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Simple,  accurate  test  for  glycosuria 


TES-TAPE 

URINE  SUGAR  ANALYSIS  PAPI 


Additional  information  available  upon  request. 
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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy,  spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequencj 
and/ or  severity  of  grand  mal  seizures  m^ 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in-  I 
crease  in  frequency  and/  or  severity  of  I 
seizures.  Advise  against  simultaneous  in-n 
gestion  of  alcohol  and  other  CNS  depres-j 
sants.  Withdrawal  symptoms  (similar  to  I 
those  with  barbiturates  and  alcohol)  have] 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep' 
addiction-prone  individuals  under  careful] 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


2-mg,5-mg,  10-mg  tablets 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  h.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 . Henry  BW,  et  al:  Dis  Ncrv 
Sysi  iO: 675-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:27}-27^,  Mar  1971. 

3.  Claghorn  J:  Psvchosomatics 
y/:438-441,Sept-Oet  1970. 


in  psychoncurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


r\  Roche  Laboratories 
ROCHE  ✓ Division  of  Hoffmann-La  Roche  Inc. 
/ Nutley,  New  Jersey  07110 
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eSSion 


ARKANSAS  MEDICAL  SOCIETY 

Camelot  Inn  and  Convention  Center,  Little  Rock 
April  28-May  1,  1974 


First  Meeting 
HOUSE  OF  DELEGATES 

The  first  meeting  of  the  House  of  Delegates 
convened  at  1:00  P.M.  on  Sunday,  April  28,  1974, 
in  the  Ciolden  Knight  Room  of  the  Camelot  Inn, 
Little  Rock  with  Speaker  of  the  House  Amail 
Chudy  presiding. 

Invocation  was  led  l)y  Past  President  C.  Lewis 
Hyatt. 

The  Executive  V^ice  President,  Mr.  Schaefer, 
called  the  roll  of  delegates.  1 he  following  dele- 
gates, officers,  and  members  seatcxl  as  delegates 
by  action  of  the  House  were  present: 

ARKANSAS,  R.  H.  Whitehead;  ASHLEY, 
Donald  L.  Toon;  B.YXTER,  John  Guenthner; 
BENTON,  Ed  McCollum;  BOONE,  Mahlou 
Maris;  BR.\DLEY,  George  E.  VVAnne;  CHICOT, 
Charles  D.  Blackmon;  CL.\RK,  P.  R.  Anderson; 
CLEBl'RNE,  W.  M.  Wells;  COLUMBIA, 
Charles  L.  4Veber;  CiR.MGHEAD-POINSETT, 
Erank  James,  James  Sanders,  James  Robinette; 
CRAWEORD, Millard  C.  Edds;  DALLAS,  John 
Delamore;  DESH.\,  Howard  R.  Harris;  DREW, 
Ciharles  E.  Hicks;  P'AULKNER,  Jimmie  J.  Magie; 
G.\RL.\ND,  Edwin  Harpei,  Ronald  Bracken, 
Patrick  Knight;  GR.ANT,  Clyde  Paulk; 
Cf REENE-CL.\Y,  J.  Larry  Lawson;  HEMP- 
STEAD, Forney  Hoit;  INDEPENDENCE,  Jim 
E.  Lytle;  JEFFERSON,  F.  E.  Fownsend,  R.'  F. 
Brooks;  JOHNSON,  Boyce  West;  LAWRENCE, 
Ralph  Joseph;  LEFi,  Dwight  \\ . Gray;  LOG.VN, 
William  R.  Daniel;  MlLI.FiR,  Donald  Duncan; 
.MISSISSIPPI,  Francis  E.  Utley;  .MONROE,  N.  C. 


David;  OUACHI  I A.  Cal  R.  Sanders;  PHILLIPS, 
C.  P.  McCarty;  POPFi-YELL.  James  M.  Kolb, 
Jr.;  PULASKI,  Fidgar  Easley,  Raymond  Biondo, 
James  L.  Smith,  Curry  Bradburn,  John  Satter- 
field, James  W'eber,  William  Jones,  David  New- 
bern,  Frank  ^Vesterfield,  Winston  Shorey,  Wil- 
liam Riley,  Philip  J.  Deer,  Ray  Jouett,  J.  Mayne 
Parker,  aiul  Cieorge  Mitchell;  S.\L1NE,  Helen 
Rountree;  SEB.\STIAN,  Homer  G.  Ellis,  Cat! 
Williams,  Robert  P.  Hughes,  Jr.,  Kenneth  Lilly, 
Paul  Anderson,  and  Art  Martin;  UNION,  C.  E. 
Tommey,  B.  L.  Moore,  Jr.;  V.\N  BUREN,  John 
A.  Flail;  WASHINGTON,  W.  Ely  Brooks, 
Wendell  Ward,  Coy  C.  Kaylor;  WHITE,  James 
L.  Stinnett;  COUNCILORS,  John  Kirkley,  F'-ldon 
F^airley,  John  Bell,  Paul  Gray,  I..  J.  P.  Bell,  Ray- 
mond Irwin,  J.  B.  Jameson,  John  H.  .Moore,  C. 
Lynn  Flarris,  Robert  McCrary,  William  S.  On, 
Payton  Kolb,  Henry  Kirby,  Morri.ss  Flenry,  .\.  S. 
Koenig,  and  C.  C.  Long;  President  John  Wood, 
First  Vice  President  Guy  R.  Farris,  President-elect 
Ben  N.  Salt/man,  Speaker  .\mail  Chudy,  Vice 
Speaker  Charles  Wilkins,  Secretary  Elvin  Shuf- 
field,  and  Treasurer  Kenneth  R.  Duzan,  Past 
Presidents  d’.  Duel  Brown,  Joe  Verser,  C.  R. 
Ellis,  C.  Lewis  Hyatt,  Joseph  .\.  Norton,  H.  W'. 
I homas,  Stanley  .Applegate,  and  Robert  Watson. 

Fhe  (Chairman  of  the  Credentials  Committee, 
Purcell  Smith,  reported  that  a (piorum  wa.s 
present. 

Flpon  motion  of  Orr,  the  House  approved 
mituites  of  the  97th  .Vnnual  Session  as  published 
in  the  June  1973  issue  of  the  Society  Journal. 

The  minutes  of  the  meeting  of  the  House  of 


Volume  71,  Number  1 — June,  1974 


1 


Proceedings 


Delegates  hekl  November  25,  1973,  were  approved 
by  motion  of  W^ynne. 

^^'ith  \'ice  SjX'aker  Charles  VVhlkins  presiding, 
the  following  special  guests  were  introduced: 

Mr.  Fred  Heinemann,  President,  Arkansas 
Chapter,  Student  .\merican  Medical  Associa- 
tion, and  a member  of  the  Junior  Class  of 
the  Medical  School 

Mrs.  Christina  Jefferson  and  Mrs.  Carol  Chap- 
pell, representatives  of  the  Senior  Class  of 
the  University  of  Arkansas  School  of  Medi- 
cine 

Mrs.  Ben  H.  Johnson,  Jr.,  Bessemer,  Alabama, 
Vice  President  for  the  Southern  Region  of 
the  Woman’s  .\uxiliary  to  the  .American 
Medical  .Association 

.Mrs.  .A.  S.  Koenig,  President  of  the  Woman’s 
.Auxiliary  to  the  .Arkansas  Medical  Society 

Ml'S.  George  Roberson,  President-elect  of  the 
W^omau's  .Auxiliary  to  the  .Arkansas  Medical 
Society 

rite  President  of  the  Society,  John  Wood, 
addressed  the  House  as  follows: 

ADDRESS  OF  THE  PRESIDENT 
John  P.  Wood 

d'he  year  1973-74  may  well  be  called  the  year 
of  awareness  of  PSRO.  I’he  Bennett  .Amendment 
to  HR-1,  passed  in  1972,  added  the  concept  of 
peer  review  which  the  Senator  had  found  attrac- 
tive in  the  first  two  of  three  versions  of  the 
Medicredit  Legislation  which  the  .AM.A  has  put 
before  Congress  for  its  consideration. 

Very  shortly,  one  month  later,  at  the  Clinical 
Meeting  .AM.A  in  Cincinnati,  the  Boaid  of 
Frustees  and  Council  on  Medical  Services  pre- 
sented the  following  rejxtrt  to  the  House.  I 
cpiote: 

“When  the  legislation  was  under  consideration 
by  the  congress,  the  AMA  tpiestioned  whether 
a government  o{x.“rated  program  of  review  geared 
in  large  part  to  cost  control  could  be  effective 
without  reducing  the  quality  of  patient  care. 
Not  withstanding  this  concern,  since  Public  Law' 
# 92-1)03  has  been  adopted,  the  Council  on  Medi- 
cal Service  and  the  Board  of  I’rustees  believe  the 
.A.M.A  should  provide  a dominant  role  of  leader- 
ship in  the  implementation  of  PSRO  to  insure 
that  the  best  interests  of  the  public,  that  is,  your 
and  my  patients,  and  the  best  interests  of  the 
profession  are  preservetl.  Because  of  the  far 
reaching  effects  of  the  legislation  a National 
.Advisory  (Commission  was  formed.  This  included 


members  from  the  Board  of  Frustees,  Council  on 
.Medical  .Service,  Council  on  I.egislation,  Council 
on  Medical  Education,  membership  from  the 
House  of  Delegates,  AM.A,  Intern  and  Resident 
Business  Session.  Also  the  intersj>ecialty  Council 
— tlie  President  of  the  ASI.M,  the  President  of  the 
.American  College  of  Surgeons,  Representation 
from  the  .American  .Association  of  Foundation  for 
Medical  Care,  .AD.A,  American  Hospital  .Associa- 
tion, The  Nursing  Home  Association,  Blue  Cross- 
Blue  Shield,  The  Health  Insurance  .Association  of 
.America,  The  National  Medical  .Association  and 
some  members  at  large.  Task  Forces  were  then 
aeated: 

1.  One  on  Rules 

2.  One  on  Structure  and  organization 

3.  One  on  the  subject  of  geographic  areas 

4.  One  that  created  models  and  prototypes 

5.  One  on  guidelines  of  care 

f).  One  on  communication  and  education 

7.  One  on  data  collection,  jtrocessing  and  st®rage 

8.  One  on  the  evaluation  of  the  overall  progi  am 
1 hese  task  forces  have  w'orked  hard  and  well 

and  for  the  most  part  completed  their  work  by 
the  end  of  last  year  just  prior  to  the  Clinical 
Meeting  at  .Anaheim.  By  the  time  of  the  meeting 
at  .Anaheim  in  December  there  w'as  surfacing  a 
strong  undercurrent  of  unrest  as  more  physicians 
became  more  acquainted  with  the  provisions  of 
PSRO.  1 here  was  lengthy  debate  and  all  sides 
were  heard. 

1 feel  conqjelled  to  give  you  the  .AM.A  Board 
of  Trustees'  Council  on  Medical  Services  Report 
EE— a recommendation  of  the  direction  of  .AM.A 
PSRO  policy  given  at  the  .AM.A  clinical  meeting 
in  .Anaheim,  California,  in  December,  1973. 
Briefly,  it  consisted  of  the  following: 

1.  A summary  of  existing  .AMA  jx)licy. 

2.  .A  series  of  eight  observations  on  current 
factors  affecting  AM.A  policy  deliberations. 

3.  .A  list  of  four  options  open  to  the  AMA. 

4.  The  Board  and  Council’s  recommendation  to 
the  House. 

The  eight  observations  were: 

1.  Repeal  is  not  currently  jxtlitically  viable. 

2.  Congress  will  consider  amendment. 

3.  Non-participation  would  abrogate  tlie  physi- 
cian resjxmsibility  and  individual  physicians 
cannot  escape  review  of  Medicare  and  Med- 
icaid services. 

4.  .Amendments  to  the  law  can  improve  it. 

5.  .Areas  for  amendments  are  being  identified. 
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Councilor  \V'.  Payton  Kolb  confeis  with  Mal- 
colm I’odcl,  president-elect  of  AM  A. 

Ibesident  jolin  WMod  greets  Mrs.  Malcolm 
Todd,  wife  of  the  president-elect  of  .\M.\. 

riic  president-elect  of  the  .\M.\,  .Malcolm 
rodd,  attended  the  rnesday  meeting  of  the 
Cotincil  and  discussed  problems  of  cjrganized 
medicine  with  the  Society  President  fohn 
\\h)od. 

1 he  President  of  the  Woman's  .\nxiliary,  Mrs. 

S.  Koenig,  addressed  the  Sunday  session  of 
the  House  of  Delegates. 

Mrs.  Creoige  Roberson  (left)  of  Pine  Rlnff  will 
serve  as  jrresident  of  the  Woman’s  .\uxiliary 
for  1974-75  and  .Mrs.  Ctirry  Bradbnrn  (light) 
of  Little  Rock  will  hold  the  position  of 
president-elect. 

The  Past  Presidents  of  the  AVoman’s  .\nxiliary 
held  their  traditional  breakfast  meeting  on 
Lnesday  morning  of  the  convention. 
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(i.  Aineiulments  may  l)e  more  effective  than  ef- 
forts to  change  regulations. 

7.  PSRO  may  cost  more  than  it  saves. 

H.  Repeal  of  PSRO  would  not  eliminate  cost 
(onirol  anti  review  measures  from  Medicare 
and  Medicaid. 

The  four  options  were: 

I.  To  improve  the  law  through  regnlations  and 
administrative  changes. 

2.  Seek  amendments. 

3.  Promote  repeal. 

f.  Suggest  non-partici]>ation  by  Medical  Socie- 
ties. 

I he  Council  noted  that  there  should  be  a “policy 
|)osition  by  the  House  which  would  prevail  so 
long  as  the  law  remained  in  force’’. 

The  following  is  the  policy  statement  passed 
1))  the  House  of  Delegates: 

1.  Tliat  the  medical  profession  remains  firmly 
committed  to  the  principle  of  peer  review, 
undei  jrrofessional  direction,  and 

2.  Tliat  medical  society  programs  of  proven 
effectiveness  should  not  he  dismantled  by 
PSRO  implementation,  and 

3.  d'hat  the  Association  suggests  that  each  hos- 
pital medical  staff,  working  with  the  local 
medical  society,  continue  to  develop  its  own 
peer  review,  hasetl  ujxjn  principles  of  sountl 
medical  practice  and  documentable  objective 
criteria,  so  as  to  certify  that  objective  review' 
of  quality  and  utilization  does  take  place; 
to  make  tliese  review  procedures  sufficiently 
strong  as  to  be  unassailable  by  any  outside 
jKirty  or  parties:  and  that  the  local  and  state 
medical  societies  take  all  legal  steps  to  resist 
tlie  intrusion  of  any  third  jxirty  into  the  pi  ac- 
tice  of  medicine,  and 

4.  I liat  this  House  of  Delegates,  as  individual 
physicians  and  through  the  Board  of  Trustees 
and  its  Council  on  Legislation,  work  to  inform 
tlie  jmhlic  and  legislators  as  to  the  potential 
deleterious  effects  of  this  law'  on  the  tjuality, 
conlidentiality  and  cost  of  medical  care;  ami 
the  hope  tliat  the  (Congress  in  their  wisdom 
w'ill  respond  by  eitlier  repeal,  modification,  or 
interpretation  ol  rules  which  will  protect  the 
public. 

The  considered  ojiinion  ol  this  House  of  Dele- 
gates is  that  the  best  interests  of  the  American 
people,  our  patients,  would  be  served  by  the 
repeal  ol  the  present  P.SRO  legislation.  It  is  also 
believed  that  this  is  consistent  with  our  long- 


standing policy  and  ojiposition  to  the  legislation 
jirior  to  passage. 

The  considered  opinion  of  the  Board  of 
d rustees  and  the  Council  on  Medical  Service  is 
to  recommend  to  the  Hoirse  of  Delegates  that 
the  AMA  continue  to  e.xert  its  leadership  and 
support  constructive  amendments  to  the  PSRO 
law,  coupled  with  continuation  of  the  effort  to 
develop  ajjpropriate  rules  and  regulations.’’ 

In  March  the  AMA  Board  of  Trustees  met  and 
proposed  nineteen  amendments  to  PSRO,  calling 
for  repeal  or  deletions  of  sections  of  the  law. 
Congress  agreed  to  hearings  this  month  on  these 
matters.  I’m  sure  Di'.  I’odd  can  bring  us  up  to 
date  on  these  hearings. 

I'he  Arkansas  Foundation  for  Medical  Care 
met  following  the  .Midwinter  meeting  in  Little 
Rock  last  November,  .selected  officers  and  voted 
to  solicit  HEW"  to  implement  PSRO  in  Arkansas 
rather  than  abrogate  this  function  to  a health 
agency  or  consumer  organization.  'Fhe  task  of 
complying  w'ith  the  present  law  remains,  how'- 
ever,  and  there  is  much  planning  and  work  to  be 
done  by  the  Foundation  members  to  meet  the 
time-table  of  H.E.W". 

4’he  specter  of  the  Kennedy-Mills  NHI  Bill 
has  appeared  on  the  national  scene.  We  must 
continue  to  gain  congressional  supjxjrt  for  our 
own  Medicredit  Bill,  having  at  present  180  sjX)n- 
sors.  I'hese  two  possible  legislative  actions  alone 
make  it  urgent  that  every  physician  join  and 
support  .\RK-PAC  and  AM-P.4C.  It  is  no  idle 
coinciilence  that  the  doors  of  180  legislators  are 
open  to  organized  medicine.  4'his  has  been  made 
]>ossible  by  the  PAC  activities  through  your 
siqjport. 

In  this  jxist  year  Medicaid  funds  have  become 
available  for  payment  of  drugs  to  .Social  .Service 
recipients.  Drug  FItilization  Review  (iommit- 
tee  has  been  formed  (of  jjhysicians  and  pharma- 
cists) to  review  profiles  for  possible  drug  over- 
utilization and  drug  abuses.  I’his  committee, 
which  includes  eleven  physicians,  has  functioned 
well. 

Your  executive  committee  has  met  monthly 
with  Allan  B.  Cooper,  Director  of  Medical  Serv- 
ices ol  Arkansas  Social  Services  and  the  Medical 
Director,  Dr.  Walter  O’Neal,  assisting  Dr.  O’Neal 
in  reviewing  cases  of  over-utilization  in  the 
.Medicaid  program.  The  liaison  has  been  most 
excellent  between  the  Society  and  the  .Social 
Services  Department  and  we  appreciate  this  co- 
operation very  much. 
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7.  Ben  N.  Salt/nian  of  Mountain  Home  takes 
the  oath  of  office  of  President  of  the  Arkan- 
sas Afedical  Society  from  John  P.  Wood. 

8.  President  Jolin  Wood  serveil  as  Master  of 
Ceremonies  at  the  lnanf>nral  Banquet  on 
d'nestlay  evening. 

9.  Ben  N.  Salt/man  presents  a phupie  express- 
ing apjneciation  to  the  immediate  past  pres- 
ident, John  Wood. 

10.  Joint  Wood  commends  .Mrs.  Ciharles  F.  ^V'il- 
kins,  Jr.,  for  her  elforts  on  Itehalf  of  the 
,\MA's  Education  and  Re.search  Foundation. 

11.  Dr.  and  Mis.  George  Rolterson  of  Pine  Bluff 
and  Dr.  and  Mrs.  Malcolm  Forhl  at  the  In- 
.ingnial  BaiKpiet  on  Fnesday. 

12.  Special  guests  at  the  Inaugural  hampiet  were 
memheis  ol  the  President's  family  anil  his 
associate. 
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As  a member  of  the  Executive  Ciommittee  of 
Arkansas  R.M.P.  I woukf  like  to  give  a progress 
report  of  that  organi/ation.  In  the  past  six 
months  Federal  funds  that  were  allocated  to  the 
RMP’s  and  im{x)unded  by  actions  of  the  Presi- 
dent have  Ijeen  released  and  this  has  given  new 
life  to  that  program.  Dr.  C.  VV.  .Silverblatt,  the 
medical  director,  resigned  recently  and  our  So- 
riety  lost  a staunch  friend.  Dr.  Cilen  Baker  is 
al)ly  representing  the  .Society  as  overall  chainmtn 
of  the  R A G Committee  and  we  are  indebted 
to  him  for  his  interest  in  that  service.  I think  it 
is  incumbent  upon  us  as  fthysicians  to  take  a 
more  active  role  and  interest  as  Board  Memljers 
of  not  only  Arkansas  RMP,  but  CHP,  Arkansas 
Health  Systems  Fountlations,  E.H.S.D.S.,  par- 
ticidaily  in  view  of  the  consideral)le  Federal 
funds  availaitle  to  these  organizations  from 
H.F.W'.  and  the  policy  making  role  in  new  health 
care  delivery  methods  titat  they  now  are  able  to 
generate  in  Arkansas.  Two  of  these  agencies  have 
l>een  heatled  by  physician  directors  who  have 
since  resigned  and  it  now’  appears  that  these 
positions  will  not  Ije  replaced  with  M.D.’s. 

.\11  of  the.se  agencies’  roles  are  now’  cloudetl  by 
jjroposed  legislations,  such  as  the  Rogers  Bill 
12053  which  w’otdd  create  a new  .Super  Health 
.Agency,  combining  all  these  agencies  into  a 
public  utility-type  regulatory  commission  with 
jurisdiction  over  all  medical  agencies  and  insti- 
littions  and  programs  receiving  Federal  funds. 
Passage  of  such  legislation  would  have  far- 
reaching  effects  on  medical  care  as  we  know  it 
today  in  Arkansas. 

Dm  ing  this  last  year  W'in  Shorey  resigned  as 
Dean  of  the  .Metlical  Center.  We  will  miss  him 
gteatly  in  that  capacity,  d he  search  for  a new 
Dean  has  l)een  an  exhaustive  one— and  for  the 
first  time  has  been  participatcal  in  Ity  many 
mendjers  of  the  .Society  aiul  the  Executive  Com- 
mittee. This  has  been  most  rewartling  to  us  all 
and  we  express  our  appreciation  to  )im  Dennis 
lor  this  privilege.  Fight  c^tnididates  w’ere  inter- 
view’ed,  all  most  capable,  and  last  month  three 
candidates’  names  were  sid)mitted  to  the  Ihii- 
versity  of  .Arkansas  Board  of  d rustees  for  the 
final  selection  of  a new’  Dean,  d'hese  candidate 
interview’s  have  brought  a new  aw’aretie.ss  to  the 
problems  facing  medical  teaching  institutions. 
It  is  my  recommendation  that  further  d own  and 
Cown  meetings  be  held  to  hel])  solidify  our 
sup|x)rt  of  our  medical  sclux)!. 

1 he  mandate  of  HEW  projX)sing  recertifica- 


tion of  all  physicians  in  the  near  future  makes 
it  imperative  that  our  medical  school  continue 
strong  leadership  in  continuing  medical  educa- 
tion programs  in  Arkansas.  It  is  a paradox  that 
Federal  assistance  to  our  medical  schools  is  di- 
minishing when  HFW^  apparently  has  unlimited 
funds  for  various  health  agencies.  .Since  1951 
AMA-ERF’  has  contril)uted  S25  million  to  the 
nations’  114  medical  .schools.  I urge  every  physi- 
cian in  Arkansas  to  su{>port  our  University  of 
.Arkansas  .Medical  Center  in  every  way  possible. 
We  cantiot  let  this  institution  falter. 

.All  eyes  will  focus  on  us  May  1st  as  the 
discriminatory  wage-price  controls  on  physicians 
will  have  expired.  We  liave  fought  long  and 
hard  for  the  removal  of  tltese  controls;  however, 
we  must  exercise  self-restraint  as  far  as  increasing 
fees  is  concerned.  If  the  present  cost  of  medical 
care  in  this  coitntry  is  100  billioti  dollars  a 1^^ 
increase  will  be  spoken  of  as  an  increase  of  one 
billion  dollars  in  medical  costs,  not  the  jxtssible 
small  increase  oti  your  office  fee  that  might  be 
w'arranted.  Opponetits  of  organized  medicine 
and  infretjuently  politicians  and  proponents  of 
Cradle  to  Crave  N.H.I.  and  H.FhW.  will  utilize 
unrestrained  cost  increases  to  further  solitlify  the 
cost  control  aspect  of  P.SRO  and  increase  the 
likelihood  of  passage  of  the  Rogers  Bill  and  make 
a National  FFealth  Insurance  bill  a tpiick  leality. 

Peer  review  is  a reality  here  to  stay.  Cost 
control  of  some  kind  is  here  to  stay.  It  must  not 
mitigate  gootl  medical  care.  It  is  not  enough  to 
oppose— we  must  initiate  a better  plan. 

No  country  in  the  world  can  boast  of  better 
medical  care  than  the  U..S.A.  despite  statements 
of  some  to  the  contrary.  But  as  yoti  can  see  the 
road  ahead  for  organized  medicine  is  rocky.  W'e 
can  stumble,  we  can  falter.  We  liave  felt  that  w'e 
have  Ijeen  in  tliis  |X).sition  before  but  we  have 
had  the  courage  to  fight  for  our  convictions  as 
physicians  and  citizetis.  \Ve  have  served  the  ill 
true  to  our  oath;  however,  at  this  time  of  great 
uncertainty  as  to  our  future  it  behooves  us  all  to 
search  for  unity  of  putjxjse— to  lay  aside  past 
differences— we  cannot  afford  devisivine.ss  above 
all— to  rededicate  otn  efforts  to  improve  medical 
aire  and  to  oppose  with  all  our  strength  a 
bureaucracy  that  woidd  force  us  into  providing 
second-rate  medical  care.  We  must  aw'aken  to 
the  realities  of  politics.  We  must  become  politi- 
cally alive.  Medicine  needs  to  be  unified  and 
strong  if  it  is  to  present  its  views  w’ith  authority. 
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I. ^.  AIeinl)ers  of  flic  I-'ilty  A'ear  (Mul)  attended  a 

lireakiast  ineeting  on  'I’liesday  inoining. 
Present  were  (Iront  row,  lelt  to  liglit)  R.  H. 
Whitehead,  (.  W.  Morris,  Ch  Allen  Robinson, 
I).  W.  Cioldstein,  Ross  \hin  Pelt  (back  row. 
left  to  right)  C.  \V.  jones,  Sr.,  1).  1,.  Owens, 
.Mac  .McLendon,  aiul  L.  I).  Massey. 

II.  The  Society  hosted  a hnuheon  on  Monday 
lor  .senior  students  at  the  University  ol  .Ar- 
kansas School  of  Medicine.  Society  oflicers 
and  designated  conncilor  district  representa- 
tives served  as  hosts  for  the  hnuheon. 

I.a.  (ieorge  .Mitchell,  \hce  President  lor  .Medi- 
cate and  .Medical  Services  of  lilne  (iross-Hlne 
Shield,  addiessed  the  House  on  Sunday. 

If).  .M.dcolin  ']  odd,  of  Long  Beach,  Cailifoinia, 
president-elect  of  the  ,\merican  .Medical  .As- 
sociation, at  ;i  press  confeience  on  Lnesday 
inoi  iiing. 

17.  Past  Piesidents  ol  the  Society  gatheied  for 
a hi  eakfast  on  Wednesday  nioi  ning.  Present 
wei  e Robei  t Watson.  Ross  k'owler,  (7  Lewis 
Hyatt,  Stanley  ,\|)plegate,  )oe  Norton,  H.  W. 
Lhonitis,  |ohn  Wood.  C.  R.  F.llis,  and  T. 
Duel  liiown. 

hS.  Ihn  tieijrating  in  the  piogi  ain  lot  the  first 
|)iayer  hieakfast  held  in  conjunction  with 
the  .Annual  Session  weic  feioine  Levy,  Ralph 
L.  Byron,  |o,scph  .A.  Norton,  Kugene  d’aylor, 
Robert  Wliite,  [ohn  Wood,  Ik'ii  Salt/inan. 
and  .Anitiil  Chndy. 
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As  a united  working  Societ)  we  can  be  iieard. 
I challenge  yon  toward  that  goal! 

The  following  report  from  Arkansas  Bine 
Cross-Bine  Shield  was  presented  to  the  House  by 
George  K.  Mitchell,  \hce  President  for  Medicare 
and  Medical  Services: 

REPORT  FROM  ARKANSAS  BLUE  CROSS- 
BLUE SHIELD 

Mr.  SjX'aker,  Dr.  Wood,  Officers  and  Members 
of  the  Society,  and  guests: 

We  very  much  appreciate  being  given  the 
opjxntunity  to  give  you  a rejx>rt  from  Arkansas 
Blue  Cross  and  Blue  Shield.  Because  of  an 
unavoidable  conflict,  our  president,  Mr.  Robert 
Taylor,  regrettably  is  unable  to  attend  the  annual 
session  this  year.  He  does  send  his  apologies  and 
looks  forward  to  jrarticipating  in  future  meetings. 

Copies  of  our  annual  report  are  available 
either  through  our  Professional  Relations  Rep 
resentatives  or  from  the  Plan  officers.  Therefore, 
my  presentation  will  not  include  any  discussion 
on  overall  operations.  Instead,  my  rep>ort  to 
you  will  be  brief  and  will  concentrate  on  our 
activities  which  primarily  relate  to  Professional 
Relations.  In  this  regard,  I take  pleasure  in 
introducing  Dr.  Bob  Benafield  who  joined  Ar- 
kansas Blue  Cross-Blue  Shield  in  Novenrber  of 
1973  as  our  Medical  Director.  It  is  significant 
that  Bob  has  not  only  done  an  outstanding  job 
thus  far  as  Medical  Director  but  will  have 
broader  responsiltilities  in  Professional  Relations 
beginning  May  (i,  1974.  We  have  reorganized 
our  Professional  Relations  activities  and  now 
have  two  divisions— one  relating  to  hospitals  and 
managed  by  Mr.  Joint  Chisholm,  a hospital  ad- 
ministrator; and  another  relating  to  the  medical 
profession  which  will  be  headed  by  Dr.  Bena- 
field. This  will  not  only  specialize  but  will 
concentrate  our  efforts  towards  better  communi- 
cation and  service  to  the  medical  profession.  Dr. 
Benafield's  staff  will  consist  of  a field  representa- 
tive supervisor,  Mr.  Bob  Huey,  and  four  field 
representatives— Margaret  Jolly,  Sam  Holliday, 
Duane  McMasters  and  Hank  Shiell.  In  addition, 
our  WATS  line  representatives  will  be  directly 
responsible  to  this  new  Professional  Relations 
Division.  Our  WA  IS  line  representatives  are 
Nancy  Mauney  and  Andy  Anderson. 

The  Professional  Relations  Division  will  con- 
sider and  hopefully  complete  three  major  proj- 
ects during  the  twelve-month  peri<xl  beginning 
July  1.  First,  we  plan  to  have  nine  regional 


meetings  around  tlie  State  for  your  medical 
assistants  ami  office  personnel.  The  plans  call 
for  meetings  to  be  held  twice  yearly  and  the 
format  will  consist  of  a luncheon  and  a seminar 
on  1 hursday  afternoons.  In  addition  to  the 
Professional  Relations  representative,  the  par- 
ticipants in  these  seminars  will  be  management 
people  representing  all  of  our  claims  divisions. 
4Ve  feel  that  these  meetings  will  not  only  be 
constructive  for  your  experienced  office  people, 
Init  will  also  be  of  value  to  your  new'  employees 
as  they  deal  with  the  various  programs  which 
we  handle.  I think  it  is  safe  to  say  that  one  of 
the  best  ways  to  develop  and  maintain  good 
relationships  with  physicians  is  to  give  whatever 
services  are  necessary  to  support  the  w'ork  of 
your  office  personnel  through  clear,  accurate, 
and  consistent  communications.  These  meetings 
will  consider  topics  which  are  primarily  of  in- 
terest to  your  people  and  will  hopefully  be 
problem  solving. 

Second,  Dr.  Benafield  and  I feel  that  there  is 
a great  need  to  provide  interns  and  residents 
who  are  planning  to  enter  private  practice  with 
practical  clear-cut  infonnation  on  the  varied 
steps  which  are  necessary  to  establish  an  office 
practice.  Dr.  Benafield  plans  to  hold  a series 
of  luncheon  meetings  for  all  interested  house 
staff.  Already  these  young  physicians  have  been 
given  a cassette  tape  on  this  subject  developed 
Ity  the  .'\merican  Medical  Association.  More 
importantly,  we  have  engaged  the  services  of  a 
recognized  management  consultant  who  has  been 
working  in  Arkansas  for  a number  of  years  who 
will  give  a series  of  lectures  and  hold  discussion 
periods  on  the  key  factors  which  are  necessary 
to  organize  the  business-end  of  practicing  medi- 
cine. In  our  opinion,  this  sort  of  instruction  and 
contact  is  a key  part  of  medical  education  which 
has  not  been  given  proper  attention. 

riiird,  it  apjtears  that  there  is  a good  possi- 
bility that  the  various  arms  of  the  medical 
profession.  Blue  Cross  and  Blue  Shield,  the  com- 
mercial carriers,  Medicare  and  CHAMPUS  have 
finally  come  to  terms  on  a uniform  claim  form 
which  could  be  used  for  billing  all  programs  and 
all  third  parties.  As  you  know,  this  is  long 
overdue  and  we  are  hoping  that  some  practical 
steps  can  be  taken  to  adopt  such  a claim  form 
after  January  1,  1975.  I would  not  want  to 
assure  you  that  this  will  take  place  on  any 
specific  date  since  approval  by  Medicare,  and 
more  particularly  CHAMPUS,  may  be  an  in- 
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19.  iMalcohn  I’ocld,  foriner  Chairman  ot  the 
.\iMA  Council  on  Health  Manpower,  partic- 
ipated in  the  Physician’s  Assislants-Nurse 
Practitioner  ]janel  on  d'tiesday  morning. 

20.  Vice  Speaker  Charles  F.  Wilkins,  Jr.,  piesitles 
lor  a [)oi  tion  ot  the  House  session  on  Sunday. 

21.  G.  d'homas  fan, sen  ol  Little  Rock,  Chaiiinan 
ot  tiie  Program  Committee,  moderated  the 
panel  on  Physician's  Assistants  on  Fuesday. 
Panel  members  were  foe  X'eiser,  Xuising 
School  Dean  Elois  Field,  .Malcolm  Fodd,  and 
Mr.  luigene  Warren,  Legal  Cotmsel. 

22.  Vice  Piesident  Asa  Ciow  jiresided  at  a scien- 
titic  session  ot  the  annual  meeting. 

23.  Mr.  Eugene  Warren,  Legal  Ciotnisel,  was  one 
ot  the  participants  in  the  “.Abortion"  panel 
on  .Monday  morning.  Other  panel  members 
weie  .Aubry  Falley,  Lony  Ccnincil,  and  f.  E. 
Hulka.  Vice  President  Guy  Earris  presided 
at  the  session. 

2 t.  Headcpiarters  statt  personnel  handling  con- 
vention registration  were  Peggie  Branham, 
Pat  Andiews,  Dorothy  I hompson,  and  Becky 
Bautts. 
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volved  jMocediire,  but  1 am  optimistic  that  this 
improved  billing  statement  will  Ite  available  to 
all  of  ns.  Many  of  yon  may  have  already  seen 
the  projxtsed  form.  It  is  similar  to  the  Medicare 
ilaim  form  in  both  format  and  content.  Along 
with  the  adoption  of  a uniform  claim  form, 
we  are  developing  a reejuest  to  Medicare  and 
CHA.MPIIS  to  ado|)t  the  procedure  code  system 
develo]>ed  by  the  .\merican  Medical  Association 
called  Current  Procedural  Terminology.  We 
liave  Iteen  jirohibited  by  Medicare  from  adopting 
any  new  procedure  code  system  thus  far,  but  we 
now  feel  that  we  can  give  a rational  recpiest  since 
this  new  code  system  is  most  expressive  of  what 
doctors  actually  do  and,  of  etjual  imjxtrtance,  the 
code  system  will  l>e  reviewed  and  updated  on  a 
regular  basis  by  the  various  committees  of  the 
.Vmerican  Medical  Association.  I'he  conversion 
to  a new  procedure  ctxle  system  by  Arkansas 
Blue  Ciross  and  Blue  Shield  for  all  its  programs 
will  be  costly,  in  the  neighborhocxl  of  $350,000, 
i)ut  we  feel  that  such  a move  will  be  to  everyone's 
long-term  benelit.  Coincident  with  these  pro- 
])osed  improvements,  we  also  are  hoping  to  get 
approval  to  allow  physicians  to  submit  claims 
showing  precedure  cmle  only.  It  is  our  position 
that  this  will  be  a great  advantage  to  all  of  us. 
^\'e  would  still  ask  the  75  or  80  physicians  in 
the  State  who  account  for  00%  of  our  utilization 
problems  to  use  both  the  procedure  ctxle  and 
nomenclature.  We  will  keep  the  Society  in- 
formed as  to  our  progress  in  these  areas. 

Lastly,  I want  to  sjreak  on  the  action  which 
was  taken  by  tliis  House  of  Delegates  two  years 
ago  on  the  matter  of  a statewide  locality  for 
recognizing  usual,  customary  and  reasonable 
charges.  .\s  you  remember,  your  action  called 
for  our  trying  to  gain  approval  from  Medicare 
to  abolish  the  current  five  localities  and  estaltlish 
a one  locality  concept  for  the  State  according  to 
field  of  practice.  .Vikansas  Blue  Cross  and  Blue 
Shield  presented  a very  detailed  projxisal  to 
Afedicare  which  contained  what  we  felt  was 
adequate  rationale  for  making  such  a change. 
We  h ave  since  reported  to  the  Society  office  that 
our  reejuest  was  rejected.  Vott  were  informed  of 
these  events  through  the  .Arkansas  Medical  .So- 
ciety newsletter  and  many  of  you  have  sent  our 
Congressional  delegation  a notice  as  to  your 
feelings  on  this  matter.  I hojre  that  this  matter 
is  not  closed.  1 have  recently  been  informed 
that  Senator  McClellan  is  trying  to  arrange  a 
meeting  on  this  subject  with  HEW  officials 


which  will  be  attendcxl  by  representatives  of  the 
Medical  Society  and  .Arkansas  Blue  Cross  mid 
Blue  .Shield. 

It  is  my  wish  that  we  will  be  able  to  give  this 
House  of  Delegates  a rejxirt  from  Arkansas  Blue 
Cross  and  Blue  Shield  each  yetu'  which  will 
address  those  tojiics  which  are  of  interest  to  you 
and  members  of  the  Society.  AVe  are  making  a 
concerted  effort  to  establish  and  maintain  mean- 
ingful, and  I enijihasize  the  word  meaningful. 
Professional  Relations  and  service.  very 

much  value  your  interest  and  sujiport  but 
we  also  value  your  criticisms.  Exjx)sing  our- 
selves to  jirofessional  crititjue  should  not  only 
give  us  an  oji|Jortunity  to  clarify  misunderstand- 
ings but  many  times  reveal  jtistifiable  comjilaints 
on  which  we  may  lie  able  to  take  some  jxisitive 
action.  On  behalf  of  our  Board  of  Trustees  and 
the  officers  and  staff  of  .Arkansas  Blue  Cross  and 
Blue  .Shield,  I thank  you  again  for  the  oj>{X)r- 
tunity  to  jxesent  this  rejxxt. 

Ehe  following  committee  rejrort  was  received 
Ity  the  House  and  referred  to  Reference  Com- 
mittee Number  Twcj: 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  LEGISLATION 
H.  Elvin  Shuffield,  Chairman 

Mr.  Sjxaker,  Officers,  Members  of  the  House 
of  Delegates,  and  Memliers:  This  being  a so- 
called  “off-year”,  tlie  Legislative  Committee  has 
been  relatively  inactive,  yet  we  have  been  held 
in  su.s|X‘n,se  as  to  whether  or  not  we  are  going  to 
have  a sjrecial  session.  .As  you  know,  we  have  not 
had  one  to  date,  irtit  the  situation  ajjjjears  that 
we  will  j)rol)al)ly  have  one  after  the  major  jroliti- 
cal  races  are  over. 

Mentioning  the  jrolitical  races,  it  is  of  utmost 
imjxtrtance  that  all  of  you  take  a very  active 
jrart  in  the  Lhiited  States  Senator's  race.  Gover- 
nor's race,  and  Lieutenant  Governor's  race  (be- 
cause it  must  be  remembered  that  the  Lieutenant 
Governor  jrresitles  over  the  Senate  and  he  is  in 
a jiosition  to  make  assignment  of  the  new  bills 
to  the  various  committees;  .sometimes  this  assign- 
ment will  detennine  the  ultimate  outcome  of 
legislation).  Also,  I would  like  to  bring  to  this 
House's  attention  the  fact  that  there  are  five 
Arkansas  Senate  races  this  yetu'  and  all  of  tltese 
are  very  imjrortant  jrositions  and  I would  like 
for  you  to  take  a very  active  j>art  to  try  and  get 
good  men  elected  in  all  of  these  jxrsitions.  If 
anyone  is  interested  in  the.se  races,  we  have  a list 
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25.  riie  ncvvly-elected  president-elect  is  escorted 
to  the  podium  liy  [ohn  Kirkley  and  H.  \V. 
I'homas. 

26.  T.  E.  Eownsend  accepts  oil  ice  oi  jiresideiit- 
elect  of  the  .Society  at  the  Wednesday  session 
of  the  House  of  Delegates. 

27.  Menihers  of  the  House  of  Delegates  in  ses- 
sion on  Sunday  hear  reports  on  various  snb- 
jects  aflecting  the  practice  of  medicine. 

28.  T.  E.  Townsend  of  Pine  Blnff  is  congratn 
laled  following  his  election  to  the  office  of 
president-elect. 

29.  I'he  (ionncil  of  the  .Society  met  daily  dining 
the  Animal  Session  to  consider  the  various 
items  of  hnsiness  before  the  Society.  This 
jihoto  was  taken  at  the  Tuesday  moining 
meeting.  (2  Cl.  Eong  is  (lhairman  of  the 
Council. 

30.  Ehe  |rresidents  of  the  Society  and  the  Auxil- 
iary for  197T75,  Ben  N.  Salt/inan  of  Moun- 
tain Home  and  Mrs.  George  Roberson  of 
Pine  Blnff. 
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liere  on  the  table  il  you  want  to  l(X)k  at  them, 
riiere  are  eighteen  House  .seats  to  l)e  tilled  in 
this  election  and,  incidentally,  we  have  only  less 
than  four  weeks  until  the  election  since  things 
have  been  moved  up  this  year.  Ihere  are 
eighteen  House  seats  to  lie  filled  and  we  have 
lost  a lot  ol  gocxl  friends  in  tlie  House,  some  of 
them  being  real  deep  thinkers  and  stable  indi- 
vitluals  who  have  decidetl  not  to  run  tor  reelec- 
tion. riierefore,  it  is  very  important  that  we  try 
to  pick  gootl  men  for  these  vacancies.  1 might 
mention  that  Dr.  Morriss  Henry,  one  of  onr 
■State  Senators,  did  not  get  an  opjx>nent  this  year. 
■Mso,  I woidd  like  to  mention  that  Dr.  Don 
roon,  he  is  in  District  62  in  Ashley  County,  is  a 
canditlate  for  the  House  of  Representatives.  Dr. 
room  woidd  you  please  stand?  .\s  you  know, 
we  do  not  have  an  MD  in  the  House;  there  is 
one  chiropractor,  three  optometrists,  and  another 
optometrist  running,  so  we  need  an  MD  in  there. 

\ow,  for  matters  which  need  to  be  brought  to 
your  attention.  1 don't  think  we  need  to  take 
any  special  action  at  this  time,  but  1 would  like 
for  you  to  be  thiuking  about  this  and  in  Decem- 
ber when  we  have  our  legislative  session,  we  will 
neetl  to  make  a decision  on  these  things.  Ap- 
parently, we  are  going  to  have  to  make  some 
kind  of  a stand  on  licensing  or  relicensing  or 
certification  and  recertification  legislation  be- 
cause in  some  of  the  states  the  jxrliticians  are 
trying  to  pass  and  have  passed  such  legislation 
and  (pnte  often  what  is  passed  is  not  for  the  best 
interest  of  the  people  or  the  doctors.  .So  give 
this  some  deep  thought. 

I would  like  to  bring  to  your  attention  that 
the  Kennetly-Mills  bill  provitles  for  certification 
and  recertification;  unfortunately,  the  wording 
does  not  spell  out  any  details  and  1 am  greatly 
concerned  that  these  two  matters  will  be  left  to 
some  lay  j>erson  in  Baltimore  to  make  .some 
administrative  decision  on  it  and  this  could  be 
very  difficult  to  comply  with  and  sometimes 
would  not  be  for  the  best  interest  of  our  people. 

-Mso,  the  United  States  Supreme  Court  has 
declared  laws  similar  to  .Arkansas'  .Abortion  Law 
to  lie  unconstitutional  .so  new  legislation  will 
have  to  be  enacted  pertaining  to  a second  and 
third  trimester  ol  pregnancy.  So  give  this  some 
tleep  thought,  go  home  and  try  to  get  out  a good 
\ote  for  good  men  and  let's  see  if  we  can  improve 
the  situation  a little. 

Speaker  Chudy  e.xpressed  appreciation  to  Dr. 


■Shuffield  for  his  tireless  legislative  efforts  and  he 
was  accortled  a rountl  of  applause  by  the  House. 

1 he  House  gave  final  approval  to  the  follow- 
ing amendments  to  the  Constitution; 

CH.AP'LER  VII.  Delete  present  Section  2; 
"Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall 
visit  the  counties  in  his  district  at  least  once 
a year  for  the  purpose  of  organizing  component 
societies  where  none  exist,  for  inquiring  into 
the  condition  of  the  profe.ssion,  and  for  im- 
proving and  inaeasing  the  zeal  of  the  county 
societies  and  their  members.  He  shall  be  pre- 
pared to  make  an  annual  written  report  of 
his  work,  and  of  the  condition  of  the  profession 
of  each  county  in  his  district  at  the  annual 
session  of  the  House  of  Delegates.  The  neces- 
sary traveling  expenses  incurred  by  such  coun- 
cilor in  the  line  of  the  duties  herein  imposed 
may  be  allowed  on  a projx;rly  itemized  state- 
ment; but  this  not  be  construed  to  include  his 
ex{x;n.ses  in  attending  the  annual  session  of 
the  .Society." 

Substitute  the  following  four  paragraphs; 

1.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  The  two 
councilors  in  each  district  shall  be  desig- 
nated “senior”  and  “junior  " on  the  basis 
of  length  of  tenure. 

2.  .A  meeting  of  the  members  in  each  coun- 
cilor district  shall  be  called  by  the  councilor 
at  least  once  each  year  within  two  months 
of  the  .Annual  Session  for  the  purpose  of 
organizing  component  societies  where  none 
exist,  for  impiiring  into  the  condition  of 
the  profession,  and  for  informing,  improv- 
ing, and  increasing  the  knowlege  and  zeal 
of  the  component  societies  and  their  mem- 
bers. 

3.  I'he  councilors  shall  jointly  prepare  and 
submit  to  the  Council  prior  to  the  .Annual 
Session  a written  re|X)rt  of  their  work  and 
of  the  condition  of  the  profe.ssion  within 
their  district. 

4.  4'he  necessary  traveling  expenses  incurretl 
by  each  councilor  in  the  line  of  the  duties 
herein  imposed  may  l)e  allowed  on  sub- 
mission of  a properly  itemized  statement. 

CH.AP'LER  \'L  .Atld  to  the  present  .Section  3 so 
that  it  will  read; 

Section  3.  Lhe  vice  president  shall  assist  tlie 
president  in  the  discharge  of  his  duties.  In 
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Mcmi)crs  ol  the  Executive  Coiiiiiiittee  anti  their  wives  loiniecl  a receivin';  line  lot  the  Council 
leception  on  Sunday  evening.  .Many  ol  tlie  nieinheis  ol  the  Scxiety  attended. 
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the  event  ol  the  |>i esident’s  inability  to  .serve, 
tlie  first  vice  jrresident  shall  serve  in  his  stead, 

'I’he  vice  presidents  may  be  assigned  by  the 
President  of  the  .Society  as  ex-officio  members 
of  certain  committees  of  the  Society.  The  vice 
presidents’  responsibilities  will  be  to  stimnlate, 
to  guide,  to  maintain  liaison,  and  to  otherwise 
assist  the  assigned  committees  and  their  re- 
spective chaiimen  in  the  performance  of  their 
activities.  In  no  instance  will  the  Vice  Presi- 
dent usurp  or  supplant  the  committee  chair- 
man in  his  resjronsibilities.  I'he  Vice  President 
shall  not  have  a vote  in  the  affairs  of  the 
committees  to  which  he  is  assigned  under  pro- 
visions of  this  section. 

ARTICLE  III.  Component  .Societies 
Amend  this  article  so  that  it  will  read: 
Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  society;  provided,  however,  that  there 
may  be  a chartered  .society  known  as  the  ‘Stu- 
dent, Intern  and  Resident  Society’  as  provided 
in  the  by-laws. 

ARl’ICLE  IV’.  Active  Membership,  Section  2 
Amend  this  section  so  that  it  will  read: 

Section  2.  Active  Membership 
The  active  membership  of  this  Society  shall 
comprise  all  the  active  members  of  its  com- 
ponent societies.  Only  such  person  is  eligible 
for  active  membership  in  a com|X)nent  society 
as  possesses  the  degree  Doctor  of  Medicine  and 
holds  an  nnrevoked  license  to  practice  medi- 
cine and  surgery  by  the  Board  of  Medical 
Examiners  which  consists  of  members  recom- 
mended by  this  .Society.  Ehe  eligibility  re- 
quirements set  forth  in  the  preceding  sentences 
are  not  to  apply,  however,  to  members  in  good 
standing  in  any  component  society  at  the  time 
of  the  adoption  of  this  Section  (Adopted, 
House  of  Delegates,  1937  Annual  Session)  nor 
to  the  members  of  the  specially-chartered  “Stu- 
dent, Intern,  and  Resident  Society”. 

ARTICLE  V.  House  of  Delegates,  add  to  the 

Article  so  that  it  will  re.ad  as  follows: 

Lhe  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of 
(1)  delegates  elected  by  the  component  county 
societies;  (2)  the  councilors,  and  (3)  ex-officio, 
the  president,  first  vice  president,  president- 
elect, speaker,  vice  speaker,  secretary,  treasurer, 
and  past  presidents  of  the  Society,  provided, 
however,  that  the  ex-officio  members  shall  have 


the  power  ol  voting  on  all  subjects  except  the 
election  of  officers,  and  (4)  one  delegate  from 
the  “Student,  Intern  and  Resident  .Society”. 
CHABITR  I.  Section  b. 

Delete  the  following: 

.-Vffiliate  Membership  for  Interns  and  Resi- 
dents. .\n  annual  affiliate  membership  shall 
be  granted  interns  and  residents,  provided  they 
are  fully  or  partially  excused  from  the  payment 
of  county  society  dues,  and  provided  the  re- 
(juest  for  exemption  is  transmitted  through  a 
component  society  of  the  Arkansas  Medical 
Society.  I’he  requirement  for  active  member- 
ship prior  to  exemption  shall  be  waived  for 
such  affiliate  members.  This  type  of  member 
.shall  be  accorded  full  jrrivileges  except  that  he 
may  not  vote  or  hold  office,  and  he  shall 
receive  the  Journal  of  the  Arkansas  Medical 
Society. 

and  substitute  the  following  new  Section  6: 
.Section  (i.  Special  Member.ship  for  Students, 
Interns  and  Residents 

(1)  An  annual  sjx,‘cial  memirership  shall  be 
granted  to  bona-fide  students  of  medicine 
at  the  University  of  Arkansas  School  of 
Medicine  to  Interns  and  Residents  within 
the  State  of  Arkansas  who  are  physicians, 
provided  that  they  are  fully  or  partially 
excused  from  the  payment  of  county  so- 
ciety dues,  not  to  exceed  ten  percent  of 
the  dues  charged  active  members  of  the 
Society,  and  provided  that  the  reeptest 
for  exemption  is  transmitted  through  a 
component  society  of  the  Arkansas  Medi- 
cal Society.  The  requirement  for  active 
membership  prior  to  exemption  shall  be 
waived  for  such  special  members. 

(2)  The  special  members  resulting  from  this 
section  will  comprise  a single  component 
group  of  the  State  Society  similar  to  a 
county  society,  shall  have  privileges  of 
speech,  may  serve  on  committees,  will 
receive  the  Jotirnal  of  the  Arkansas  Medi- 
cal .Society  and  shall  be  entitled  to  one 
voting  representative  in  the  House  of 
Delegates. 

Speaker  Chudy  called  the  attention  of  mem- 
bers of  the  House  to  four  resolutions  dealing 
with  repeal  of  the  Professional  Standards  Review 
Organization  legislation.  The  resolutions— from 
Union,  Miller,  Jefferson  and  Pulaski  counties— 
were  all  referred  to  Reference  Committee  Num- 
ber Three. 
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Arkansas  Blue  Cross-Blue  Shield  hosted  a party  for  members  of  the  Society  on  Monday  evening. 
.\mong  those  lepresenting  Blue  Cross-Blue  Shield  were  Vice  President  H.  T.  Gardner,  Medical  Di- 
rector Bob  Benafield,  M.D.,  and  Vdce  President  for  Medicare  and  Medical  Services,  George  Mitchell, 
■M.D.  Members  of  the  Society  enjoyed  the  lighter  moments  of  the  convention. 
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Speaker  Cluuly  annoimcecl  vacancies  occurring 
in  tlie  Second  and  Fonitii  Congressional  District 
positions  on  tlie  Arkansas  State  Board  ot  Health 
and  in  the  ineinlrer-at  large  position  on  the  Ar- 
kansas State  Medical  Boaitl. 

Speaker  Chndy  gave  special  recognition  to 
ineinbers  ol  the  Cheene-Clay  County  Medical 
Society  and  its  oflicers— Larry  Lawson,  president, 
and  George  Collier,  secretary— tor  the  highest 
percentage  participation  in  ArkPac  of  a com- 
ponent society.  Speakei  Cihndy  also  recognized 


Jim  Lytle  ot  Batesville,  Aik-Pac’s  only  ‘‘Sustain- 
ing Member"  for  1974. 

Meetings  were  held  on  the  floor  to  select 
district  rejrresentatives  to  the  Nominating  Com- 
mittee. .Selected  were  (1)  joe  Verser,  (2)  Jim 
Lytle,  (3)  N.  C.  David,  (4)  Raymond  Irwin,  (5) 
Chai  les  Welter,  (b)  Lynn  Harris,  (7)  Clyde  Paidk, 
(8)  Curry  Bradbnrn,  (9)  Mahlon  Maris,  and  (10) 
Ken  Lilly. 

The  first  meeting  of  the  House  ended  at 
2:45  P.M. 
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SCIENTIFIC  SESSIONS 


riie  First  C>cncral  Session  oi  tlie  9iStIi  Annual 
Session  ot  tlie  Arkansas  Medical  Society  opened 
on  Monday.  AjMil  29,  1971,  with  First  Vice 
President  CAiy  R.  Farris  presiding.  Fhe  opening 
program  was  a seminar  on  Abortion.  .Mr.  Eugene 
\V  arren.  Legal  Cionnscl  lor  the  .\rkansas  Medical 
Society  and  the  .Arkansas  State  Medical  Board, 
iliscussed  the  snbject  irom  the  legal  viewpoint. 
“Saline  .Abortion"  was  discnssed  by  H.  .Anbry 
Falley  and  R.  I'ony  Council  sjxrke  on  “Suction 
Curettage".  |.  F.  Flnlka  of  the  F’niversity  of 
North  Carolina  School  of  Medicine  presented  a 
paper  on  "Complications". 

Other  subjects  covered  by  morning  lectures 
were  “Total  Knee  Replacement"  by  Carl  L. 
Neslon  of  Cleveland  and  “Evaluation  of  Scrotal 
Masses"  by  Paid  C.  Peters  of  the  Ihiiversity  of 
Texas  Southwestern  Medical  School. 

Donald  1..  Duncan,  Second  \hce  President,  pre- 
sided at  the  scientific  session  on  Monday  after- 
noon. Fhe  session  opened  with  “1  he  Else  of 
.Newer  .Antibiotics  in  Pediatric  Practice,  Ciom- 
parative  .\ssessments"  by  Heinz  F.  Eichenwald 
of  the  E'ni\  ersity  of  Texas  Health  Science  Center 
at  Dallas.  Jolin  McCrary  of  the  I’niversity  of 
Fexas  Medical  Branth  at  Cialveston  spoke  on 
"Thyroid  Eye  Disease  Pearls".  “Radiological 
Afanifestations  ol  Diabetes  Mellitus"  was  j>re- 
sented  by  Byron  Ct.  Brogdon  ot  the  Lhiiversity 
of  New  Mexico  Sthool  of  Medicine.  Reuben  B. 
W'idmer  of  the  Ehiiversity  of  Iowa  College  of 
Medicine  discussed  “Pi'oblem  Oriented  Medical 
Records".  Fhe  final  lecture  on  the  afternoon 
program  was  “Sterilization  by  Laparoscopy",  by 
f.  F.  Flnlka  of  North  Carolina. 

Fhe  Fhird  \'ice  President  of  the  Society,  .Asa 
Crow,  presided  at  the  final  general  session  of  the 
convention  on  Fuesday  morning,  .April  3()th.  .A 
seminar  on  “Physician's  .kssistants-N'urse  Prac- 
titioners in  .Arkansas"  was  moderated  by  G. 
Fhomas  jansen  of  Little  Rock.  T he  seminar 


panel  included  Mi.  Eugene  R.  W'arren,  Legal 
Counsel  for  the  .Vrkansas  State  Medical  Board; 
Malcolm  C.  Lodd,  Long  Beach,  California, 
presitlent-elect  of  the  .American  .Medical  .-Associa- 
tion; Eilois  Field,  Dean  of  the  .School  ot  Nursing 
at  the  EJniversity  of  .Mkansas  Medical  Center 
and  IfX'  Wiser,  .Secretary  of  the  Arkansas  State 
Medical  Boaid.  I'he  seminar  was  followed  by 
a lecture  on  “Surgical  Treatment  for  Meniere's 
Disease"  by  Milos  Basek  ot  Columbia  Presby- 
terian Medical  Center  in  New  A'ork. 

SPECIALTY  GROUPS  AND  RELATED  MEETINGS 
ALLERGY  SOCIETY 

Fhe  .Alan  Cazort  .Allergy  Society  met  for 
luncheon  and  a business  session  on  Monday, 
April  29th. 

TUMOR  CLINIC 

Fhe  .Association  of  'Fumor  Clinic  Staff  Mem- 
bers in  .Arkansas  held  its  annual  luncheon 
meeting  anti  Cancer  Seminar  on  Monday,  .April 
29th,  with  AV.  Ducote  Efaynes  of  Little  Rock  as 
sjreaker. 

EYE,  EAR,  NOSE  AND  THROAT  SECTIONS 

I he  Eye  Section  held  a morning  scientific 
session  on  Fuesday  with  John  McCaary  ot  C^al- 
\eston  anti  Philip  Ellis  ot  Denver  as  guest 
speakers.  .After  lunch,  tlie  Section  met  in  the 
Eye  Clinic  of  the  University  tif  .Arkansas  Medical 
Center  for  examination  of  patients  anti  tliscus- 
sion. 

Fhe  EN'F  Section  met  1 iiestlay  atternoon  toi 
;i  program  session  witii  Milos  Basek  ot  New  A'ork 
as  guest  speaker. 

.A  joint  luncheon  meeting  of  the  Eye.  Eai, 
Nose  and  Fhroat  Section  was  heltl  ;u  noon. 
Rtibert  P.  Huglies  of  Fort  Smith  was  elected 
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diaiiinan  of  tlie  Eye  Section  and  james  L.  Smith 
of  Little  Rock  was  re-elected  secretary.  A.  J. 
liri/zolara  of  Little  Rock  will  serve  as  chairman 
ot  the  ENT  Section  foi  tlie  next  year  and  Tom 
Smith  of  Little  Rock  is  secretary  of  that  group. 

PATHOLOGY 

I he  Arkansas  Society  of  Pathologists  held  a 
Iniuheon  hnsiness  meeting  on  Eiiesday,  April 
.SOth. 

ORTHOPAEDICS 

1 he  Arkansas  Orthopaedic  Society  held  a 
Inndieon  meeting  on  I uesday.  A scientific  pro- 
gram was  presented  by  Carl  1,.  Nelson  of  Cleve- 
land. who  has  been  named  Professor  and  Chair- 
man of  the  Department  of  Orthopaedics  at  the 
Ibiiversity  of  Arkansas  School  of  ^^edicine. 

PEDIATRICS 

Ehe  -Arkansas  Chapter  of  the  -American  -Acade- 
my of  Pediatrics  met  for  luncheon  on  Tuesday, 
followed  by  a business  session  and  scientific 
progTam.  Speakers  included  W.  "E.  Kniker,  Heinz 
E.  Eichenwald  and  Robert  Merrill. 

Betty  -Ann  Lowe  of  f exarkana  was  elected 
(vhairman  of  the  Chajrter  and  Doane  Newton  was 
named  program  chairman. 

RADIOLOGY 

Ehe  -Arkansas  Chapter  of  the  -American  College 
of  Radiology  held  a luncheon  meeting  on  Tues- 
day with  Byron  G.  Brogdon  of  -All)uquer(]ue  as 
guest  sjx'aker.  Neil  E.  Crow  of  Eort  Smith  was 
elected  President  of  the  Cihapter  and  William  R. 
Seibold,  jr.,  of  Texarkana  was  elected  Seaetaiy. 


FAMILY  PRACTICE 

The  -Arkansas  -Academy  of  Family  Physicians 
met  on  Tuesday  for  a program  presented  by 
Reuben  B.  Widmer  of  Iowa  City.  -A  Board 
meeting  followed  tlie  scientific  program.  Mrs. 
-Alta  [ean  Good  is  the  new  executive  secretary  of 
the  -Academy.  Her  mailing  address  is  Post  Office 
Box  .5721,  Brady  Station,  Little  Rock,  -Arkansas 
72205. 

NEUROSURGERY 

Neurosurgeons  of  the  State  met  on  d'uesday 
afternoon  for  the  purpose  of  organizing  as  a 
section  of  the  .Society  for  scientific  purposes. 

INTERNAL  MEDICINE 

The  -Arkansas  Society  of  Internal  Medicine 
held  a luncheon  meeting  on  d'ue.sday  for  a 
program  on  "Socio-economic  -Aspects  of  the  Prac- 
tice of  Internal  -Medicine".  Dr.  James  D.  Wilson 
of  Little  Rock  is  currently  serving  as  president 
of  the  -ASIM;  -McDonald  Poe  of  Fort  Smith  will 
take  office  as  presitlent  in  July  1971. 

ANESTHESIOLOGY 

The  -Arkansas  State  -Anesthesiology  .Society  met 
on  Tuestlay  for  a program  on  “Continuous  Posi- 
tive Airway  Pressure"  with  Warren  E.  -Ahlgren  of 
Dallas  as  gue.st  speaker. 

R.  C.  Goodman  of  Fort  Smith  is  president  of 
the  Society. 

DERMATOLOGY 

The  -Arkansas  Dermatologic  .Society  met  lor  a 
birsiness  session  on  Sunday  afternoon,  -April  28Lh. 
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President  Ben  N.  Saltzman  and  President-elect  1’.  E.  Townsend. 


The  Society  Exccntive  (Committee— Elvin  ShnlHeld,  Secretary:  Ben  N.  Salt/man,  President:  Presi- 
dent-elect E.  E.  d'ownsend:  and  C.  C.  Long,  Cihaiiin;in  ol  the  Council. 


The  Council  of  tlie  Society  for  1974-75.  Present  lot  tlie  photograph  May  1,  1974,  were  (front, 
left  to  right)  Speaker  Amail  Chndy,  Councilors  Henry  Kirby  and  Paid  Gray,  Treasurer  K.  R.  Du/an, 
President  Ben  N.  Salt/inan,  President-elect  T.  E.  Townsend,  Council  Chairman  C.  C.  Long,  Secretary 
Elvin  Shuffielcl,  Councilors  Lynn  Harris,  Morriss  Henry,  [ohn  Moore:  (back  row,  left  to  right)  Vice 
Speaker  Charles  F.  Wilkins,  |r.:  Councilors  L.  }.  Pat  Bell,  John  P.  Burge,  [ohn  E.  Bell,  Robert  Mc- 
Crary, Eldon  Fairley,  William  S.  Orr,  Jr.,  Raymond  Irwin,  W.  Payton  Kolii,  A.  S.  Koenig,  and  John 
B.  Kirkley. 
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OTHER  ACTIVITIES 


COUNCIL  RECEPTION 

The  (louncil  of  the  Society  hosted  a reception 
on  Sunday  evening  lor  all  meinlrers  of  the  Society 
and  their  guests.  A "Knights  of  Armor”  theme 
was  used  in  the  decorations.  Memi^ers  of  the 
Executive  Committee  and  their  wives  formed  a 
receiving  line.  Many  of  the  members  of  the 
Society  were  present. 

BLUE  CROSS-BLUE  SHIELD  PARTY 

On  Monday  evening,  Arkansas  Blue  Cross-Blue 
Sliield  hosted  a cocktail  bidfet  for  the  members 
of  tlie  Society.  A large  crowd  enjoyed  the  hospi- 
tality of  Blue  Cross-Blue  Sliield  and  the  Society 

/ / 

is  indebted  to  tliem  for  a very  nice  party. 

GOLF  TOURNAMENT 

Members  of  the  Society  participated  in  a golf 
tournament  at  the  Little  Rock  Country  Club  on 
.Montlay  and  Euesday  of  the  Convention.  T he 
Low  Ciross  winner  was  johnson  Baker  of  Little 
Rock;  Low  net  was  won  by  Mack  Moore  of 
Little  Rock:  Grimsley  Graham  was  low  net 
runner-uji  and  high  gross  was  by  ^Vhllie  Hanis 
of  England.  total  of  SI 25  in  merchandise  was 
awarded  to  tlie  winners.  Lhe  prize  money  was 
covered  by  the  tournament  registration  fee  and 
no  solicitations  were  made  for  jirizes.  Blue  Cross- 
Blue  Shield  donated  a |)en  and  pencil  set  for 
the  winner  and  the  I oui  iiament  Committee  ex- 
piesses  its  thanks  to  Blue  Cross-Blue  Shield. 

MEDICAL  STUDENT  LUNCH 

I he  Society  hostetl  a luncheon  on  Monday  for 
all  of  the  senior  students  at  the  Ehiiversity  ot 
Aiktuisas  School  of  Medicine.  Officers  and  desig- 
nated rejiresentatives  from  each  councilor  district 
served  as  hosts.  I here  ivas  no  program,  just 
inlormal  discussion  ol  the  Society's  activities  and 
the  need  for  pai  ticipation  of  all  physicians. 

PRAYER  BREAKFAST 

1 he  Society's  Committee  on  .Medicine  and 
Religion  .sponsored  the  first  annual  Prayer  Break- 
fast on  .Monday  morning  of  the  Convention. 
Ralph  L.  Byion  ot  Diuirte,  California,  was  the 
leatured  speaker.  Joe  Norton  of  Little  Rock 
served  as  master  crl  ceremonies  lor  the  breakfast. 
John  P.  Wcrotl  gave  the  invocation.  ,\mail  Chudy 
and  Jerome  Levy  read  passages  from  the  Bible. 
Robert  White  was  scrloist  and  was  accompanied 


by  Eugene  Taylor.  Benediction  was  by  Ben  N. 
Salt/man. 

Carl  E.  \Venger  coordinated  the  breakfast  on 
behalf  of  the  .Medicine  and  Religion  Committee. 

JUNIOR  BRANCH,  AMERICAN  MEDICAL 
WOMEN'S  ASSOCIATION 

d'he  Junior  Branch  of  the  .\merican  Medical 
Women's  .\ssociation  held  a breakfast  meeting 
on  Euesday  morning.  All  women  medical  stu- 
dents and  women  physicians  in  the  State  were 
in\  itecl. 

FIFTY  YEAR  CLUB 

I'he  Eiltv  '\'ear  Club  of  the  ,\rkansas  Medical 
Society  held  a breakfast  meeting  on  Tuesday 
morning  in  the  Camelcit  Inn.  The  Chdr  .Seae- 
tary,  G.  .\llen  Robinson  of  Harrison,  presented 
the  program,  I’ribute  to  Paul  Dudley  White”. 

Oliver  Smith  of  Hot  Springs  was  elected 
President  of  the  Club  for  the  next  year  and  Dr. 
Robinson  was  re-elected  secretary. 

THE  FIFTY  YEAR  MEDICAL  CLUB 
OF  ARKANSAS 
PAYS  TRIBUTE  TO  THE  LATE 
DOCTOR  PAUL  DUDLEY  WHITE 

Paid  Dudley  \Vhite,  the  gentle  physician,  is 
saluted  for  his  efforts  of  fifty  years  to  bring 
together  men  and  nations  to  prevent  heart  disease 
and  wai.  Born  June  h,  18(S(i,  the  son  ol  a general 
practitioner  in  Boston,  Massachusetts,  Paid  Dud- 
ley Wdiite  received  his  M.D.  degree  from  Harvard 
I'niversitv  in  1911.  While  an  intern  in  Massa- 

j 

chusetts  General  Elospital,  Dr.  White  was  sent 
to  England  to  purchase  an  Electrocarclicygi aph. 
While  there  he  studied  its  operation  under  the 
famous  specialist  .Sir  Lhomas  Lewis.  On  his 
return  he  took  over  the  children  and  adult  heart 
clinics  at  the  hospital.  Between  1911  and  1981 
he  made  21,199  cardiograms  and  with  thousands 
of  case  histories  the  first  edition  of  his  great  book 
HEAR  E Dl.SE.VSE  appeared  in  1931.  He  wrote; 

" Lhe  need  of  a clear,  concise  and  compre- 
hensive piesentation  of  the  diagnosis  ancf 
treatment  ol  heart  disease  in  the  light  of  our 
present  knowledge  has  caused  me  to  write 
this  book." 

I'wenty  years  latei  the  lourth  and  final  edition 
was  published.  Dr.  Paul  Dudley  White  founded 
the  .\merican  Heait  .Association  and  authored 
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iieai  ly  (iOO  papers  on  hcai  t disease.  He  said: 

■'1  lie  joy  ol  the  practice  ol  medicine  lies 
not  only  in  service  to  otheis  and  in  the  in- 
tellectual pleasure  ol  the  work,  itnt  also  in 
the  realization  that  we  are  still  hut  pioneers." 
Dr.  White  served  as  a Medical  Ollicer  in  both 
British  and  American  Expeditionary  Forces  in 
^Vorld  War  1 and  in  a post  war  Red  Cross 
assignment  in  Creece.  He  was  awarded  the 
Legion  of  Honor  by  France  in  1911). 

Dr.  White  promoted  exercise  for  jsreventing 
heart  disease  and  rehabilitation  from  the  effects. 
He  pcr.sonally  set  the  jxice  by  vigorous  walking 
and  riding  the  bicycle,  which  became  his  symbol. 
He  contended  that  it  was  ridicnlons  for  a person 
to  (jnit  exerci,se  after  the  age  of  40.  Indeed  he 
was  certain  that  many  of  those  who  did  abstain 
thus  ccsntribnted  to  cjiiicker  hardening  and  fatten- 
ing of  the  arteries.  His  maxim  was  "Death  from 
a heart  attack  before  the  age  of  80  is  not  God’s 
will,  it  is  man’s  w'ill.”  He  stressed  daily  pro- 
grammed exercise,  not  bursts  of  summer  tennis 
or  weekend  jogging. 

“Every  surviving  victim  of  coronary  disease 
today  is  indebted  to  him.  ” Doctor  4’homas  W. 
Mattingly  of  Washington,  1).  C.,  also  said  “No 
other  physician  in  America  could  have  gained 
their  complete  confidence  in  the  early  days  of 
President  Eisenhower’s  illness,  as  Dr.  White  did 
in  convincing  the  Nation  that  a President,  re- 
covering from  a heart  attack,  could  return  to  tiie 
stressfid  job  of  the  Presidency." 

In  1970  Paul  \\4iite  w'as  uominated  for  the 
Nobel  Peace  prize.  In  1971  he  Itecame  one  of  the 
first  Amei  icans  to  visit  the  mainlaiul  of  China. 

Paul  Dutlley  Wdiite  passed  aw'ay  October  31. 
197.3,  with  his  w'ife,  Ina,  age  78  at  his  bedside. 
4 he  cause  of  his  death  a cerebral  vascidar  e])i- 
sode.  His  fidl  life  ol  87  years,  5 months  and  2,'i 
days  is  prool  that  tiie  good  men  do  can  indeed 
live  after  them.  Dr.  Paid  Dudley  White  ac- 
celei  ated  the  light  against  heai  l disease  and 
strengtheneil  the  fragile  cement  among  peoples. 

PAST  PRESIDENT'S  BREAKFAST 

1 he  ])hysicians  w'ho  have  served  as  president 
of  the  Arkansas  Medical  Society  were  honored 
with  a breakfast  hosted  by  the  Society  on  Wed- 
nesday moining.  Present  w-erc  |ohn  Wootl, 
Robert  W'atson,  Stanley  Applegate,  Ross  Fowler, 
[oe  Norton,  C.  Lewis  Hyatt,  H.  W.  4’homas, 
C.  R.  Ellis,  and  4’.  Duel  Brown. 


ARKANSAS  SOCIETY  OF  CLINICAL  HYPNOSIS 

1 he  .Arkansas  Society  of  Clinical  Hy|mosis 
held  its  annual  baiupiet  during  the  Soiiety’s 
(onvention.  I he  group  met  on  Monday  evening 
at  the  Sam  Peck  Hotel  with  Vladimii  Benson. 
V4ce  President  of  the  .American  Society  of  Clini- 
cal Hypnosis,  as  guest  speaker.  Raymond  Biomlo 
of  North  Little  Rock  is  Piesident  of  the  .Arkansas 
Society. 

PRESIDENT'S  INAUGURAL  BANQUET 

Ehe  Presiilent’s  baiupiet  was  held  on  I uesday 
evening  in  the  Golden  Knight  room  of  the 
Camelot.  Ehe  Society  President,  |ohn  P.  W'ood, 
served  as  Master  of  Ceremonies. 

Invocation  w’as  by  Past  Piesident  |ose]>h 
Norton. 

President  Wood  introduced  those  seated  at  the 
head  table  as  follows:  Dr.  C.  4 homas  |an.sen  ol 
Little  Rock,  Chairman  of  the  Convention  .Ar- 
rangements Committee,  and  Mrs.  |ansen;  Mal- 
colm Eodd  of  Long  Beach,  California,  presitfem- 
elect  of  the  .American  Medical  .Association,  and 
Mrs.  Eodd;  Mrs.  VVMod;  Dr.  Ben  N.  Saltzman  ol 
.Mountain  Home,  jiresident-elect  of  the  Society 
aiitf  Mrs.  Saltzman:  Elvin  Shuffiekl  of  Little 
Rock,  secretary  of  the  Society,  and  Mrs.  Shuffiekl; 
and  C.  C.  Long  of  Ozark,  Chairman  of  the  Coun- 
cil of  the  Society,  anti  Mrs.  Long. 

Other  special  guests  jzresent  who  weic  intro- 
tluced  by  I’resident  Wootl  w'ere:  Mrs.  (feorge 
Roberson,  President  of  the  Wtiman's  .\uxili;u'y 
to  the  .Arkansas  Medical  Society;  Mrs.  .A.  S.  Koe- 
nig, Immetliate  Ikist  Presitlent  ol  the  Wkmian’s 
.Auxiliary  to  the  .Arkansas  Medical  Society;  Rogei 
Busfiekl.  Ph.D.,  Executive  Director  tif  the  .Arkan- 
sas Htispital  .A.ssociat ion,  .Mr.  Robert  Bruce  of 
I utermitional  Eriivel  .Atlvisors,  anti  Mr.  Eretleritk 
N.  .\ndre,  EiekI  Service  Representative  ol  the 
.-\mericau  Mctlical  .Assticiat ion. 

Piesitlent  W’ootl  expiessetl  thanks  to  .\ikansas 
Blue  Cro,ss-Blue  Shiek!  for  the  patty  liostetl  lor 
Sticiety  members  on  Monday  evening  anti  ex- 
pressetl  regret  that  the  Presitlent  of  Blue  Cros.s- 
lilue  Shiekl  was  unable  to  atteiul  the  baiupiet. 

Dr.  W'ootl  preseiuetl  a t lieck  lot  .‘j?  1 0, 1 79..^)0  to 
Winsttin  K.  Shorcy,  Dean  of  the  Htiiversity  ol 
.Aik.insas  School  of  Metlicine,  from  the  .Atneritan 
Metlical  .Association’s  Etfucatiou  aiul  Reseat th 
Eouiuhition.  In  presenting  the  check  to  Dr. 
Shtirey,  f)r.  AVk>otl  gave  special  reettgnition  tt)  the 
Woman’s  .Auxiliaty  to  the  .Arkansas  Metlical 
Society  for  their  efftii  ts  in  behalf  of  .AM.A-ERF'. 
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He  expressed  thanks  to  Mrs.  Paul  Cornell,  the 
Auxiliary  AMAERF  Chairman,  and  to  Mrs. 
Charles  F.  Wilkins,  Jr.,  lor  Iier  work  in  Pope-Yell 
County  tor  AMA-FRF. 

Past  Presidents  ol  the  .Society  were  introduced 
hy  President  Wood.  Past  presitlents  in  attendance 
w'ere  Robert  Watson,  Stanley  .Applegate,  Ross 
Fowler,  H.  W.  1 honias,  Josepli  Norton,  C.  Lewis 
Hyatt,  Joe  Verser,  and  T.  Duel  Brown. 

Dr.  WMod  then  administered  the  oath  of  office 
of  President  of  the  Arkansas  Medical  .Society  to 
Ben  N.  Saltzman  of  Mountain  Home  and  pre- 
sented the  gavel  to  him. 

As  his  first  official  duty.  Dr.  Saltzman  pre- 
sented a placpie  of  appreciation  to  Dr.  W'ood  for 
his  services  to  the  State  anti  to  the  profession 
during  his  term  as  Society  president. 

Dr.  Saltzman  made  the  following  acceptance 
speech: 

THE  YEAR  AHEAD 
Ben  N.  Saltzman 

After  twenty-eight  years  of  contintiotis  attend- 
ante  at  Arkansas  Medical  Society  annual  meet- 
ings, 1 find  myself  at  this  podium,  slightly  appre- 
hensive and  extremely  protid.  I follow  in  the 
footstejrs  of  men  I have  res])ected  and  admired 
over  the  years.  These  men  have  been  devoted  to 
the  principles  of  .American  Medicine  and  the 
service  of  the  peojtle  of  our  State. 

I came  to  Arkansas  a stranger,  and  you  took 
me  in.  You  gave  me  the  opporttinity  to  partici- 
pate in  your  committee  activities.  You  honored 
me  by  electing  me  a vice-president  many  years 
ago  and  more  recently  you  trusted  me  to  serve 
as  Treasurer  of  the  Society  and  member  of  the 
Council.  It  has  been  a labor  of  love,  lor  it  has 
enabled  me  to  serve  with  many  capable  men  in 
my  chosen  profession  in  an  endeavor  to  improve 
the  practice  of  medicine  and  provide  better 
health  care  for  all.  1 have  also  served  on  the 
county  level  as  presitlcnt  and  for  the  past  twenty- 
three  years  as  secretary  ol  the  Baxter  County 
Medical  Society.  Believe  me,  I know  the  prob- 
lems Irom  the  gTound  up. 

My  activities  in  the  Arkansas  Medical  Society 
have  provided  opportunities  for  service  in  many 
allied  fields,  through  voluntary  health  activities, 
public  health  activities  and  through  rejrresenta- 
tion  on  advisory  councils  relating  to  other  health 
activities.  In  addition  I served  on  the  Council 
on  Rural  Health  of  the  .American  Medical  As,so- 
ciation  for  a jaeriod  of  ten  years.  In  this  manner. 


1 have  gained  insight  into  the  workings  of  a great 
volunteer  organization  that  has  done  more  to 
pix)tect  the  health  and  health  care  of  the  people 
of  this  country  than  any  other  organization  in 
the  world. 

Let's  take  it  from  the  toj).  d’here  has  been 
considerable  criticism  of  the  .AM.A  over  the 
years.  Most  of  it  has  been  unwarranted.  The 
.AM.A  is  you,  its  members.  A'ou  are  ably  repre- 
sented by  your  own  elected  delegates  who  have 
your  interests  at  heart.  Your  interests  are  their 
interests.  No  major  activity  pursued  by  the  AM.A 
is  initiated  withotit  first  gaining  the  approval  of 
your  elected  Board  of  d'rustees  and  then  your 
delegates.  This  is  democratic  and  this  is  just. 
One  often  hears  the  implied  criticism,  “What  has 
the  .AM.A  done  for  me?”  For  more  vears  than  I 

j 

care  to  remember,  the  .AM.A  has  held  the  line 
against  federal  encroachment.  Political  pressures 
have  caused  some  changes  to  be  made,  but  ba- 
sically there  still  is  no  direct  interference  with 
your  relationship  to  your  patients.  Organized 
reaction  on  the  part  of  the  .AM.A  has  prevented 
runaway  legislation  that  would  be  harmful  to 
the  profession  and  to  the  health  care  of  our 
jxitients.  Fhe  most  recent  evidence  of  this  re- 
action is  shown  in  the  modification  of  the 
Kennedy-Mills  Healtli  Insurance  bill.  .As  long  as 
we  have  a voice  in  the  health  care  of  our  nation 
through  the  organized  effort  of  the  AM.A,  there 
will  be  no  wild-eyed  schemes  enacted  that  will 
bring  health  care  down  to  the  levels  exhiijited  in 
other  countries. 

Foday,  we  fiiul  ourselves  confronted  with 
health  planning  ageiuies  that  seem  to  meddle  in 
affairs  that  have  Iteen  our  prerogatives  in  the 
past.  .Acttially,  on  examination,  there  is  no  real 
interference  in  the  practice  of  medicine.  These 
organizations  deal  with  matters  with  which  we 
otirselves  have  not  dealt  in  the  past.  We  have 
been  too  busy  looking  after  sick  people  to  worry 
much  about  preventive  matters.  Organizations 
such  as  Oomprehensive  Health  Planning,  .Area- 
wide Health  Planning  and  tlie  Regional  Medical 
Program  are  asking  for  our  help.  Fliey  need  the 
input  of  the  physicians.  If  we  do  not  provide 
this,  it  will  become  necessary  for  them  to  exist 
without  us.  If  this  happens  we  can  blame  no 
one  Ijiit  ourselves  if  things  don't  work  out  the 
way  we  think  they  should.  I have  served  on 
Federal  Health  Oouncils  and  Committees  and 
though  I have  doubted  the  motives  of  the  poli- 
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tuiaiis  who  liave  iiiircKhu fcl  new  licaltli  plans, 
I have  never  (piestionecl  the  Pennine  interest  aiul 
(leclication  ol  tlie  people  eni|)loyecl  to  iinpleineni 
these  plans. 

In  the  field  of  public  health,  we  find  ourselves 
supportive  of  pro”ranis  that  benefit  onr  ]>eople. 
In  onr  stale,  we  have  a fine  liealtlt  department 
that  has  taken  tlie  leadership  in  om  country  in 
promotino  innnnni/ation  programs,  home  health 
services,  consinncr  education  and  a spirit  of  co- 
operatiesn  with  onr  jiracticing  physicians.  It  is 
my  feeling  that  all  health  planning  and  all  health 
services  shonld  be  coordinated  by  the  health  de- 
partment rather  than  by  the  large  number  of 
fragmented  agencies. 

The  nursing  profession  is  actively  engaged  in 
an  upgrading  program  which  will  provide  more 
w'ell  trained  nurses  capable  of  performing  in  the 
various  specialties,  in  intensive  care  facilities  and 
as  practitioners  in  areas  inaccessible  to  the  prac- 
ticing physician.  The  nursing  profession  too, 
seeks  our  help.  We  can  provide  guidelines.  We 
need  not  condone  encroachment.  Working  to- 
gether, we  can  set  limits.  Working  together  just 
makes  good  sense.  It’s  time  we  tried  it. 

Our  voluntary  health  agencies  need  our  sup- 
port. I’hey  are  in  an  excellent  position  to  help 
provide  education  for  the  laymen  and  profes- 
sional alike.  They  can  provide  partial  or  total 
funding  for  various  health  endeavors  as  needs 
arise.  I’hey  represent  people  rather  than  gov- 
ernmental agencies  and  they  are  our  best  public 
relations  cadre  because  we  work  toward  the  same 
end;  namely,  better  health  for  more  people.  We 
are  participating  in  support  of  the  Uterine  Can- 
cer l ask  Force  program  of  the  Arkansas  Division 
of  the  American  Cancer  Society,  d he  Chairman 
of  the  Cancer  Committee,  Dr.  Charles  Henry 
needs  our  support  to  involve  all  the  physicians 
in  the  State.  If  we  work  at  it,  we  can  eliminate 
deaths  from  uterine  cancer.  It  is  simply  a matter 
of  cooperation  on  our  part. 

Fhe  Arkansas  Heart  Association  is  promoting 
a blood  pressure  control  program.  Many  of  our 
physicians  serve  on  the  state  and  local  boards  of 
the  Heart  Association.  We  can  make  this  an 
effective  program. 

The  Arkansas  Lung  Association  has  long  sup- 
ported education  in  respiratory  disease  at  the 
Medical  Center.  It  has  provided  seminais  in 
respiratory  disease  over  the  .State.  It  has  long 


served  the  peojile  ol  this  State.  It  too  needs  our 
involvement. 

In  recent  yeais  I have  become  very  much  in- 
volved in  the  problems  ol  Mental  Retardation. 
I have  learned  that  the  practicing  jihysician  has 
generally  held  himself  aloof  from  gaining  knowl- 
edge and  experience  in  a phenomenon  that  affec  ts 
three  peicent  of  our  population.  I’he  Arkansas 
As,sociation  lor  Retarded  Ciiti/ens  is  working  hard 
to  interest  both  the  lay  and  professional  jxipula- 
tions  in  the  problem  It  is  supporting  a research 
project  at  the  Medical  Center.  I wish  that  more 
of  you  would  get  yourselves  involved.  In  Georgia, 
the  State  Medical  Association  has  taken  this  on 
as  a major  priority. 

I know  that  many  demands  are  made  ujxtn 
your  time  and  energies.  It  seems  that  in  every 
community,  the  physician  is  expected  to  be 
everything  to  everyone.  But  doesn’t  that  speak 
well  for  the  medical  profession?  Shouldn’t  we 
live  up  to  these  expectations?  I call  on  all  of 
you  to  expend  extra  effort  to  Ite  effective  as 
good  citizens  of  your  communities.  I have  en- 
deavored to  do  this  for  many  years  and  have 
never  regretted  the  effort.  The  many  organiza- 
tions that  I have  served  on  the  local,  state  and 
national  levels  have  always  appreciated  the  fact 
that  a busy  j>hysician  would  take  time  to  work 
with  them.  They  ask  little  of  you  and  appreciate 
everything.  Fhere  is  a great  deal  of  personal 
satisfaction  in  this  type  of  experience. 

Over  the  years,  we  have  had  an  excellent  rela- 
tionship with  our  rural  people.  I’he  Cooperative 
Extension  Service  and  the  Farm  Bureau  have 
been  our  cbitre.  We  have  worked  with  these 
groups  in  promoting  more  healthful  communities 
and  better  health  education.  Here  in  Arkansas 
we  have  been  consmner  oriented  long  before  the 
federal  government  saw  the  need. 

I know  that  many  of  you  are  concerned  with 
the  PSRO  Law  and  its  effect.  You  wonder  where 
you’ll  find  the  time  to  do  all  the  retjuired  things 
and  still  practice  medicine.  We  have  some  col- 
leagues who  are  studying  methcxls  of  helping  us. 
A group  ol  hospital  administrators,  together  with 
their  Chiefs  of  Staff  are  working  on  a regional 
PSRO  plan  that  would  cut  down  the  work  re- 
cjiured  of  the  individual  physician  and  still  meet 
the  1 ecjuirements  of  the  law.  We  have  many 
friends.  We  need  to  work  with  them. 

We  have  all  been  disturbed  with  what  we  term 
interference  in  the  care  of  our  patients.  Yet,  it 
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lias  not  all  been  bad.  We  have  lound  ouiselves 
takiii”  |)ost-gratluate  courses,  thus  ujxlatiug  our 
knowledge  and  luethoils  of  practice.  We  have 
learned  new  record  keeping  systems  and  have 
found  them  to  be  practical.  We  have  joined 
together  in  groups  and  find  that  we  have  more 
leisure  time  to  behave  more  like  normal  human 
beings  and  do  the  many  things  that  others  do. 
()m  co-workers  in  the  health  field  are  being 
remunerated  on  a level  closer  to  a living  wage 
and  are  being  treated  more  like  first  class  citi- 
zens. Many  of  yon  can  remember  when  health 
workers  worked  for  the  love  of  humanity  alone. 
We  still  need  that  dedication,  but  w'e  also  need 
practical  recognition.  We  still  have  a way  to  go, 
but  we  are  getting  closer. 

.\t  the  present  time  there  is  plenty  of  dis- 
crimination against  the  health  Held  in  wage  and 
price  controls,  but  that  too  will  change  through 
organized  effort.  We,  the  jthysicians,  must  learn 
to  work  with  our  allies.  The  public  has  learned 
that  in  addition  to  being  a right,  health  is  im- 
portant. POr  years,  we  fought  to  have  people 
come  in  for  regidar  check-ups  and  practice  pre- 
ventive methods  of  health  care.  Now  we  are 
overwhelmed  because  many  are  doing  just  that. 
Our  jjroblem  is  that  the  wrong  ones  are  doing  it. 
I'he  people  who  need  it  the  most  are  staying 
away.  W'e  must  continue  a policy  of  health  edu- 
cation and  work  with  our  allies  in  providing  good 
health  cme.  I envision  a time  when  Dr.  .Sidney 
Garfield's  “worried  well"  patients  will  be  first 
seen  by  nurses  trained  to  separate  them  from  the 
sick;  who  will  provide  reassurance  and  will 
schedule  them  for  satisfactory  workups.  Mean- 
while the  really  sick  will  be  brought  to  the 
physician  who  has  been  trained  to  care  for  them; 
a task  that  he  really  wants  to  perform.  That  is 
why  lie  Iiecame  a physician  in  the  first  place. 

W'e  are  living  in  exciting  times,  ^\hll  Mennin- 
ger  once  said  to  a group  in  which  I participated, 
“Every  change  is  a loss.”  However,  none  of  us  is 
too  old  to  appreciate  diange  lor  tlie  better.  Our 
future  is  what  we  make  it.  W'e  are  lieing  clial- 
lenged  to  make  it  a good  one. 

Looking  ahead  to  the  next  year  then,  we  find 
ourselves  oliligated  to  work  with  our  .State  Health 
Department  in  stamping  out  venereal  di.sease  in 
the  state.  \V'e  have  jiromised  to  lielp  promote 
Home  Health  Services,  particularly  for  our  elder- 
ly disabled  population.  Remember,  we  the  phy- 
sicians have  to  make  the  referrals.  W'e  are 
obligated  to  support  .\reawide  Health  Planning 


in  our  own  regions.  We  have  to  practice  there. 
Oui  facilities  and  climate  for  practice  will  be 
determined  by  our  own  input.  W'e  can  best 
serve  by  agreeing  to  join  the  numerous  advisory 
councils  in  our  communities  and  development 
regions.  W'e  have  developed  a Foundation  for 
Health  Care  in  our  state.  W'e  must  make  it  an 
effective  body  that  can  .serve  the  profession  and 
the  people  effectively.  'W'e  must  continue  to  work 
with  the  nursing  profession  to  better  define  our 
roles  and  to  be  of  mutual  assistance  to  each  other. 
W'e  form  together  the  leadership  of  the  health 
team. 

You  are  aware  that  the  office  of  President  of 
tlie  .Arkansas  Medical  .Society  is  not  an  influential 
one.  The  President  is  merely  your  representative. 
I’he  Council  ami  the  Delegate  body  are  the  true 
executives  of  this  organization.  However,  as  your 
piesident,  it  becomes  incumbent  upon  me  to 
represent  you  in  the  best  way  I know  how.  I am 
proml  of  our  Society  and  appreciate  the  honor  of 
serving  as  its  chief  officer.  I will  represent  you 
honestly  in  our  relationship  with  other  organiza- 
tions and  with  the  people  of  our  State.  1 will  be 
available  for  all  duties  incumbent  upon  the 
office.  The  year  ahead  will  be  a busy  one.  I 
have  already  had  the  pleasure  of  working  with 
the  Executive  (Committee  in  matiy  tasks  and  look 
forward  to  the  next  year. 

I am  hopeful  that  our  committees  next  year 
will  continue  to  be  effective.  It  is  only  on  the 
committee  level  that  the  work  program  of  the 
society  can  function.  I look  forward  to  an 
innoxative,  exciting  year.  W'hen  1 have  com- 
pleted the  year  ahead,  Thomas  Jefferson's  truism 
probably  will  apjdy.  “No  man  will  ever  bring 
out  of  the  Presidency  the  reputation  which 
carries  him  into  it.”  However,  thank  you  for  the 
oppoitunity  of  letting  me  try. 

MEMORIAL  SERVICE 

.A  joint  Society-.Auxiliary  .Memorial  .Service 
was  lield  on  Tuesday  morning  with  Society  Presi- 
dent John  P.  W'ood  presiding. 

dhe  Memorial  .Address  was  by  Dr.  Ira  S. 
Sanders  of  'Eeinple  B'nai  Israel,  Little  Rock. 

Dr.  W'ood  read  the  following  names  of  deceased 
members  of  the  Society; 

H.  K.  Carrington,  Magnolia 

Ellis  P.  Cope,  Little  Rock 

Joseph  P.  DeLaney,  Gainesville,  Florida 

Ehomas  P.  Foltz,  Fort  Smith 
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(...  K.  i Hot  Spi  iiij^s 
K.  M.  (iiay.  Mountain  Home 
I’anl  HiKloins.  Little  Rock 
W . K.  [aekson,  Rison 
R.  L.  |ohnson,  Blythe\  ille 
Sam  j.  Knykenclall,  Little  Rock 
A.  Lamb.  Little  Rock 
John  R.  Martin,  (iravette 
Franklin  L.  Oates,  Lcpanto 
B.  C..  Parker,  Booneville 
(lerald  K,  Patton,  Fort  Smith 
Waldo  A.  Regnier,  Caossett 
James  B.  Rice,  Pine  Blnlt 
J.  Max  Roy,  Forrest  Oity 
Kenneth  A.  Siler,  Harrison 
Flnnter  C.  Sims,  Sr.,  Blytheville 
\V.  Myers  Smith,  North  Little  Rock 


Biooks  R.  Feeter,  Rnsselh  ille 
Jack  N.  Fhicksten,  ,\lma 
O.  Fletcher  Whitson,  Little  Rock 
William  S.  Whiodcock,  d emple,  'Fexas 

Mrs.  A.  S.  Koenig,  President  of  the  Anxiliaiy, 
read  the  lollowing  names  of  deceased  members 
ol  the  .\nxiliary: 

.Mrs.  Drew  Agar,  Little  Rock 
■Mrs.  1).  W.  Goldstein,  Fort  Smith 
.Mrs.  .M.  G.  Hawkins,  Jr.,  Searcy 
.Mrs.  Henry  Hollenberg,  Little  Rock 
.Mrs.  \Vh  Dnane  Jones,  Fort  Smith 
Mrs.  J.  B.  Wharton,  Sr.,  FI  Dorado 
Mrs.  James  D.  Wblson,  Little  Rock 
Mrs.  Henry  A[.  Sims,  Fort  Smith 
Mrs.  W.  R.  Bathurst,  Little  Rock 
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FINAL  SESSION 

HOUSE  OE  DELEGATES 


WEDNESDAY,  MAY  1,  1974 

Speaker  ol  the  House  Amail  Hhiidy  called  the 
final  meeting  of  the  convetition  session  of  the 
House  ot  Delegates  to  order  at  10:00  A.M.  on 
Wednesday,  May  1,  107f,  in  the  Golden  Knight 
loom  of  the  Camelot  Inn.  Little  Rock.  He  called 
on  Ken  Lilly  for  the  invocation. 

Lite  Lxectitive  \'ice  Presitlent,  Mr.  Schaefer, 
called  the  roll  of  members.  I’he  following  dele- 
gates, otficers,  anil  members  .seated  as  delegates 
by  action  of  the  House  were  present: 

ARK.WSAS,  R.  H.  Whitehead;  BAXTER, 
)ohn  Gnenthner;  BEN'LON,  Ed  McCollum: 
BOGXE,  Mahlon  ().  Maris;  BRADLEY,  George 
E.  Wynne;  CLARK.  Jerry  Mann;  COLUMBIA, 
Charles  L.  Weber;  CRAIGHEAD-POIXSETT, 
James  Sanders,  James  Robinette,  Joe  Verser; 
CRA^\'EORD,  Millard  C.  Edds;  DREMb  Charles 
E.  Hicks;  E.AEILKNER,  Jimmie  J.  Magie;  G.\R- 
L.WD,  Patrick  Knight;  GR.VN'L,  Clyde  Panlk; 
GREENE-CLAV,  J.  Baker;  HOT  SPRING, 
Robert  White;  INDEPENDENCE,  Jim  E.  Lytle; 
JEEEERSON,  T.  E.  Eownsend,  George  Rober- 
son; JOHNSON,  Boyce  \Vest:  LAWRENCE. 
Ral|)h  Joseph:  LEE,  Dwight  \V.  Gray;  LIT'LLE 
RI\TR,  James  D.  Armstrong;  LOGAN.  William 
R.  Daniel;  MISSISSIPPI,  Erancis  E.  Utley;  MON- 
ROE, N.  C.  David;  OUACHI  LA,  Cal  R.  Sanders; 
POPE-YELL,  James  Kolb,  Gerald  .Stolz;  PLI- 
L.YSKI,  Edgar  Easley,  Raymond  Biondo,  I".  R. 
Buchanan,  John  Harrel,  James  L.  Smith,  Ered 
Kittler,  Curry  Bradbtirn,  John  Satterfield,  James 
Weber,  J.  Mayne  Parker,  Purcell  Smith,  George 
■Mitchell,  Robert  Dickins,  David  Newbern,  Frank 
WTsterlield,  Winston  Shorey;  SEBASTIAN,  Carl 
Williams,  Robert  P.  Htighes,  Jr.,  Kenneth  Lilly, 
C.  Bradford,  Kemal  Kutait;  UNION,  B.  L. 
■Moore,  C.  E.  I'ommey:  \\b\SHINGTON,  W.  Ely 
Brooks,  Wendell  Ward,  Coy  C.  Kaylor;  COUN- 
CILORS, Eldon  Fairley,  John  Kirkley,  John  Bell, 
John  Btirge,  Raymond  Irwin,  Paul  Gray,  J.  B. 
Jameson,  John  Moore,  Lynn  Harris,  Robert  Mc- 
Crary, William  S.  Orr,  Payton  Kolb,  Henry 
Kirby,  Morriss  Henry,  A.  S.  Koenig,  C.  C.  Long; 
President  Ben  N.  Saltzman,  First  Vice  President 
Guy  R.  Farris,  Secretary  Elvin  Shuffield,  Treas- 
urer Kenneth  R.  Duzan,  Speaker  Amail  Chudy, 
V'ice  Speaker  Charles  Wilkins,  and  Past  Presi- 
dents John  WYaod.  Stanley  Applegate,  Ross 


Fowler,  H.  \V.  I homas,  Joe  Verser,  H.  King 
Watle,  Jr.,  and  d'.  Duel  Brown. 

The  Chairman  of  the  Nominating  Committee 
submitted  the  following  rejxtrt: 

REPORT  OF  THE  NOMINATING  COMMITTEE 
C.  Lynn  Harris,  Chairman 

Ehe  Nominatinof  Committee  met  and  selected 

o 

the  following  proposed  slate  of  officers: 

For  President-elect;  L.  E.  I ownsend.  Pine 
Bluff;  Joe  Verser,  Harrisburg 

For  First  \'ice  President:  Cb  d'homas  Jansen, 
Little  Rock 

For  Secontl  \'ice  President:  Asa  Crow,  Para- 
gould 

For  d'hirtl  \'ice  President:  Donald  Toon, 
Crosse  tt 

For  Lreasurer:  Kenneth  R.  Duzan,  El  Dorado 

For  .Secretaiy:  Elvin  Shuffield,  Little  Rock 

For  Speaker  of  the  House  ot  Delegates:  Amail 
Chutly,  North  Little  Rock 

For  \dce  Speaker  of  the  House  of  Delegates: 
Charles  E.  Wilkins,  Jr.,  Russellville 

For  Councilors  for  terms  expiring  April  1976: 

1.  John  B.  Kirkley.  Jonesboro 

2.  John  E.  Bell,  Searcy 

5.  L.  J.  Pat  Bell,  Helena 

1.  John  P.  Btiige,  Lake\dllage 
J.  B.  Jtuneson,  Ji.,  Camden 

6.  C.  Lynn  Harris,  Hope 

7.  Robert  E.  McCi  ary,  Hot  Springs 

8.  Wdlliam  S.  Orr,  Jr.,  Little  Rock 

9.  Henry  V.  Kirby,  Harrison 

10.  A.  S.  Koenig,  Fort  Smith 

and  for  a term  expiring  .\pril  1975,  re- 
placing Dr.  James  C.  Bethel,  resigned; 
Curtis  Clark,  Sheridan. 

Delegate  to  the  .Ymerican  Medical  Association: 
C.  C.  Long,  Ozark 

.‘\lternate  Delegate  to  the  American  Medical 
.Association:  Joe  VTrser,  Harrisburg 

Member-at-Large  position  on  the  Arkansas 
State  Medical  Board:  Stanley  Applegate,  Spring- 
dale 

Dr.  Harris  thanked  Mahlon  Maris  for  serving 
as  secretary  of  the  Ciommittee  and  thanked  the 
other  members  who  served  with  him  on  the 
committee. 

Joe  VTrser  requested  that  his  name  be  with- 
drawn as  a nominee  for  the  position  of  president- 
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elci  t.  riic  I louse  then  uu.mimously  elec  ted  I . K. 
rou'iisciul  iis  tlic  |)i  csi(lcni-clc(  t.  Speaker  C^Iiiuly 
lecpiesied  that  |()lui  Rirklcy  and  H.  \\\  I'honias 
escort  Dr.  rowiiseiid  to  the  pcKliuni.  Di . d’ovvn- 
send  addiessed  the  House  as  tolUnvs: 

".\s  most  ol  you  know,  I clou  t like  to  talk.  I 
assure  you  that  I am  not  goiii^  to  make  a speech. 

I do  thank  all  ol  you  and  do  eousider  you  my 
friends.  1 would  like  jK'r.soually  thank  some 
of  von  at  a latei  time  for  all  ycju  have  clcjiie  and 
1 feel  like  lollowinj^  Hen  Salt/.man’s  s|)ecch  last 
night,  1 should  say  very  little.  But  I do  indeed 
thank  you  very  much.” 

I’pou  motion  of  Orr  and  Kirby,  the  House 
elected  by  acclamation  the  remainder  of  the  slate 
of  officers  as  [nesented  by  the  Nominating  Com- 
mittee. 

Speaker  (iluicly  called  lor  reports  of  the  Refer- 
ence Committees.  The  leports  were  given  as 
follows; 

REPORT  OF  REFERENCE  COMMITTEE  # ONE 
Raymond  A.  Irwin,  Chairman 

Reference  Committee  Number  One  met  on 
Sunday,  April  28,  1974.  All  members  of  the 
committee  were  present:  Raymond  V.  Biondo, 
John  H.  .Moore,  Henry  V.  Kirby,  Raymond  A. 
Irwin,  Chairman. 

The  following  reports  were  considered  by  the 
committee: 

1.  (Committee  can  Ciancer  Control 

2.  Committee  on  Mental  Health 

3.  Sub-Committee  on  4'raffic  Safety 

4.  Advisory  Committee  to  the  .Medical  As- 
sistants Society 

5.  Student  AMA  IJaiscan  Cemnnittee 

h.  Brolessional  Relations  (Committees— 1 , 2,  4, 
h,  7,  8 and  9 districts 

7.  Rejrorts  of  Councilors— 2,  3,  h and  8 dis- 
tricts 

8.  Report  of  the  AM,\  Delegate 

9.  Report  from  Arkansas  Drug  Abuse  .\u- 
thority 

10.  Report  cjl  the  State  Health  Department 

11.  Report  of  the  Advisory  Cioup,  Regional 
.Medical  Ihogram 

I he  Committee  recommends  that  these  reports 
be  accepted  without  change  and  I so  move. 
I here  being  no  objection,  it  w’as  so  ordered  by 
the  Speaker. 

4 he  repot  t of  the  Pi  olessicanal  Services  Review 
Organi/ation  was  discussed  and  the  committee 
recommends  that  it  be  accepted  as  presented. 


llowcwer,  much  discussion  centeied  aiouncl  the 
name  ol  this  committee  and  the  confusion  that 
e.xists  as  a lestdt  ol  the  BSRO  created  by  the 
Bennett  Amendment. 

rite  Committee  endorses  the  Councir.s  ;iction 
in  ch.uiging  the  name  of  this  committee  tcj  the 
Medical  Set  vices  Review  Committee.  Also,  the 
releience  committee  com])linients  Dr.  VVhlkins' 
committee  for  the  wenk  they  have  done  during 
the  p.ist  yeai. 

I'hc  comtnittee  lecommends  appioval  of  this 
report  wdthout  change  and  I so  move.  I here 
being  no  objection,  it  was  so  carderetl  by  the 
Speakei . 

Mr.  Speaker,  this  concludes  the  report  of 
Releience  (ajinmittee  Number  One.  1 wish  to 
thank  those  who  appeared  before  this  reference 
committee,  my  fellow  members  of  the  committee, 
and  those  members  ol  the  stall  who  assisted  us. 

Ll|)on  motion  ol  Dr.  Irwin,  the  report  w'as 
approved  by  the  House  as  presented. 

REPORT  OF  REFERENCE  COMMITTEE  # TWO 
W.  Payton  Kolb,  Chairman 

Mr.  Speaker  and  members  of  the  House  of 
Delegates.  Your  Reference  Committee  Number 
Two  gave  careful  consideration  to  the  items  re- 
ferred to  it  and  makes  the  following  report. 

After  fcjrmal  hearings  and  committee  discus- 
sions, the  following  are  reported  cjitt  of  committee 
with  recommendation  for  acce]>tance  as  wuitten. 
J he  reference  committee  has  determined  that  all 
recommendations  eithei  have  been  or  are  being 
implemented. 

1.  Sub-Committee  on  Liaison  with  Vocation- 
al Reliabilitation,  Paul  C.  Henley,  Chair- 
man 

2.  Committee  on  Medicine  and  Religion, 
C.  R.  Kllis,  Chairman 

3.  Committee  on  Insurance,  Harry  Hayes, 
Jr.,  Chairman 

4.  Advisoiy  (Committee  to  the  Selective  Serv- 
ice System,  L.  .\.  W'hittaker,  Chairman 

.a.  Rejiort  of  the  Filth  Councilor  District 
(tw'o  reports),  J.  B.  Jameson  and  John  H. 
Moore,  Councilors 

().  Report  of  the  Ninth  Councilor  District, 
Morriss  M.  Henry,  Councilor 

7.  Report  of  the  Tenth  Councilor  District, 
C.  C.  Long  and  A.  S.  Koenig,  Councilor 

8.  Repot  t of  the  Executive  Vice  President, 
Mr.  Patti  C.  Schaelei 
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9.  Report  of  the  Arkansas  State  Medical 
Board,  January  1,  1973-Jamiary  1,  1974, 
foe  V'erser,  Secretary 

10.  Clominittee  on  Arrangements  for  Annual 
Session,  G.  Thomas  Jansen,  Chairman 

11.  Physician-Nurse  Joint  Practice  Committee, 
Roliert  F.  McCrary,  Chairman 

12.  Committee  on  Public  Relations,  A.  C. 
Bradfortl,  Cihairman 

13.  Committee  on  Medical  Legislation,  Elvin 
Shtiffield,  Chainnan 

14.  Sub-Committee  on  National  Legislation, 
W'illiam  S.  Orr,  Jr.,  Chairman 

Mr.  Speaker,  your  reference  committee  recom- 
mends approval  of  the  above  as  written.  There 
being  no  objection,  it  was  so  ordered  by  the 
Speaker. 

After  formal  hearings  and  committee  discus- 
sion, the  following  are  re|X)rted  out  of  committee 
with  recommendations  of  amendment  as  indi- 
cated and  then  approval.  The  reference  commit- 
tee has  determined  that  with  one  exception,  all 
recommendations  either  have  been  or  are  being 
implemented. 

1.  Medical  Education  Foundation  for  Arkan- 
sas, Robert  Watson,  President.  The  Refer- 
ence Committee  has  determined  that  as  of 
the  date  of  anticipated  acceptance  of  this 
rejxrrt,  the  stated  investment  of  §40,000 
has  increased  to  §50,000  and  the  anticipated 
earnings  of  §3,000  have  increased  to  §3,800. 

Mr.  Speaker,  your  reference  committee  recom- 
mends approval  of  the  above  as  amended.  It  w'as 
so  ordered. 

2.  Sub-Committee  on  Liaison  with  the  Auxili- 
ary, A.  S.  Koenig,  Chairman. 

In  regard  to  the  second  recommendation  in 
which  the  committee  “recommends  that  the 
.\rkansas  Medical  Society  recjuest  county 
medical  societies  to  send  statements  for 
■Auxiliary  dues  at  the  same  time  statements 
for  county  and  state  dues  are  submitted”, 
your  reference  committee  agrees  in  prin- 
ciple; however,  it  recommends  this  be 
amended  by  substituting  the  word  “recom- 
mend” for  “request”  for  the  following 
reasons: 

(1)  4’he  w'ord  “recpiest”  implies  more  au- 
thority of  tlie  State  Society  over  the 
county  society  than  actually  exists,  and 

(2)  Billing  procedures  of  numerous  county 


societies  are  not  such  that  this  can  be 
practical. 

Mr.  S{>eaker,  your  reference  committee  recom- 
mends approval  of  the  alrove  as  amended.  It  was 
so  ordered  by  the  S[)eaker. 

Mr.  Speaker,  this  concludes  the  report  of  your 
Reference  Committee  Number  Two.  I tvish  to 
thank  those  wlio  appeared  before  this  reference 
committee,  my  fellow  members  of  the  committee 
— W.  Mage  Honeycutt,  Ken  Lilly  and  Lynn 
Harris— and  the  .Arkansas  Medical  Society  staff 
for  its  assistance. 

LTjxm  motion  of  Kolb,  the  House  approved  the 
entire  report  as  presented. 

REPORT  OF  REFERENCE  COMMITTEE  # THREE 
A.  5.  Koenig,  Chairman 

Fhe  Reference  (Mmmittee  met  following  the 
House  of  Delegates  on  Sunday,  .April  28tli,  and 
considered  the  following  items  of  business: 

1.  Report  of  the  Committee  on  Public  Health, 
Ben  N.  Saltzman,  Chairman. 

The  report  is  accepted  as  written.  There 
are  no  recommendations  necessary;  it  is  for 
informational  purposes  only. 

Mr.  Sjx?aker,  the  reference  committee  recom- 
mends that  the  Report  of  the  Committee  on 
Public  Health  be  received  for  information.  It 
was  so  ordered. 

2.  Report  of  the  Committee  on  Medical  Edu- 
cation, C;.  Lewis  Hyatt,  Chairman. 

The  report  includes,  in  addition  to  a dis- 
cussion of  the  .Area  Health  Education  Center, 
a stiggestion  that  the  .Arkansas  Medical  So- 
ciety sponsor  the  formation  of  a medical 
education  foundation  for  the  purpose  of 
continuing  education.  This  is  noted  and 
the  suggestion  and  the  discussion  pertains 
to  continuing  education  for  physicians  in 
tlte  State.  It  is  the  suggestion  of  the  com- 
mittee that  it  be  brought  to  the  attention  of 
the  Council  for  further  discussion. 

Mr.  Speaker,  your  reference  committee  recom- 
mends that  the  report  of  the  Committee  on  Medi- 
cal Education  be  received  for  information  and 
referral  as  indicated  above.  It  was  so  ordered. 

3.  I'he  Committee  on  Veterans  .Administration 
.Affairs,  J.  Warren  Murry,  Chairman. 

The  reference  committee  notes  that  the 
committee  w'otild  like  to  recommend  a better 
atmosphere  of  understanding  and  coopera- 
tion between  ATterans  .Administration  Hos- 
pitals and  the  State  .Medical  Society.  It  is 
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tlie  relereiuc  (oinniit tec's  opinion  that  nicin- 
bei's  of  the  inetlietil  staffs  of  tliese  hospitals 
shonkl  actively  |Kntitipate  in  the  affairs  of 
the  Arkansas  Medical  Society  and  th;it  ineni- 
bership  of  these  individuals  should  be  so- 
licited and  their  participtnion  in  Society 
activities  is  to  be  encouraged. 

Mr.  Speaker,  the  rclerence  connnittee  recom- 
mends the  adoption  of  the  report  of  the  Com- 
mittee on  \'eter;nis  Administration  Affairs  as 
presented.  It  was  so  ordered. 

4.  I'he  report  of  the  Connnittee  on  Constitu- 
tional Revisions,  f.ee  B.  Parker,  Jr.,  Chair- 
man. 

The  re})ort  of  this  committee  contained 
changes  iiv  the  Constitution  and  By-Laws 
which  were  presented  to  the  first  meeting 
of  the  House  of  Delegates  for  final  action. 
They  were  passed  by  the  Hoirse  of  Delegates 
and  no  further  comment  is  necessary  on  the 
part  of  the  reference  committee. 

Mr.  Speaker,  the  reference  committee  recom- 
mends acceptance  of  the  rejx)i  t of  the  Committee 
on  Constitutional  Revisions  as  presented.  It  was 
so  ordered. 

5.  Medical  School  Committee,  Ross  Fowler, 
Chairman. 

The  report  of  this  committee  points  out 
the  necessity  for  increasing  the  output  of 
physicians  engaged  in  primary  care  and 
family  practice.  This  statement  is  endorsed 
wholeheartedly  by  the  committee.  The  Uni- 
versity of  Arkansas  Medical  Center  is  to  be 
encouraged  to  use  all  of  its  facilities  for 
increasing  the  production  of  primary  care 
physicians  for  the  State. 

Mr.  Speaker,  the  reference  committee  recom- 
mends the  adoption  of  the  rejxtrt.  It  was  so 
ordered. 

6.  The  Re{X)rt  of  the  Council,  C.  C.  Long, 
Cliairnian. 

The  reference  committee  notes  the  very 
fine  report  of  the  Chairman  of  the  Council 
of  the  meetings  held  throughout  the  year. 
The  committee  calls  to  the  attention  of  the 
membership  the  great  deal  of  time  which  is 
spent  by  the  members  of  the  Council  in 
business  for  the  .Society,  for  which  they  are 
due  the  gratitude  of  the  membership. 

Mr.  Speaker,  the  reference  committee  recom- 
mends the  adoption  of  the  Report  of  the  Council 
as  presented.  It  was  so  ordered. 


7.  Budget  Committee,  11.  \\\  I hoinas,  Chair- 
man. 

I'here  was  considerable  time  devoted  to 
discussion  of  the  budget  for  the  coming 
year.  A criticism  which  was  offered  by  one 
of  the  members  was  that  it  was  not  presented 
in  sufficient  detail  to  satisfy  tpiestions  which 
he  had  about  the  budgeting  and  expenditure 
of  funds  by  the  .Society.  The  reference  com- 
mittee suggests  that  it  would  lie  impractical 
to  publish  the  total  butiget  as  it  is  presented 
to  the  Council,  l)ut  a statement  should  be 
iiuluded  in  the  Budget  Committee  summary 
as  published  that  the  complete  butiget  is 
available  to  any  member  for  his  inspection 
at  his  retpiest.  I'his  comment  should  proper- 
ly be  included  with  the  Budget  Committee 
report  as  pidjlished  in  the  Journal. 

Mr.  Speaker,  the  reference  committee  recom- 
mends the  atlojjtion  of  the  Budget  Committee 
report  with  the  suggestion  made  about  making 
the  detailed  budget  available  to  members  upon 
reejuest.  There  being  no  objection,  it  was  so 
ordered  by  the  Sjx'aker. 

8.  Report  from  the  Arkansas  Family  Planning 
Council,  E.  Stewert  Allen,  Representative. 

The  report  of  the  Family  Planning  Coun- 
cil is  noted.  The  reference  committee  com- 
mends the  purpose  of  the  program. 

Mr.  Speaker,  the  committee  recommends  that 
the  report  be  received  for  information.  It  was  so 
ordered. 

9.  .\rkansas  Council  for  Health  Careers,  Bob 
Waters,  Executive  Director. 

I'his  non-profit  agency  was  first  estab- 
lished by  the  Arkansas  Medical  Society  and 
the  Woman's  Auxilittry  to  the  Arkansas 
Medical  Society,  and  since  its  inception  has 
been  subsidized  financially  Ity  both  bodies. 
One  major  achievement  of  the  past  year  has 
been  the  preparation  of  a Health  Resources 
Manual  which  has  been  m;ide  available  to 
all  the  educational  institutions  in  the  State 
for  the  u.se  of  guidance  counselors  in  direct- 
ing interested  students  to  the  proper  chan- 
nels of  information  about  various  careers  in 
the  health  professions.  Its  work  is  to  be 
commended. 

Mr.  Speaker,  the  reference  committee  recom- 
mends that  the  Report  of  the  .Arkansas  Council 
for  Health  Careers  be  received  for  information. 
It  was  so  ordered. 
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10.  Mr.  .Speaker,  the  ne.xt  item  in  the  re|aort  of 
the  reterence  committee  concerns  resolutions 
snbmitteil  by  Jefferson  (ionnty  Medical  So- 
ciety, Miller  Ciotnuy  Medical  Society,  Union 
Uoiincil  Medical  Society,  and  Pulaski  Uonnty 
Medical  Society.  Inasmuch  as  the  intent  of 
each  of  these  resolutions  was  essentially 
identical,  thev  were  considered  together, 
lather  than  individually.  During  the  course 
ol  the  disctission,  a representative  of  the 
Miller  County  .Medical  Society  expressed 
support  for  the  resolution  presented  by  the 
Jefferson  County  Medical  Society.  There 
was  considerable  discussion  and  there  seemed 
to  be  a general  realization  that  under  the 
existing  law,  the  most  constructive  conrse 
of  action  at  the  present  time  would  appear 
to  be  a continuation  of  the  effort  to  have 
the  .Arkansas  Foundation  for  Medical  Care 
designated  as  the  PSRO  body  for  the  State 
and  that  activity  for  the  purpose  of  imple- 
menting this  goal  shonltl  be  continued.  It 
was  obvious  from  the  discussion  that  the 
concensus  of  the  membership  of  the  Medical 
Society  did  not  agree  that  the  development 
of  the  Foundation  in  any  way  should  repre- 
sent endorsement  of  the  law  by  the  Medical 
Society.  Fo  synthesize  the  intent  of  the  four 
resolutions  presented,  your  reference  com- 
mittee offers  the  following  resolution: 

“Resolved  that  the  .\rkan,sas  .Medical  So- 
ciety actively  work  for  the  repeal  or 
amendment  of  Professional  Standards  Re- 
view Organization  legislation  while  fid- 
filling the  legal  rec] u iremen ts  of  the 
current  law  through  the  establishment  of 
the  .Arkansas  Fountlation  for  Medical 
Care." 

Fhe  Reference  (iommitiee  suggests  that  the 
Speaker  of  the  Flouse  of  Delegates  apjxtint  an 
ad  hoc  committee  of  the  House  to  explore  the 
most  appropriate  manner  to  support  repeal  or 
amendment  of  the  law. 

Mr.  Speaker,  your  reference  committee  recom- 
mends the  adoption  of  the  resolution  as  pre- 
sented fjy  the  committee. 

.A  motion  by  Roberson  and  Maris  for  deletion 
of  the  phiase  "while  fulfilling  the  legal  require- 
ments of  the  current  law  through  the  establish- 
ment of  the  .Arkansas  Foundation  for  Medical 
Care”  was  defeated. 

Berry  Moore  of  Faiion  County  moved  ttmend- 


ment  of  the  resolution  by  addition  of  the 
following: 

“That  this  House  ol  Delegates,  as  individual 
physicians  anti  through  the  officers  of  the 
Society  and  its  Council  on  Legislation,  work 
to  inform  the  public  anti  its  Congressional 
rejnesentatives  as  to  the  potential  deleterious 
effects  of  this  law  on  the  tpiality,  confiden- 
tiality and  cost  of  medical  care.” 

Fhe  amendment  was  apjtroved  by  the  House. 

The  House  then  considered  the  resolution 
presented  by  the  Reference  Committee  and 
amentled  by  Dr.  Moore's  motion.  'Fhe  resolution 
,as  amended  was  apjtroved  by  the  House. 

Dr.  Koenig  then  restated  the  relerence  com- 
mittee’s 1 ecommendation  that  the  Speaker  of  the 
House  apjzoint  an  ad  hoc  committee  to  consider 
the  most  apjrropriate  manner  to  support  repeal 
or  amendment  of  the  law.  I'he  recommendation 
of  the  Reference  Committee  was  approved  by  the 
House. 

Dr.  Koenig  then  recommended  adoption  of  the 
report  of  the  reference  committee  as  a whole  as 
amended  and  the  House  so  voted. 

Dr.  Koenig  thanked  those  who  appeared  before 
the  reference  committee,  his  fellow  members  of 
the  committee— J.ames  1..  Dennis,  Purcell  Smith 
and  L..  J.  Pat  Bell— and  those  members  of  the 
staff  who  a.ssisted  the  committee. 

The  Chairman  of  the  Council  presented  the 
following  report  covering  actions  of  the  Council 
at  meetings  held  during  the  convention. 

REPORT  OF  THE  COUNCIL 
C.  C.  Long,  Chairman 

COUNCIL  MINUTES 

Fhe  Council  met  on  Sunday,  .April  28th,  and 
transacted  the  following  business: 

1.  Directetl  Mr.  ^\'arren,  the  Society’s  legal 
council,  to  continue  to  resist  the  increase  in 
mal})ractice  insurance  rates  proposed  by  the 
.Aetna  Insurance  Company. 

2.  Voted  to  defer  the  election  of  a councilor 
from  the  seventh  district  to  replace  Dr. 
James  Bethel  who  resigned  and  to  place  the 
election  in  the  House  of  Delegates  with 
other  officers. 

3.  Referred  to  the  Committee  on  Constitution- 
al Revisions  the  lack  of  a definite  policy  in 
the  Constitution  for  election  of  councilors  to 
replace  those  unable  to  complete  their  terms. 
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1.  Klected  the  lollowing  lo  serve  on  (he  ArkPac 
Hoard  lor  the  lollowiiig  year: 


Dr.  Keinal  Kutait 

Dr.  F.  L.  H utchison 

Dr.  A.  C.  Bradloixl 

Dr.  (i.  I homas  Jansen 

Dr.  Ross  Fowler 

.Mrs.  C.  Lynn  1 Ian  is 

D)  . Larry  Lawson 

.Mrs.  Charles  F.  Wilkins 

Di  . ytunes  L.  Smith 

Dr.  .Allie  .Andrews 

Dr.  Svbil  Hart 

j 

Dr.  William  S.  Orr,  Jr. 

5.  Accepted  and 

aj)proved  the  annual  report 

of  Audit. 

6.  .Approved  the 

following  list  of  dues-exempt 

nieml)ers: 

Retirement 

Horace  Barnett 

James  1).  Kinley 

William  K.  Bell 

Dewey  Sloan 

R.  C.  Shanlever 

Sloan  Sanford 

|.  H.  Downs 

(diaries  .Ault 

A.  B.  Dickey 

R.  M.  Blakely 

Allen  R.  Russell 

M.  M.  Brown 

R.  R.  Kirkpatrick 

Alan  G.  Ca/ort 

W.  Decker  Smith 

Hoyt  L.  Choate 

john  H.  Miller 

Eva  F.  Dodge 

.Martin  F.  Heidgen 

Ruth  H.  Junkin 

Roy  I.  Millard 

Harold  N.  Miller 

William  McNamara  James  N.  Nisbett 

E.  J.  Chaffin 

Carl  .A.  Rosenbaum 

Jeff  J.  Baggett 

Frances  C.  Rothert 

H.  L.  Boyer 

\V.  A.  Snodgrass 

Charles  M.  Brizzolara  be  ing  Spitzberg 

William  J.  Butt 

John  Stathakis 

\'incent  Lesh 

James  S.  'Faylor 

Lawrence  Siegel 

(diaries  Wallis 

Ross  Van  Pelt 

.Arthur  M.  Washburn 

M.  C.  Hawkins,  Jr. 

.\I.  J.  Kilbury,  Jr. 

Disability 

Eugene  Hildebrand 

\drgil  Payne 

Miles  F.  Kelly 

Benjamin  F.  Banister 

H.  H.  Holt 

Daniel  H.  .Autry 

J.  H.  Williams 

Bryce  Cummins 

Henry  Crane 

Military  Service 

Robert  R.  Sykes 

Internship  and  Residency 

James  M.  Stalker 

James  .A.  Jenkins 

James  H.  Hickman 

Larry  H.  Johnson 

Jerry  C.  Holton 

Spencer  L.  Johnson 

Jim  C.  Porter 

Edwin  C.  Jones 

William  J.  Stocker 

Richard  Jordan 

Whlliam  D.  Morris 

George  M.  Kent 

VVddlace  A1  1 homas 

)oe  1).  King 

Freilei  ick  E.  Joyce,  Jr. 

Nicholas  Lang 

Alan  Aycock 

(dial  les  Ledbetter 

Eugene  1 1.  Ball 

Linda  Markland 

C.  E.  Ballard 

William  C.  Martin 

Larry  Battles 

Janies  .Massey 

James  W.  Bean 

Kenneth  .Meacham 

lames  Beckman 

Paul  1).  Meier 

Lloyd  G.  Bess 

Franklin  Miiiirth 

David  Bevans 

().  J.  Mitchell 

James  Boger 

(d'trol  Mittelstaedt 

Fay  Boo/man 

Karl  Moser 

Rene  Bressinck 

Wdlliam  McBryde 

Hugh  Burnett 

(diaries  .McClain 

John  Ganavosio 

Sam  .Mc(biire 

David  Crittenden 

Janies  R.  .McNair 

Steven  Davie 

Jeffrey  Neimann 

Fl  ank  Dodson 

I.arkus  Pesnell 

Larry  Doss 

Ah  aro  Ramirez 

Robert  Eubanks 

Mil  had  C.  Reese 

Josepli  Eetzek 

Robert  L.  Reese 

Roliert  Fisher 

Roland  C.  Reynolds 

James  Fraser 

Fred  Robertson 

Michael  Futrell 

David  H.  Roberts 

Robert  Galbraith 

Phillip  E.  Rosen 

Don  Greenway 

Richardo  Sotomora 

Donald  Guinn 

Hoy  Speer 

John  Hampton 

.Aufiry  Talley 

M urray  Harris 

.\rthur  H.  1 homas 

Ruben  Harris 

Stephen  ddlley 

John  Hearnsberger 

John  G.  Watkins,  III 

d homas  Jefferson 

Paul  C.  ^Vdlliams 

7.  Recj nested  the  Insurance  Committee  to 
clieck  with  those  insurance  companies  carry- 
ing Arkansas  Medical  Society  endorsed  plans 
to  see  il  they  would  be  willing  to  continue 
coverage  lor  those  members  who  move  to 
another  State. 

8.  Apjrroved  the  change  in  the  name  of  the 
Searcy  County  Medical  Society  to  henceforth 
be  named  the  Van  Buren  County  Medical 
Society. 

9.  Directed  that  Dr.  Ross  Fowler  ot  the  Boone 
County  Medical  Society  and  Mr.  Schaefer 
go  to  Washington  to  meet  with  Senator 
McClellan  to  try  to  eliminate  the  five  fee 
areas  under  Medicare.  Dr.  George  Mitchell 
volunteered  to  go  with  the  Medical  Society 
representatives  and  he  will  be  accompanied 
by  Mr.  Bob  Shoptaw. 

10.  Directed  that  a resolution  of  appreciation 
be  written  for  the  services  of  Dr.  Carl  Wilson 
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ol  Fort  Smith  as  chairman  of  the  Tenth 
Councilor  District  Professional  Relations 
Committee. 

11.  Elected  Dr.  H.  D.  Luck  of  Arkadelphia  as 
an  alternate  rejnesentative  on  the  Paid 
Prescriptions  Review  Organization  for  the 
Southwest  Arkansas  region. 

12.  Voted  to  join  with  Oklahoma  and  Kansas 
in  a two-hour  hospitality  suite  at  the  AMA 
meeting  in  Chicago  in  June. 

13.  Retpiested  the  Budget  Committee  to  study 
the  matter  of  j>articipation  in  AMA  hospi- 
tality suites  and  other  requests  for  funds  and 
recommend  |X)licies  to  the  Council. 

14.  Nominated  the  following  physicians  as  rep- 
resentatives of  their  specialties  on  the  Pro- 
fessional Services  Review  Organization: 
Dermatology:  Dr.  Charles  Davis,  Pine  Bluff 
Ophthalmology:  Dr.  P.  ).  Deer,  Little  Rock 
Otolaryngology:  Dr.  Ellery  Gay,  Jr.,  Little 

Rock 

Radiology:  Dr.  Robert  C.  Elliott,  Searcy 
.‘Mlergy:  Dr.  Edwin  Whiteside,  Eayetteville 

15.  Adopterl  a policy  that,  in  the  future,  when 
three  nominees  for  tlie  Profe,ssional  Services 
Review  Organization  are  not  submitted  by 
the  specialties,  the  single  nominee  submitted 
will  be  disregarded  and  the  Council  will 
itself  select  tinee  nominees  and  elect  one  of 
them.  Specialty  societies  are  to  be  notified 
again  of  tiiis  policy. 

16.  Inasmuch  as  no  nominees  had  been  received 
from  the  Surgery  Section,  the  Chairman  was 
directed  to  appoint  a committee  of  three 
to  select  three  surgery  nominees  for  election 
at  the  Monday  meeting  of  the  Council. 

17.  Appointed  tlie  following  committee  to  work 
on  plans  for  ol)servance  of  the  Medical 
Society’s  centennial  anniversary  which  will 
occur  in  October  1975: 

Dr.  Robert  Watson,  C4iairman 

Dr.  Harry  Hayes 

Dr.  H.  King  Wade,  |r. 

Ehe  Council  met  on  Mondav  and  transacted 

j 

business  as  follows: 

1.  Elected  Dr.  Donald  Duncan  of  Texarkana 
to  represent  Surgery  on  the  Professional 
Services  Review  Organization. 

2.  Elected  Dr.  Samuel  Landrum  of  Eort  Smith 
to  serve  on  the  Professional  Relations  Com- 
mittee ol  the  Tenth  District  and  appointed 


Dr.  Charles  Wilkins  of  Russellville  as  chair- 
man of  that  committee. 

3.  .\dded  Drs.  D.  . Cioldstein,  W.  E.  Adams, 
and  Virgil  Kennedy  to  the  dues  exempt 
category  due  to  retirement. 

4.  Reappointed  Dr.  Ernest  Hartmann  and  Dr. 
Coy  Kaylor  to  succeed  themselves  on  the 
Arkansas  State  .-Vrbitration  Commission. 

5.  In  view  of  the  fact  that  Dr.  J.  P.  Price  is 
Chairman  of  the  Board  of  Trustees  of  Blue 
Cross-Blue  Shield,  Dr.  Price  was  re-elected 
for  another  six-yeai'  term  on  the  Board. 

6.  Appointed  Dr.  Robert  Watson  to  succeed 
himself  as  a member  of  the  Board  of  the 
Medical  Education  Eoundation  for  Arkan- 
sas. 

7.  Nominated  Dr.  Henry  Hearnsberger  to  the 
■Arkansas  Drug  .Abuse  .Authority. 

8.  Nominated  the  following  men  for  AM.A 
Councils  and  Committees: 

MEDICAL  ASPECTS  OF  SPORTS: 

Dr.  John  McCollough  Smith 
Dr.  F.  R.  Buchanan 
Dr.  Herbert  When 
CO.MMITTEE  ON  QUACKERY: 

Dr.  Joe  A'^erser 

9.  .After  discussion,  the  Council  voted  to  vigor- 
ously oppose  the  following  legislative 
measures  now  before  the  Congress: 

H.R.  12053,  Health  Planning  and  Regula- 
tion l)y  Congressman  Paul  Rogers  of 
Elorida. 

H.R.  13995,  Health  Policy  Resources  De- 
velopment .-Act— similar  to  H.R.  12053  and 
also  by  Congressman  Rogers. 

S.  2994,  National  Health  Planning  and  De- 
velojnnent  .Act  of  1974,  and 
H.R.  13870  and  S.  3286,  the  Kennetly-Mills 
National  Health  Insurance  Plan. 

10.  Directed  that  resolutions  of  appreciation  for 
the  work  and  dedication  of  Dr.  James  L. 
Dennis  and  Dr.  Winston  K.  .Shorey  lie  drawn 
up  and  presented  to  the  House. 

11.  Discussed  having  a politically-oriented  din- 
ner at  the  1975  meeting  on  Monday  night 
following  tite  Blue  Cross-Blue  .Shield  party, 
w'ith  national  figures  to  be  invited. 

The  Council  voted  to  refer  the  idea  to  the 
Program  Committee  for  consideration. 

The  Council  met  on  Tuesday  and  conducted 
busine,ss  as  follows: 
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1.  \'()ted  to  approve  in  priiKi]jle  tlie  proposed 
joint  Arkansas  Hospital  Associalion-Arkansas 
Medical  Society  statement  on  price  increases 
to  l)e  placcxl  in  the  newspaper  after  the 
endin<>  of  controls. 

2.  Heard  a clisctission  of  the  problems  facing 
.\merican  Medicine  by  Dr.  Malcolm  Tcxld, 
president-elect  of  the  .\merican  Medical  .Asso- 
ciation. 

3.  Heard  a complaint  by  Dr.  George  Roberson 
of  the  Society's  apparent  inability  to  handle 
complaints  against  physicians  who  are  not 
metnijers  of  the  .Arkansas  Medical  Society. 
The  Goimcil  voted  to  recommend  to  the 
State  Medical  Board  that  it  double  the  num- 
ber of  meetings  it  holds  annually.  I'he  Board 
now  meets  semi-annually  and  the  Council 
recommends  that  they  meet  quarterly  so  that 
complaints  against  member  and  non-member 
j)hysicians  may  be  handled  more  expe- 
ditiously. 

4.  \"oted  to  change  the  name  of  the  present 
Professional  Services  Revieu'  Organization, 
which  meets  with  Blue  Cross-Blue  Shield  each 
month,  to  the  Medical  Services  Review  Com- 
mittee. riiis  change  was  felt  desirable  so 
that  there  woidd  Ite  less  confusion  among  the 
membership  when  the  legally  mandated  Pro- 
fessional Standards  Review  Organization  is 
discussed. 

5.  .After  further  disctission  of  Senator  McClel- 
lan's efforts  to  help  the  .Medical  Society 
change  the  Medicare  fee  system  from  five 
areas  to  one,  it  was  voted  by  the  Council  to 
send  four  delegates  to  Washington  instead  of 
two  as  previoush  voted. 

WEDNESDAY 

The  Council  met  on  Wednesday  and  transacted 

the  following  business: 

1.  Rejected  a ])ro|xtsal  for  Society  endorsement 
of  a collection  agency  program; 

2.  Rescinded  previous  action  approving  a joint 
•Arkansas  Hospital  .Association-. Arkansas  Med- 
ical Society  newspaper  statement  to  the  citi- 
zens of  the  State  on  price  increases  after 
termination  of  price  controls. 

lljron  motion  of  Di.  Long,  the  House  aj> 
proved  the  repot  t of  the  Council. 

The  Chairman  of  the  Council  Resolutions 

Committee,  W.  Payton  Roll),  then  submitted  the 

following  resolutions  for  approval  of  the  House: 


RESOLUTION  OF  APPRECIATION 

WHERE. \S,  the  98th  Annual  Session  ol  the 
Arkansas  .Medical  Society,  just  completed  in 
Little  Rock,  ha.s  been  an  outstanditig  success;  and 

WHk'.RE.AS,  the  management  ol  the  Chunelot 
and  the  Convention  Center  have  facilitated  our 
efforts  in  every  way  in  providing  meeting  rooms 
and  otherwise  assisting  in  arrangements  for  onr 
meeting;  and 

WHERE.AS,  the  hours  of  thought  and  work 
devoted  by  Di.  C.  Thomas  Jansen  and  the 
Committee  on  .Arrangemeitts  have  tesulted  in 
an  excellent  program  by  distinguished  guest 
speakers,  and 

WHERE.AS,  the  commercial  and  scientific  ex- 
hibits  were  of  great  benefit  to  our  gathering  and 
the  courteous  and  careful  attention  of  the  at- 
tendants was  quite  helpful,  and 

WHERE.AS,  members  of  the  .Arkansas  State 
Medical  .Assistants  Society  have  been  most  kind 
and  gracious  to  us  tlui  ing  the  meeting  by  serving 
coffee:  and 

WHERE.AS,  Mrs.  Louis  K.  Hundley  has  con- 
tributetl  greatly  to  the  enjoyment  of  the  members 
with  the  beautifid  decorations  for  the  various 
futictions;  and 

WHERE.AS,  the  eighth  councilor  district— Drs. 
William  S.  Orr  and  W.  Payton  Kolb  and  the 
individnal  meml)ers  thereof— have  been  gracious 
hosts,  and  have  added  gieatly  to  our  enjoyment; 
anti 

WHERE.AS,  the  Little  Rock  Country  Club 
made  its  facilities  available  for  our  goll  tourna- 
ment; anti 

WHERE.AS.  Mr.  George  Douthit  anti  otliei' 
members  of  the  news  media  have  given  extended 
coverage  ol  the  meeting;  anti 

WHERE.AS,  the  Woman's  Auxiliary  con- 
tributetl  gietitly  through  their  diligence,  attend- 
ance, and  inspiration, 

NOW,  THEREEORE,  BE  IT  RESOLVED, 
that  the  Arkansas  Mcxlical  Society  records  its 
sincere  appreciation  and  expresses  its  heartfelt 
thanks  tt)  our  host  city  anti  those  heretofore 
mentittnetl,  lor  the  cordial  welcome,  the  exten- 
sion of  unboundetl  hospitality,  the  expression  of 
gt)otl  will  anti  kintlly  feelings  shown  each  member 
of  the  Society  who  was  privilegetl  to  attend  this 
session.  Wc  shall  ever  hold  in  pleasant  memory 
the  hours  spent  as  their  guests  thiring  the  last 
seteial  tlays. 
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RESOLUTION  RE;  BLUE  CROSS-BLUE  SHIELD 

A\'HEREAS,  the  98th  Annual  Session  of  the 
Arkansas  Medical  Society,  just  completed  in 
Little  Rock,  has  been  an  outstanding  success; 
and 

W’llEREAS,  Arkansas  Blue  Lross-Blue  Shield 
has  been  most  kind  and  generous  in  hosting  a 
paity  lor  the  membership  on  Monday  evening; 

NOW,  IHEREEORE,  BE  EE  RESOLVED, 
that  the  Arkansas  Medical  Society  expresses  its 
thanks  and  appreciation  to  Aikansas  Blue  Cross- 
Blue  Shield  and  to  its  representatives  who  have 
been  so  gracious  to  us. 

Both  of  tlie  altcave  resolutions  were  unani- 
mously a|jproved  by  the  1 louse. 

RESOLUTION  RE;  CARL  WILSON 

\\'HEiRIw\S,  Carl  ^\’ilson,  of  Eort  Smith,  Ar- 
kansas, has  sei'ved  faitidully  and  conscientiously 
as  chairman  of  the  Prole.ssional  Relations  Com- 
mittee of  the  Tenth  Councilor  District  for  many 
years,  and 

\\'HEREh\S,  Dr.  W'ilson  has  personally  re- 
cpiestecl  that  he  be  replaced  in  the  jxtsition, 
I EEEREEORE, 

BE  EE  RESOIATD),  Ehat  the  Arkansas  Medi- 
cal Society  extends  to  Dr.  Whlson  its  sincere 
appreciation  for  his  many  years  of  dedicated 
service  in  the  cause  of  gocxl  medicine. 

W.  Payton  Kolb,  Chairman 
.Morriss  M.  Henry,  Member 

1 his  resolution  was  unanimously  approved 
and  applauded  by  the  House. 

RESOLUTION  RE;  JAMES  L.  DENNIS 

WEIEREAS,  James  L.  Dennis,  as  Vice  Presi- 
dent for  Medical  Affairs  of  the  University  of 
■Arkansas,  has  served  faithfully  and  diligently  in 
his  position,  and 

WdTEREA.S,  Ehe  .Arkansas  Medical  .Society 
takes  note  of  the  special  efforts  Dr.  Dennis  has 
made  in  the  cause  of  post-graduate  education 
in  medicine,  1 HEiREEORls, 

BE  LE  RESOLVED,  That  the  Arkansas  Medi- 
cal Society  extends  to  Dr.  Dennis  its  sincere 
appreciation  for  his  dedicated  service,  and 
furtlier, 

BE  n RESOIA^ED,  That  the  Arkansas  Medi- 
cal Society  encourages  the  Ebiiversity  of  Arkansas 
Medical  (Center  to  continue  and  expand  the  post 
giaduate  education  programs,  pledging  the  sup- 
port of  the  Society  in  those  activities. 

\V.  Payton  Kolb,  Chairman 
Morriss  M.  Henry,  Member 


RESOLUTION  RE;  WINSTON  K.  SHOREY 

WHEREhAS,  Winston  K.  Shorey,  is  retiring 
after  many  years  as  Dean  of  the  School  of  Medi- 
cine of  the  University  of  Arkansas,  and 

AV’HEREAS,  Dr.  Shorey  has  served  faithfully 
and  diligently  in  this  position,  including  special 
efforts  to  improve  relations  between  the  staff 
and  students  of  the  Ebiiversity  and  the  jdiysicians 
of  the  State,  THEREFORE, 

BE  EL  RESOLA'ED,  Ehat  the  .Arkansas  Medi- 
cal Society  extends  to  Dr.  Shorey  its  sincere 
appreciation  for  his  dedicated  service  to  the 
Ibiicersity  of  .Arkansas,  the  people  of  .Arkansas, 
and  the  .Arkansas  .Medical  Scxiety. 

AV.  Payton  KoIIj,  Chairman 
Morriss  M.  Elenry,  .Member 
Ehe  resolutions  expressing  aj>pi eciation  to  Drs. 
Shorey  and  Dennis  were  unamiously  adopted  by 
the  House  by  a standing  ovation. 

Ehe  House  heard  a recommendation  from 
.A.  |.  Baker  of  the  Gieene-Clay  County  Medical 
Society  that  the  .Society  officially  express  its 
appreciation  and  support  to  Congressman  Bill 
.Alexander  of  the  First  Congressional  District  of 
.Arkansas  in  his  efforts  to  repeal  the  Professional 
Standards  Review^  Organization  legislation.  The 
Efouse  direc  ted  that  this  be  accomplished  through 
a letter  from  the  president  and  a telephone  call 
from  the  executive  vice  president. 

l^pon  motion  of  Kolb  and  E'owler,  the  House 
ajjproved  the  following  nominations  for  sub- 
mission to  the  Governor  for  vacancies  on  the 
.Arkansas  State  Board  of  Health; 

Sec  (and  Congressional  District: 
jack  Gardner,  Searcy 
W.  J.  Ketz,  Batesville 
Max  Baldridge,  Heber  Sjarings 
EMurth  Gongressional  District: 

Warren  S.  Riley,  El  Dorado 
Whlliam  C.  Wdialey,  Warren 
I).  L.  1 oon,  Crossett 

Speaker  Chudy  expressed  thanks  to  Mr.  Schae- 
fer, Mr.  .Alclntosh  and  the  other  members  of  the 
headcpiarters  staff  and,  at  his  suggestion,  the 
House  Noted  to  name  Miss  Richmond  “sweet- 
heart” of  the  House. 

Eom  Jansen,  Chairman  of  the  .Arrangements 
Committee,  expressed  thanks  to  his  committee 
members  and  to  those  who  attended  the  meeting. 
He  expressed  pleasure  at  having  the  .Society  meet- 
ing in  I.ittle  Rock.  He  retpiested  that  the  Society 
pass  on  to  the  appropriate  people  the  complaints 
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Pkocmdinos 


whidi  h;ul  Ik'cm  voiced  regarding  die  hotel  laeili- 
ties  and  the  House  eoiuuried  uitli  the  reeoni- 
nieiulation. 

1 he  House  then  extended  its  tlianks  and 
appreciation  to  I)i.  Jansen  and  his  committee  lor 
their  work  in  atranoin(>  the  h.Sth  Annual  Session. 

I he  House  soted  to  [>o  to  Hot  Springs  Ictr  its 
1!17(')  meeting. 

I he  House  session  adjourned  at  1 1:25  A.M. 

REORGANIZATIONAL  MEETING 
OF  THE  COUNCIL 

1 he  (iouncil  ol  the  Society  met  biielly  lollow- 
ing  adjournment  ol  the  House  ol  Delegates  to 
reorgani/e  lor  the  ensuing  year.  C.  C.  Long  was 


reelected  chairman  ol  the  Ciouncil  and  Allred 
K.ihn,  )r.,  was  named  Editor  of  the  Joitrnal. 


All  ENHANCE 

I’hysicians  445 

.Medical  Students  30 

Medical  Assistants,  Nurses  18 

Scientilic  Exhibitors ....  36 

Commercial  Exhibitors  _ 123 

Others  ..  25 

677 

.\uxiliary  Registration  120 
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President-elect 
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Second  \’ice  President 
1 hircl  Vice  Presidetit 

Secretary 

Freasurer  . 

Speaker,  House  ol  Delegates 

\’ice  Speaker  ol  House  

|ournal  Editor 
Delegates  to  .\MA 

•Alternates 

Executive  V'ice  President 


Ken  N.  Salt/nian,  126  AV'est  Sixth,  Mountain  Home  72653 

T.  E.  Fownsend,  1420  W.  43rd,  Pine  Bluff  71601 

G.  1 homas  Jansen,  500  S.  ETniversity,  Little  Rock  7220.5 

•Asa  .A.  Crow,  320  South  10th,  Paragould  72454 

Donald  L.  Eoon,  310  North  -Alabama,  (iros.sett  71635 

Elvin  Shulfield,  1000  Wolfe,  Little  Rock  72202 

Kenneth  R.  Duzan,  443  AVest  Oak,  El  Dorado  71730 

Amail  Chucly,  1801  Maple,  North  Little  Rock  72114 

Ciharles  Wilkins,  3005  W.  Main  Place,  Russellville  72801 

Alfred  Kahn,  [r.,  1300  West  Sixth,  Little  Rock  72201 

C.  C.  Long,  1 10  AVest  Commercial,  O/aik  72949 
Purcell  Smith,  P.  O.  Box  5675,  Little  Rock  72205 

Joe  A'erser,  P.  ().  Box  106,  Harrisburg  72432 
F.  E.  Fownsend,  1420  AV.  43rd,  Pine  Bluff  71601 

Mr.  Paul  C.  Schaefer,  P.  ().  Box  1208,  Fort  Smith  72901 


EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

Chairman  of  the  Council 

President  

President-elect  

Secretary  . 


C.  C.  Long,  110  AVest  Commercial,  Ozark  72949 
Ben  N.  Salt/man,  126  AV'est  Sixth,  Mountain  Home  72653 
L.  E.  Fownsend,  1420  AV.  43rd,  Pine  Blulf  71601 
-Elvin  Shulfield,  1000  AVolfe,  Little  Rock  72202 
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Proceedings 


COUNCILORS 


Dis- 

trict 

Councilor 

Term  Expires  ’75 

Councilor 

Term  Expires  ’76 

Counties  in 

District 

1. 

‘Eldon  Eairley 

P.  O.  Box  68 

Osceola  72370 

John  B.  Kirkley 

P.  O.  Box  1478 
Jonesboro  72401 

Clay,  Craighead,  Crittenden.  Fulton,  Greene,  l.awrence, 
Mississippi,  Poinsett,  Randolph,  and  .Sharp 

2_ 

‘Paul  Gray 

P.  O.  Box  82 
Batesville  72501 

John  E.  Bell  (ileburne,  Conway,  E'atilkner,  Independence,  Izard,  Jackson, 

1400  West  Pleasure  Stone,  and  White 

Searcy  72 1 43 

3. 

E'retl  C.  Inman,  Jr. 
521  N.  Williams 
Carlisle  72024 

*L.  J.  P.  Bell 

626  Poplar 

Helena  72342 

Arkansas,  Cross,  I.ee,  Lonoke,  Monroe,  Phillips,  Prairie, 

St.  Francis,  and  Woodruff 

4. 

‘Raymond  Irwin 

1421  Cherry 

Pine  Bluff  71601 

John  P.  Burge 

434  S.  Cokley 

Lake  Village  71653 

.Ashley,  Chicot,  Desha.  Drew,  Jefferson,  and  Lincoln 

5. 

John  H.  Moore 

412  N.  VV^a,shington 
El  Dorado  71730 

*J.  B.  Jameson,  Jr. 
no  Harrison,  ,S.W. 
Camden  71701 

Bradley,  Calhotin,  Cleveland,  Columbia,  Dallas,  Otiachita,  and 
llnion 

6. 

‘Karlton  H.  Kemj) 
408  Hazel 
Texarkana  75501 

C.  L.ynn  Harris 

P.  O.  Box  550 

Hope  71801 

Hempstead,  Howard,  l.afayette.  Little  River,  Miller,  Nevada, 
Pike,  Polk,  and  Sevier 

7. 

Curtis  B.  Clark 

200  S.  Rose 
.Sheridan  72 1 50 

‘Robert  E.  McCrary  Clark,  Garland,  Grant,  Hot  Spring,  Montgomery,  and  Saline 

505  West  Grand 

Hot  Springs  71901 

8. 

*W.  Payton  Kolb 
Medical  Towers 
Building 

Little  Rock  72205 

William  S.  Orr,  Jr. 
St.  Vincent 
Infirmary 

Little  Rock  72201 

Pulaski 

9. 

Morriss  M.  Henn 

P.  O.  Box  1225 
P'ayetteville  72701 

* Henry  \’.  Kirby 

651  N.  Spring 
Harrison  72601 

Baxter,  Benton.  Boone,  Carroll.  Matlison,  Marion,  Newton, 
Searcy,  \Aan  Buren,  and  W’ashington 

10. 

*C.  C.  Long 

1 10  W.  Commercial 
Ozark  72949 

,A.  S.  Koenig 

922  Lexington 

E'ort  Smith  72901 

Crawdord,  Franklin,  Johnson,  Logan,  Perry,  Pope,  Scott, 

Seltastian,  and  Yell 

‘Senior  Councilor 


1974  OFFICERS -COUNTY  MEDICAL  SOCIETIES  - ARKANSAS  MEDICAL  SOCIETY 

ARKANSAS  I’rcs.— Carl  Nortluiitt,  Route  1,  Box  21-1),  Stuttgart  721(iO 

Secy.— Carl  Nortlicutt,  Route  1,  Box  21 -D,  Stuttgart  721()0 

ASHLEY  — _ _ Pres.— C.  E'.  Ripley,  .S17  North  Alabama.  Cros«ett  71(i33 

Secy.—  ).  D.  Rankin,  F.  O.  Box  2.32,  Hatiiburg  71fi4fi 

B.\X'EE'.R  Pres.— K.  Simon  .Abrahatn,  126  West  Sixth,  Mountain  Home  7263.3 

Seev.— Ben  N.  Salt/man,  126  West  Sixth,  Mountain  Home  72633 

BEN  ION  Pres.— James  D.  Huskins,  304  South  Maxwell,  Siloam  Springs  72761 

Seev.— AVilliam  E'.  Webb,  P.  O.  Box  ,368,  Decatur  72722 

BOONE'  Pres. — Gerald  Ciuver,  631  North  Sjrring,  Harrison  72()01 

Secy.- Thomas  J.  Simpson,  631  North  Spring,  Harrison  72601 

BR.\1)LKV  Pres.- Merl  Crow,  203  East  Church,  Warren  71671 

Secy.— James  Wh  Marsh,  302  North  Main,  Warren  71671 

(dllCOE  Pres.— William  J.  Weaver,  P.  O.  Box  Q,  Eudora  71640 

Seev.— Howard  S.  Henjyoji,  P.  t).  Box  512,  Lake  Village  71653 
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CLARK  Prcs.- 

Secy.- 

CLEBURNE  .I’ros.- 

Sccy.- 

COLIMBIA  Prcs.- 

Sccv.- 

COXWAY  Pres.- 

Secy.- 

CRAlGHEAn-POINSETT  Pres.- 

Sccy.- 

CRAWFORD  Pres.- 

Sfcv.- 

CRITTENDEN  Pies.- 

Secy.- 

CROSS  Pres.- 

Secy.- 

LALEAS  i-res.- 

Secy.- 

DESHA  Pres.- 

Secy.- 

DREW  Prcs.- 

Sccy.- 

FAI  LKXER  Pres.- 

St'cy.- 

FRAXKLIX  Prcs.- 

Secy.- 

GARLAXD  Prcs.- 

Secy.- 

GR.VXA  Prcs.- 

Secy.- 

GREEXE-CLAY  _Pres.- 

Secy.- 

HEMPSTEAD  Pres.- 

Secy- 

HO  r SPRIXG  Pres.- 

Secy.- 

HOWARD  PIKE  Pres.- 

Secy.- 

IXDEPEXDEiXCE  Pres.- 

Secy.- 

JACKSOX  Pres.- 

Secy.- 

JEEFERSOX  Pres.- 

Secy.- 

JOHXSOX Pres.- 

Secy.- 

l.AFAYEn  E Pres.- 

Secy.- 

LAVVREXCE  Pres.- 

Secy.- 

LEE  . Prcs.- 

Sccy.- 


-Gforgc  Pwplcs,  305  East  Main,  Guidon  71713 

-James  F.  Blackmon,  1(H)8  Pine,  Arkadclphia  71923 

-3\’,  M.  Wells,  Font  til  and  Spring,  Heber  Springs  72543 

-1).  H.  McCdanahan,  401  West  Searcy,  Heber  Springs  72543 

-Joe  F.  Rusbton,  219  Xorth  Washington,  Magnolia  71753 

-Robert  W.  Hunter.  Jr.,  950  Highland,  Magnolia  71753 

-Bill  Siddon,  P.  O.  Box  587.  Morrilton  72110 

-Thomas  L.  Buchanan,  P,  O.  Box  6(57,  Morrilton  72110 

-Don  B.  V'ollman,  411  East  Matthews,  Jonesboro  72401 

-Phillip  M.  I’tley,  920  South  Main,  Jonesboro  72401 

-L.  R.  Darden,  104  South  Eighth,  \'an  Btiren  72956 

-F.  E.  Shearer.  P.  O.  Box  458,  Alma  72921 

-H.  G.  Lanford,  300  South  Rhodes,  West  .Memphis  72301 

-Keith  B.  Kennedy,  P.  O.  Box  489,  West  Memithis  72301 

-R.  D.  Bethell,  P.  O.  Box  158,  W'vnne  72396 

-K.  E.  Beaton,  P.  O.  Box  158,  Wynne  7239(5 

-H.  H.  Atkinson,  P.  O.  Box  519.  Fordyce  71742 

-Don  Howard,  P.  O.  Box  506,  Fordyce  71742 

-Guv  T.  Robinson.  207  South  Elm.  Dumas  71639 

-Howard  R.  Harris,  207  South  Elm.  Dumas  71639 

-J.  P.  Price.  21(5  South  Main,  Monticello  71655 

-Van  C.  Binns,  201  East  I rotter,  Monticello  71655 

-Fred  Gordy,  552  Lexust,  Conway  72032 

-Bob  Banister,  923  Parkway,  Conway  72032 

-C.  C.  Long.  110  West  Commercial,  G/ark  72949 

David  L.  Gibbons,  50(5  West  Commertial.  Ozark  72949 

-Louis  R.  McFarland,  21 1 Holtson,  Hot  Springs  71901 

-Paul  J hompson,  101  Whittington,  Hot  Springs  7 194)1 

-Ctii  tis  Clark,  200  South  Rose,  Sheridan  72150 

-Clyde  Paulk,  24)0  South  Rose,  Sheridan  721.50 

-Larry  Law.son,  216  West  Court.  Paragottld  72450 

-George  Collier,  130  South  14th,  Paragottld  72450 

-C.  Lvnn  HaiTis,  P.  O.  Box  550,  Hope  71801 

-Lowell  O.  Harris,  P.  O.  Box  550,  Hope  71801 

-John  Cole.  725  East  Page,  Malvern  72104 

John  D.  Wise,  1219  South  Main,  Malvern  721&4 

-M.  H.  Wilmoth,  1400  Leslie,  Xashville  71852 

-M.  H.  Wilmoth,  1400  Leslie,  Xashville  71852 

-Paul  Gray,  P.  O.  Box  82.  Batesville  72501 

Jim  E.  Lytle,  181  South  Broad.  Batesville  72501 

-Jerry  .M.  Frankum,  Jr.,  .Second  & Laurel,  Xewport  72112 
-John  D.  Ashley,  Jr.,  Second  S;  Laurel,  Xewport  721 12 

-George  V.  Roberson.  1708  Doctors  Drive.  Pine  Bluff  71601 
-Y.  King,  1008  West  11th,  Pine  Bluff  71601 

-Guv  Shrigley,  P.  O.  Box  70.  Cdarksville  72830 
-Boyce  West,  P.  O.  Box  668,  Clarksville  72830 

-Willie  J.  Lee,  P.  4).  Box  27(5,  Stamps  71860 
-Willie  J.  Lee,  P.  4).  Box  27(5,  Stamps  71860 

-Ted  Lancaster,  415  Sontliwest  1 hirtl.  Walnut  Ridge  72476 
-J.  B.  Elders,  321  Southwest  1 hirtl.  Walnut  Ridge  72476 

-Dwight  W.  Gray,  110  West  Chestnut,  Marianna  72360 
-E.  C.  Fields,  77  4\'e.sl  .Maiti,  Marianna  72.360 
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LINCOLN  Pres.— J.  W.  Freeland,  P.  O.  Box  159,  .Star  City  71t>l)7 

Secy.— R.  C.  Petty,  P.  O.  Box  580,  Star  City  71667 

LIT'LLF.  RIX’ER  _ _ Pres.— James  .\nnstrong,  P,  O.  Box  397,  Ashdown  71822 

Secy.— Joe  CL  Shelton,  P.  O.  Box  697,  .\shdown  71822 

LOGAN  Pres.— Chailes  C.halfant,  11!  West  1th,  Booneville  72927 

Seev.— James  T.  Smith,  710  North  Express,  Paris  72855 

LONOKE  ..  Pres.— Dovle  Morrison.  P.  O.  ]5ox  993,  Cabot  72023 

Secy.— B.  E.  Holmes,  305  West  Front,  Lonoke  72086 

MILLER  _ Pres.— E.  .\ndrews,  315  Fiast  5th,  Texarkana  75501 

Secy.- Jon  D.  Hall,  300  East  6th,  Tc.xarkana  75501 

Exec.  Secy.- Mrs.  Marilyn  Pryor,  P.  O.  Box  1813,  Lexarkana  75501 

MISSISSIPPI  Prcs.-Charlcs  C.  Brock,  Jr.,  527  N.  6th,  Blytheville  72315 

Secy.— Eldon  Fairley,  P.  O,  Box  68,  O.sceola  72370 

MONROE  Pres.-Neylon  C.  David,  Jr.,  108  West  Ash,  Brinkley  72021 

Secy.— Marvin  I..  Dalton,  110  South  Main,  Brinkley  72021 

NE\’.\D.‘\  Pres.— H,  Blake  Crow,  327  E.ast  Second,  Prescott  71857 

Secy.— H.  Blake  Crow,  327  E.ast  Secotid,  Prescott  71857 

OLLXCHl  EA  ..  Pres.— Oren  Colyar,  416  Hospital  Drive,  Camden  71701 

Secy.- L.  (Fzment,  530  |cfferson,  S.4V.,  Camden  71701 

PHILLIPS  Pres.-L.  J.  Patrick  Bell,  626  Poplar,  Helena  72312 

Sccy.-M.  A.  McDaniel,  513  Porter,  Helena  72342 

POl.K  Pres.— David  P.  Heftier,  518  Janssen  Avenue,  Mena  71953 

Secy.— Henry  N.  Rogers,  600  4\'est  7th,  Mena  71953 
POPE-YEl.L  Pres.— Ted  E.  Ashcraft,  809  West  Main,  Rnsscllville  72801 

Secy.— 4V.  E.  Kitig,  3005  West  Main  Place,  Russellville  72801 

PTL.LSKl  Prcs.-Pnrcell  Smith,  Jr.,  P.  O.  Box  .5675,  Little  Rock  72205 

Secy.— Frank  Westerfield,  Medical  Lowers  Bnilding,  Little  Rock  72205 
Exec.  Secy.— Mr.  Paul  Harris.  311  Doctors  Bnilding.  Little  Rock  72205 

R. VNDOLPH  Pres.— 1 homas  B.  IFeClerk,  204  Thomasville,  Pocahotitas  72455 

Secy.— William  W.  Scott,  P.  O.  Box  585,  Pocahontas  72455 

S. 4L1NE  Pres.— J.  Shclh\  Ditncan,  105  McNeil.  Benton  72015 

Secy.— Helen  Rotintree,  P.  O.  Box  370,  Benton  72015 

SCOTT  ...  Pres.— Harold  B.  Wright,  P.  O.  Box  249,  Waldron  72958 

Secy.— Harold  B.  Wright.  P.  ().  Box  249,  Waldron  72958 

SEB.'\S  1 LAN  . _ Pres.— McDonald  Poe,  320  North  Greenwood,  Eort  Smith  72901 

Secy.— R.  C.  Goodman,  1500  Dodsoti,  Fort  Smith  72901 

.Asst.  Secy.- Mrs.  Jackie  Boyd,  3101  Hendricks,  Fort  Smith  72901 

SE\1ER  Pres.— James  1.  Balch,  F'onrth  and  Heytiecker.  DcQneeti  71832 

Secy.— Olie  D.  Brown,  P.  O.  Box  890,  DeQneen  71832 

Exec.  Secy.- Mr.  4V'alter  FL  Cox,  DcQueen  Clinic,  Hwy.  70  West,  DeQneen  71832 

S4  . FR  ANCIS  Pres.— H.  FL  Hollis,  317  North  Washington,  Forrest  City  72335 

Secy.— 

UNION  ..  Pres.- George  Warren,  P.  O.  Drawer  W,  Smackover  71762 

Secy.- \V'.  G.  Elliott,  443  West  Oak,  E,l  Dorado  71730 

\.A.N  BUREN  . Pres.— C.  G.  Pearce,  Clinton  72031 

Secy.— John  .A.  Hall.  302  East  Main,  Clinton  72031 

U .ASHl.NGTON  Pres.- John  W.  \'inzant,  22  East  Spring,  Eayettecille  72701 

Secy.— Michael  Rndko,  908  Rolling  Hills,  Eayettevillc  72701 

M llllF.,  Pres.— William  1).  \Vhite,  2900  Hawkins,  Searcy  72143 

Secy.— Hugh  R.  Edwards,  601  Woodruff,  Searcy  72143 

ANOODRUEE  Pres.- B.  F7.  Hendrixson,  306  least  7 hircl.  McCrory  72101 

Se.y.— James  E.  Rowe,  30<i  East  Third,  McCrory  72101 
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COMMITTEES  - ARKANSAS  MEDICAL  SOCIETY  - 1974-75 


rc-nii 

F,x])iifS 


( OMMIl  I Fl  ON  ( ANOI  K CONIROl, 

(.illHit  O.  jay.  III.  ‘-’00  Soiiili  Rluxles, 

W ('.St  .Memphis  72301  197.') 

Herbert  H.  Wren.  1’.  O.  box  1 109. 

Fexarkana  75501  1970 

Cliarlcs  R.  Henrv,  500  South  I niversity, 

little  Roek  7220r,  — Cl  I A 1 RM  A\  1976 

David  Hardav.  1301  West  Markham. 

Little  Rock  72205  1977 

[ohii  Broadwater.  1500  Dod.son. 

Fort  Smith  72901  1977 

COMMIT  IFF,  ON  MFDK  \1,  LFGISL.\  I ION 
Fd\in  Shidfield.  1000  Wolfe. 

Little  Ro'k  72202  - CHAIRMAN  1975 

Joe  X'erser.  P.  O.  Box  106. 

Hanisbiirg  72432  1975 

Allie  FA  .\iidrews.  315  F.ast  5th. 

1 exarkana  75501  1975 

Paul  L.  Rogers.  318  North  (.reenwood, 

Fort  Smith  72901  1976 

Martin  Fi-elc.  101  FVhittington. 

Hot  Springs  7UM)1  1976 

Robert  5\'atson.  750  Medical  Lowers  Building, 

Little  Rock  72205  1976 

Morriss  Henr\.  P.  O.  Box  1225, 

Fayetterille  72701  1977 

Neil  F.  Comjrton.  P.  O.  Box  209, 

Bentonville  72712  1977 

Donald  Browning,  109  North  I'niversity, 

Little  Rock  72205  1977 

SI  B COMMl  1 FEE  ON  N.\  I lONAL  LEGISLA  TION 
George  5V.  Jackson,  1313  West  Markham. 

Little  Rock  72205  1975 

C..  Thomas  Jansen.  500  Sonth  Ihiiversity, 

Little  Rock  72205  1975 

FVilliam  S.  Oit,  Jr.,  St.  X'incent  Infirmary, 

Little  Rock  72201  - CHAIRMAN  1976 

Morriss  Henry,  P.  O.  Box  1225, 

Fayetteville  72701  1976 

Jacob  P.  Fdlis.  714  West  F'anlkner, 

El  Dorado  71730  1977 

Dale  Alford.  5700  West  Markham, 

Little  Rock  72205  1977 

COMMTI  TEE  ON  Pl’BLlC  HEALI  TI 
Donald  B.  Baker,  241  West  Spring, 

F'avetteville  72701  1975 

I homas  D,  Honeycutt,  4124  West  11th. 

Little  Rock  72201  1975 

Ben  N.  Salt/man,  126  AV'est  Sixth, 

Mountain  Home  7267>3  — CHAIRMAN  1976 

Bryant  S.  Swindoll.  4815  West  Markham, 

Little  Rock  72205  1976 

E.  J.  F,asley,  4815  West  Markham, 

Little  Rock  72205  1977 

.Milton  I).  Deneke,  P.  O.  Box  607, 

FVest  Memphis  72301  1977 

C.  Lewis  Hyatt,  515  North  Main, 

Monticello  71655  1977 


Term 
Ex  I )i  res 

SI  BtOMMII  111  ON  M.VIERNAL  AND 


(.Hll.D  W1  LITRE 

Ewing  G,  Reel,  Jr.,  1119  Bi.shop, 

Little  Rock  72202  1975 

J.  S.  McKinney,  209  I hompson, 

1' I Dorado  71730  |97() 

|oseph  L.  Rosen/weig,  236  FVoodbine, 

Hot  Springs  71901  1977 

E.  Stewert  .Mien,  1100  Nc)rth  L'idversity. 
l ittle  Rock  7220->  - CHAIRMAN  1977 

SI  B COM.MI  1 I EE  O.N  TLBERCLLOSIS 
Jim  Citty,  P.  O.  Box  391 , 

De()neen  71832  1975 

Lawrence  C:.  Price.  P.  O.  Box  3006, 

Fort  Smith  72901  - CHAIRMAN  1975 

L.  J.  Pal  Bell.  626  Po|)lar, 

Helena  72342  1970 

Karlton  Kemp,  108  Ha/el, 

lexarkana  75501  i97(i 

5Villiam  .\.  Hudson,  Hndsonakers. 

Jasper  72611  1977 

Joseph  H.  Bates,  300  F..  Roosevelt, 

Little  Rock  72206  1977 

COMMTI  TEE  ON  .\(.ING 
5V  oodbriclge  Morris,  5326  5\’est  Markham, 

Little  Rock  72205  1975 

Gordon  P.  Oates,  1612  Marvland, 

Little  Rock  72202  - CHAIRMAN  1976 

Bill  1).  Stewart,  115  North  I'niversity, 

Little  Rock  72205  1976 

1 homas  E.  Burrow.  903  West  Grand, 

Hot  Sjn  ings  71901  1970 

John  F.  Gnenthner,  126  AV’est  0th, 

Monntain  Home  72653  1977 

Friedman  Sisco,  P.  O.  Box  65, 

Springdale  7276 1 1977 


SLB COMMI  T TEE  ON  PHYSICAL  FTLNESS 
AND  S(  HOOL  HE.M.  IFl 

Francis  Buchanan.  500  South  I’niversity, 


Little  Rock  72'205  - CHAIRMAN  1975 

Cov  C.  Kaslor,  1673  North  College, 

Fayetteville  72701  |976 

James  Sanders,  505  Fiast  Matthews, 

Jonesboro  72401  1976 

Ralph  Ingram.  I 120  Lexington. 

FOrt  Sndth  72901  1976 

J.  .\.  Hanel.  Jr.,  Route  5,  Box  615.\, 

Little  Rock  72207  1977 

Kemal  Kntait.  1120  Lexington, 

Fort  Smith  721101  1977 

SI  B ( OMMl  1 1 EE  O.N  LNDl'S  TRIAL  HEALTH 
1.  Leighton  Millard.  P.  O.  Box  5270. 

Little  Rock  72205  1975 

Howard  .Schwander,  1115  Bishoj). 

Little  Rock  72207  1975 

Paul  G.  Henley,  700  West  Faulkner, 

El  Dorado  71730  1976 
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Procekdings 


Term 

Expires 


}1.  Hlakc  Cit>w,  327  East  Sctond. 

Prescott  71857  1976 

Noel  Ferguson.  651  North  Spring, 

Harrison  72601  1977 

Crwvn  Atnip,  1111  West  15th, 

Pine  IMiiff  71601  1977 

COM  Mi  l TEE  ON  MENTAL  HEALTH 
Robert  G.  Carnahan.  1313  ^Vcst  Markham, 

Little  Rock  72205  1975 

\V.  Pavton  Kolb,  Medical  lowers  Building, 

Little  Rock  12203  - CHAIRMAN  1975 

\Valter  R.  Oglesby,  324  5Vest  Pershing. 

North  Little  Rock  72114  1975 

William  O.  5oiing,  135  Evergreen  Place, 

Little  Rock  72207  1976 

James  M.  Robinette,  923  Union, 

Jonesboro  72401  1976 

.Albert  Clowney,  312  Thompson. 

El  Dorado  71730  1976 

Henry  Hearnsberger,  4313  AVcst  Markham, 

Little  Rock  72205  1977 

.Amail  Clindv.  1801  Maple. 

North  Little  Rock  721  14  1977 

I .M  .M  U N I Z A 1 1 ON  S I B -CO  M M I 1 FEE 

E.  E.  Townsend,  1420  West  43rtl, 

Pine  Bluff  71601  - CHAIRMAN  1975 

Mahlon  Maris,  P.  O.  Box  759, 

HaiTison  72601  1975 

Betty  A.  L.owc,  300  East  Sixth, 

Texarkana  75501  1975 

Calvin  Austin,  1210  DeQueen, 

Mena  71953  1975 

A'ida  H.  Gordon,  4301  AVest  Markham, 

Little  Rock  72205  1976 

Charles  E.  Kemp,  809  Cobb. 

Jonesboro  72401  1976 

Guy  U.  Robinson,  207  S.  E4m, 

Dumas  71639  1977 

SI  B COMMI  I l EE  ON  I RAFEIC  SAFETY 
James  G.  Stuckey,  Jr.,  500  South  University, 

Little  Rock  72205  1975 

H.  Austin  Gritues,  1*.  O.  Box  5270. 

Little  Rock  72205  1975 

Donald  L.  Duncan,  P.  O.  Box  778, 

4 exarkana  75501  1975 

Loitise  M.  Henry,  P.  O.  Box  1267, 

Fayetteville  72701  1975 

Cairl  L.  Williams,  522  Sotith  16th, 

Fort  Smith  72901  - CHAIRMAN  1976 

John  P.  Burge,  Fake  A’illage  Clinic, 

I-ake  A’illage  7 1653  1976 

Guy  U.  Robinson.  207  South  Ellm, 

Dumas  71639  1977 


SUB  COMMITTEE  ON  LIAISON  WITH 
VOCATIONAL  REHABILITATION 

Samuel  B.  Thompson.  5520  West  Markham, 

Little  Rock  72205  1975 


Term 

Expires 


1 homas  M.  Durham,  Jr.,  505  West  Grand, 

Hot  Springs  71901  1975 

John  P.  Wocxl,  907  Mena, 

Mena  7\953  - CHAIRMAN  1976 

H.  King  Wade,  Jr.,  231  Central, 

Hot  Springs  71901  1976 

Robert  Miller.  (>16  Elm  Street. 

Helena  72342  1977 

.\shley  S.  Ross,  500  South  I'niversity, 

Little  Rock  72205  1977 

Jean  Gladden.  P.  O.  Box  1118, 

Harrison  72601  1977 

{,OMMI  I TEE  ON  MEDICAL  EDUCATION 
Marlin  B.  Hoge,  314  North  Grcentvood, 

Fort  Smith  72901,  Dist.  10  1975 

Robert  D.  Dickins,  Jr.,  750  Medical  Totvers, 

Eittle  Rock  72205,  Dist.  8 1975 

Lytin  Harris,  P.  O.  Box  550. 

Hope  71801,  Dist.  6 1975 

Jacob  Ellis,  714  AA'est  Faulkner, 

F,l  Dorado  71730,  Dist.  5 1976 

Lee  B.  Parker,  Jr.,  241  AVest  Spring, 

Fayetteville  72701,  Dist.  9 — CHAIRMAN  1976 

Bobby  McKee,  505  F'.ast  Matthews, 

Jonesboro  72401,  Dist.  1 1976 

Bernard  Capes,  P.  O.  Box  2398, 

AVest  Helena  72390,  Dist.  3 1976 

Raymond  A'.  Biondo,  406  AVest  26th, 

North  Little  Rock  72114,  Dist.  8 1977 

C.  Lewis  Hyatt,  515  North  Main, 

Monticello  71655.  Dist.  4 1977 

Robert  H.  AVhite,  1004  Dyer, 

Malvern  72101.  Dist.  7 1977 

AV.  M.  AVells,  Fourth  and  Spring, 

Hebcr  .Springs  72543,  Dist.  2 1977 

COMMI  E FEE  ON  HOSITI  AES 
Paul  N.  Means,  3 Hearthside  Drive, 

Little  Rock  72207  1975 

Peter  J.  Irwin,  15(H)  Dodson, 

Fort  Smith  72901  1975 

Art  B.  .Martin,  15(X)  Dexison, 

Fort  Smith  72!H)1  - CHAIRMAN  1976 

George  K.  Mitchell,  P.  O.  Box  2181, 

Little  Rock  72203  1976 

George  AA'.  AV'arrcn,  Bo.x  AV', 

Smackover  71762  1977 

Raymond  A.  Invin,  Jr..  1421  Cherry, 

Pine  Bluff  71601  1977 

COMMITTEE  ON  PUBLIC  REL.ATIONS 
A.  C.  Bradford.  AValdron  Road  at  Ellsworth, 

Fort  Smith  72901  1975 

AV'.  Ray  Jouett,  750  Medical  l owers  Building, 

l.ittle  Rock  72205  1975 

G.  Thomas  Jansen,  500  South  University, 

Little  Rock  72205  1976 

Milton  Deneke,  P.  O.  Box  607, 

AV'est  Memphis  72301  1976 
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I enii 
Expires 

|ose])li  A.  Norton,  ,")(K)  .South  I iiircrsity, 

Eittle  Rork  7‘^2(}5  - CHAIRM.IX  1977 

Natliair  I,.  Poll',  101  West  .Searcy, 

Meher  Springs  72513  1977 

SI  BAlOMMl  l IKK  ()\  LIAISON  WI  I H 
THE  AL  XIEIARY 

George  Roherson,  1708  Doctors  Drive, 


Pine  Bluff  71001  -CHAIRMAN  1975 

T.  E.  I ownsencl.  1420  West  43r(l, 

Pine  Bluff  71001  1975 

Donald  L.  Dtnuan,  P.  O.  Box  778, 

Texarkatia  75501  1975 

Lawrence  C.  Price,  P.  ().  Box  3000. 

Port  Smith  72901  1975 

Paul  Cornell,  500  South  1 niversity, 

Little  Rock  72205  1975 

Jack  Edmisten,  P.  O.  Box  1108, 

Eayetteville  72701  1975 


SLB  COMMI  1 1 EE  ON  STATE  HEALTH  AND 
MEDICAL  RESOl  RCES  FOR  CIVIL  DEFENSE 


Alvin  Strauss,  Jr.,  110  East  .Seventh, 

Little  Rock  72201  1975 

Htigh  R.  Edwards,  001  Woodruff, 

Searcy  72143  1976 

James  T.  Blackmon,  1008  Pine, 

Arkadelphia  71923  1977 

Monroe  D.  McClain,  1419  Nortli  Hughes, 

Little  Rock  72207  1977 

Robert  L.  Kerr,  P.  O.  Box  432, 

Mountain  Home  72053  1977 

Ralph  R.  Wooley,  P.  O.  Box  7267, 

Pine  Bluff  71601  - CHAIRMAN  1977 

J.  A.  Harrel,  Jr.,  4815  4Vest  Markham. 

Little  Rot±  72205  1977 


ADVISORY  COMMIT  LEE  TO  I HE 
MEDICAL  .ASSISTANTS  SOC  IETY 
C.  Cirimsley  Craham,  5326  West  .Markham, 


Little  Rock  72205  1975 

W.  C.  Holmes,  Jr.,  Waldron  Road  at  Ellsworth, 

Fort  Smith  72901  1975 

Johti  L.  Detlman,  Jr.,  415  Hospital  Drive,  S.W., 

Camden  71701  1976 

W.  Y.  Springer,  236  Central, 

Hot  Springs  71901  - CHAIRMAN  1977 

L.  K.  .Austin,  6213  Lee, 

Little  Rock  72205  1977 

Wayne  G.  Elliott,  443  West  Oak  Street, 

El  Dorado  71730  1977 


COM.MIETEE  ON  VETERANS 
ADMINIS  I R ATION  AFFAIRS 
Joseph  W.  Ledbetter,  804  South  Church, 


Jonesboro  72401  1976 

Chalmers  S.  Pool,  V'A  Hospital. 

North  Little  Rock  72114  1977 

J.  W.  Kennedy.  3(H)  East  Roosevelt, 

Little  Rock  72206  1977 

John  W.  Dorman,  1203  Sunset, 

Springdale  72764  1977 


4'erm 

Expires 


Waiien  .Murry,  1749  North  Clollege, 

Eayetteville  72701  - CHAIRMAN  1977 

CIOMMI  I LEE  ON  INSCRANCE 
J.  Harry  Hayes,  Jr,,  500  South  University, 

Little  Rock  72206  - CHAIRMAN  1975 

Paul  H.  Millar,  Jr.,  Route  1,  Box  21  1), 

Sttittgart  72100  1975 

John  1).  Wright.  321  Short  Street. 

Benton  72015  1976 

Jatnes  R.  Weber.  P.  O,  Box  188, 

Jacksonville  72076  1976 

Charles  E.  Wilkitis,  3005  CVest  .Main  Place, 

Russellville  72801  1977 

Dale  Briggs,  1210  Look  Street, 

Little  Rock  72204  1977 

CO.MMI  ETEE  ON  MEDICINE  AND  RELIGION 
C.  Randolph  Ellis,  1004  Sotith  Main, 

.Malvern  72104  1975 

Kenneth  Lillv,  1120  Lexington, 

Fort  Smith  72901  - CHAIRMAN  1975 

Cahin  .Austin.  1210  De()ueen. 

Mena  71953  1976 

Carl  E.  Wenger,  1024  Maryland, 

Little  Rock  72202  1976 

Jasper  McPhail.  1120  Marshall, 

Little  Rock  72202  1977 

Fred  O.  Henker,  4301  West  Markham, 

Little  Rock  72205  1977 


COM.MI  l PEE  ON  ARRANGEMENTS 
FOR  ANNUAL  SESSION 
.A.  S.  Ktx;nig,  922  Lexington, 


Fort  Smith  72901  1975 

Dwight  W.  Cray,  110  CVest  Chestnut. 

Marianna  72300  1975 

C.  I homas  Jatisen.  500  Sotith  University, 

Little  RckL  72205  1975 

Winston  K.  Shorey,  4301  West  Markham, 

Little  Rock  72205  1976 

Gilbert  S.  Campbell,  4301  West  .Markham, 

Little  Rock  72205  1976 

W.  E.  Dungan,  4301  West  .Markham, 

Little  Rock  72205  1976 

Robert  E.  .McCrary,  505  West  Grand, 

Hot  Siirings  71901  - CHAIRMAN  1977 

Frank  M.  Burton.  101  Whittington, 

Hot  S|)rings  7 1901  1977 

Cecil  ge  H.  Collier,  Jr.,  1H)1  AAest  Kingshighway, 

Paragould  72450  1977 

Charles  .A.  I avlor,  181  South  Broad  Street, 

Batesville  72.501  1977 


COUNCIL  COMMITTEES 

PHYSICIAN-NURSE  JOINT  PRACTICE  COMMIT  I EE 
J.  R.  Pierce,  Jr.,  1712  West  42nd. 

Pine  Bluff  71601 

Morriss  M.  Henry,  P.  O.  Box  1225, 

Eayetteville  72701 
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Robci  i E.  McCbaiy,  51)5  5\'c.st  C.iaTid, 

Hoi  Springs  71901  — C H.ll RMAX 
Chalks  E.  1 oiiiiney,  4 1 2 Xovth  Washington, 

El  Dorado  71730 

[ciTv  Holton.  318  North  Greenwood, 

Fort  Smith  72901 
(tUN  R.  Earris,  6213  Lee. 

Little  Rock  72205 

COMMII  EKE  ON  CONSTEELEION .AL  REX'ISION 
Ix-e  B.  Barker,  Jr.,  211  FVest  Spring, 

Fayetteville  72701  - CHAIRMAN 
|.  Harrv  Haves,  Jr.,  500  Sonth  Eniversity, 

Little  Rotk  72205 

Baiil  L.  Rogers,  318  North  Greenwood, 

Fort  Smith  72901 
H.  King  Wade,  Jr.,  231  CTentral. 

Flot  Sjnings  71901 

Ross  E.  Maynard,  303  National  Building, 

Bine  Bluff  7 1601 

Bl  DGE  1 COMMIT  FEE 
C.  C.  Long,  1 10  WTst  Ciommeriial. 

O/ark  72919 

H.  W.  Ehornas,  105  North  Freeman, 

Dermott  71638  - CHAIRMAN 
K.  R.  Duran,  143  West  Oak, 

F I Dorado  71730 

SENIOR  MEDICAL  D.W  COMMIT'EEE 
Ralph  .\.  Downs,  500  South  Cniversity, 

Little  Rock  72205  - CH.1//CM.11V 
C.alvin  R.  Simmons,  1714  West  42nd, 

Bine  Bluff  71601 

LIAISON  CiOM.MlT  EEE  FVl  EH 

STA  IE  WELFARE  DEB,\REMENE 
(Composed  of  F'.xecutive  Committee) 

BHVSICI.XN  lO  WORK  Will!  AMA 

COMMiri  EE  ON  OI  XCKERV 
Frank  M.  Burton,  101  W hittington, 

Hot  Springs  71901 

CO.MMI  1 TEE  ON  BHARMACA 

Willie  R.  Harris.  520  Northeast  F'ourth, 

England  72016-  CHAIRMAN 
•Art  B.  Marlin,  1500  Dodson, 

Eon  Smith  72901 

ARKANSAS  SI  ATE  AD\  ISORY  COMMITTEE 

lO  I HE  SELECEU  E SER\ ICE  SYS!  EM 
Joseph  W.  Ledbetter,  804  South  Church, 

Jonesboro  72101 

T.  S.  \’an  Du>n,  B.  O.  Box  I 10, 

Stuttgart  72160 

Allen  R.  Russell.  12  Southern  Bines  Drive, 

Bine  Bluff  71601 

James  E.  Clark,  524  West  Faulkner, 

F.l  Dorado  71730 

Frank  M.  Burton,  101  FV'hittington, 

Hot  Springs  71901 


Robert  A.  Calcote,  218  Donaghey  Building, 

Little  Rock  72201 
Chs  Jackson.  118  South  Bine, 

Harrison  72601 

Friedman  Si.seo,  B.  O.  Box  65, 

Springdale  72764 

L.  .\.  Whittaker,  Jr.,  708  Lexingtotr, 

Fort  Smith  72901  - CHAIRMAN 

SEl  DEN  I .\M.\  LIAISON  ClOMMEl  FEE 
Alfred  Kahn,  Jr.,  1.300  West  Sixth. 

Little  Rock  72201  - CHAIRMAN 
Eh  in  Shuf  field,  1000  FV'olfe, 

Little  Rock  72202 

Thomas  1).  Honeycutt,  1124  West  11th, 

1 iitle  Rock  72204 

COMMII  FEE  ON  EMERGENCY  HEAL  I H SERVICES 
Robert  .M.  Bransford,  300  East  Sixth, 
l exarkana  7.5501  - CHAIRMAN 
Ben  N.  Salt/man,  126  West  Sixth, 

Mountain  Home  72653 
J.  W arren  Murry,  1749  North  College, 

Favettevillc  72701 
.\rl  B.  Martin,  1500  Dodson, 

F'ort  Smith  72901 
John  B.  FVood,  907  Mena, 

Mena  71953 

MEDK  AL  SCHOOL  COMMl  I I EE 
Ross  Fowler,  215  West  Ste|)henson, 

Harrison  72601  - CHAIRMAN 
Asa  .\.  Crow,  320  South  Tenth, 

Baragould  724.50 

11.  W.  'Ehomas.  105  North  Freeman. 

Dermott  71638 

C.  Lewis  FHatt.  515  North  Main, 

Monticello  71655 
Kemal  Kutail.  1120  Lexington, 

Fort  Smith  72901 


Officers  of  the  Woman’s  Auxiliary  for  1974-7,5  left  to  right,  Mrs. 
Herbert  Wren,  Texarkana,  .Southwest  Regional  Vice  President;  Mrs. 
Wade  Ifurnside,  Fayetteville.  Northwest  Regional  Vice  President; 
Mrs.  George  Roberson,  Pine  Bluff,  President;  Mrs.  Curry  Bradburn, 
Little  Rock,  President-elect;  Mrs.  Walter  Mizell,  Benton,  Treasurer; 
and  Mrs.  Richard  Martin,  Paragould,  Northeast  Regional  Vice 
President. 
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Prockedings 


MEDICAL  SERVICES  REVIEW  COMMITTEE 

1 ei  111 


Expires  (ioinniiltcc  Members 
April  30  (Name  and  Address) 

I07(i  Kemal  kiitail,  I 120  Lexington, 

Eort  .Smitli  72901 

1970  (.ny  I'.  Roliinson,  207  South  Elm. 
Dumas  71039 


197,7 

1970 

1975 

1977 

1975 

1970 

1977 

1970 

1977 

1977 

1977 

1975 

1970 

1971) 

1975 

1977 

1975 

1975 

1970 


Ross  E'owler,  215  West  Stephenson, 
Harrison  72001 


Specialty 

Repre,scnted 

Earn,  Pr. 

E'am,  Pr. 

Earn.  Pr. 

Int.  Med. 


Monroe  B.  Painter.  075  I.ollar  Lane, 

Eavetteville  72701 
W.  .Sexton  Lewis,  Medical  1 owers  Building, 

Little  Rock  72205  Int.  Med. 

Donald  L.  Dmuan,  P.  O.  Box  778. 

Eexarkana  75501 


Henry  Hollenherg.  500  South  E'niversity, 
Little  Rock  72205 

C.  Eh  'Lominey.  112  North  Washington, 

El  Dorado  71730 

Edwin  Whiteside,  P.  O.  Box  1208, 

E'ayettec ille  72701 

Paul  .Means,  3 Elearthside  Drive, 

Little  Rock  72207 

C harles  M.  Davis,  1708  CVest  42nd  .Avenue, 

Pine  Bluff  71001 

Philip  J.  Deer,  ]r.,  001  Scott, 

Little  Rock  72201 

Ellerv  Clay,  )r..  Medical  Lowers  Building, 
Little  RcKk  72205 


Surgery 

Surgery 

Surgery 

.Allergy 

Anes. 

Derm. 

Oph. 

Oto. 

Ob-Clyn 


Robert  Eh  McChary,  505  AVest  C.rand, 

Hot  Springs  71901 
Ray  Jouett,  Medical  lowers  Building, 

Little  Rock  72205  Neurosurgery 

Ered  1).  Jaivis,  (r.,  1031  North  College, 

Eavetteville  72701 


Lloyd  R.  Warlord,  0213  Lee  .Avenue. 
Little  Rock  72205 

Robert  E.  Elliott,  1400  AN’est  Pleasure. 
.Searcy  72143 

R.  .A.  Burger,  1700  AVest  13th  Street, 
Little  Rock  72201 

Kenneth  Jones,  P.  C).  Box  5270. 

Little  Rock  72205 


Psychiatry 

Pediatrics 

Radiology 

Pathology 


Orthopedics 
Charles  AV.  Logan,  500  South  I’niversity, 

Little  Rock  72205  I’rology 

Charles  Eh  AVilkins,  Jr.,  3005  West  Main  Place, 
Russellville  72801  (Chairman) 

Ben  N.  Salt/man,  126  AVest  6th, 

Mountain  Home  72653  (President) 

T.  Eh  Townsend,  1 120  AVest  43rd, 

Pine  Bluff  71601  (President-elect) 

Elvin  Shiiffield,  1000  AAolfe, 

Little  Rock  72202  (.Secretary) 

C;.  Ch  Long,  no  AVe.st  Commercial, 

Ozark  72949  (Council  Chairman) 


MEDICAL  SERVICES  REVIEW  COMMITTEE 
Sub-Committee  of  Sub-Specialties 

(Repicsentatives  on  call  to  meet  with  Committee  as  needed 
when  claims  in  specialtc  field  are  considered) 

Sub-Committee 

Representative  Sub-Specialty 

(Name  and  .Address)  Repre.sented 

Carl  L.  A\  illiams,  522  South  16th. 

Eort  Smith  72901  1 lioracic  Surgery 

1 . J.  Smith,  409  North  L'niversitv, 

Little  Rexk  72205  Castroenterology 

Ehomas  H.  .Allen,  413  North  I'niversity. 

Little  Rock  72205  Plastic  Surgery 

John  C.  Scludtz,  ‘KIO  North  Lniversity. 

Little  Rexk  72207  Pulmonary  Diseases 

Kelsy  Chtplinger,  111,  P.  O.  Box  5675. 

Little  RcKk  72205  Pediatric  .Allergy 

AAh  R.  Johnson,  Jr.,  D.D.S.,  404  Med.  .Arts 

Bldg.,  Hot  Springs  71901  Oral  Surgery 

MINUTES  - BOARD  OF  DIRECTORS 
ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 

APRIL  21,  1974 

(ihairuian  Long  called  the  meeting  to  order 
and  the  invocation  wa.s  by  W.  Payton  Kolb. 

rho.se  in  attendance  were:  Board  members 
Kirby,  Gr;ty,  Burge,  McCrary,  l.ong,  Kolb,  Kemp, 
Harris,  Orr,  I)u/an,  }.  Bell,  ;ind  gtiests  .Shtiffield, 
Wood,  Mr.  .Steve  O'Donnell.  Mr.  Whirren,  Mr. 
Schaeler,  and  .Miss  Richmond. 

Chairman  Long  reviewed  the  Board  action 
regarding  Protessional  Standards  Review  Organi- 
zation develojnnents  and  introdticed  .Mr.  Steve 
O'Donnell  ol  .American  Health  Systems.  Mr. 
O'Donnell  disctissed  the  |>rojJo.sal  which  his  firm 
had  jirejxired  for  the  Fotmdation's  ajajdication 
for  a “jjlanning  contract"  with  the  Office  for 
Professional  Standards  Review.  I’he  jzrojjosal 
was  jjresented  in  two  jxirts:  (1)  Technical,  and 
(2)  Business. 

The  Board  voted,  ujton  motion  of  Orr  and 
Kemjj,  to  ajjjiiove  the  technical  jrrojxasal  as 
amended  to  include  a medical  director  and  to 
]>ro\ide  for  the  jnogiam  director  to  rejjort  to 
the  Executive  Vice  President  rather  than  directly 
to  the  Board. 

.\  modified  business  |>ro|)osal  was  submitted 
to  incorjx)rate  the  Board's  recommendation  on 
the  medical  director.  The  Board  further  voted 
to  amend  the  jnojaosal  to  jnovide  jaayment  of 
.1,50  an  hour  for  the  services  of  the  medical 
director.  Ujaon  motion  of  Orr  and  Bell,  the 
Board  ajzj>roved  sulvmission  of  a business  pro- 
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|K)s;il  calliii”  lor  a budf^ct  ol  aj>|)i  oxiinately 
S9 1,000. 

l)i.  Roliei  t McCa  ary,  Cliaii  nian  ol  the  Review 
(k)inmittee,  cliscussecl  tlie  activities  of  his  toni- 
niittee,  and  re(|uested  an  opinion  ol  tlie  Board 
iej>ardini>  the  chai<>e  lor  review  of  cases.  Ihe 
(ionnnittee  had  initially  set  a fee  of  SlOO  j)er  case 
levietvcal  and  paynient  was  made  in  tliat  amount 
by  a number  ol  insmance  companies.  Because 
of  protests  received  from  the  insmance  compa- 
nies, however,  the  Clommittee  voted  to  lower  the 
minimum  review  fee  to  S35,  pros  ided  that  the 
fee  would  be  on  a sliding  stale  with  the  fee 
determined  bv  amount  of  time  and  effort  re- 
(jnired,  and  provided  that  no  case  involving  less 
than  S2.a0  would  be  considered.  Upon  motion 
of  Orr,  the  Board  voted  to  refund  the  §65  per 
case  to  the  insmance  companies  who  had  paid 
the  SfOO  fee.  The  Board  reeptested  that  Dr. 
.McCrary  discuss  with  his  committee  members 
the  cpiestion  of  payment  to  the  review  committee 
tor  services  and  report  to  the  Board  at  its  May  1 
meeting. 

MAY  1,  1974 

rite  Arkansas  Fonndatioii  for  Medical  Care 
met  at  11:30  A.M.  on  W'ednesday,  Afay  1,  1974, 
in  the  Camelot  Inn,  Little  Rock,  with  President 
C.  C.  L.ong  presiding. 

President  Long  advised  the  membership  that 
there  would  be  no  election  at  this  meeting,  inas- 
much as  it  had  been  agreed  at  the  Febrmuy 
meeting  that  those  board  members  and  oflicers 
elected  at  that  time  would  serve  until  197.5. 

President  Long  then  advised  the  membership 


that  the  Boaicl  had  approced  submission  of  a 
proposal  to  the  Depai  iitient  ol  Health,  Educa- 
tion and  Wellare  for  a planning  grant  for  Pro- 
fessional Standaicls  Review.  1 he  planning  grant 
would  be  for  a six-month  pericKl  from  [nly  to 
Decembei  1971.  Lite  Professional  .Standards  Re- 
view Organi/ation  would  not  become  operational 
until  the  Foundation  is  conditionally  designated 
a PSRO— after  the  six-month  period  of  the 
planning  grant. 

Dr.  Long  then  advised  that  there  were  several 
items  for  consideration  of  the  Board: 

1.  He  leminded  the  Board  that  the  officers  had 
appointed  a Review  Committee  to  serve  for 
one  year.  J'he  committee  was  composed  of 
Robert  McCrary,  Chairman;  Rhys  4Villiams, 
H.  .\ustin  Grimes,  Kemal  Kntait,  and  W. 
Sexton  Lewis.  The  Board  voted  to  reapjMiint 
the  committee  for  another  term. 

2.  Lite  Chairman  of  the  Review  Committee, 
Robert  .McCrary,  then  reported  that  it  was 
the  feeling  of  the  committee  members  that 
payment  shonlcl  be  made  at  the  rate  of  $30 
per  hour  and  12c  ]rer  mile  tor  review  com- 
mittee meetings.  Lhis  recommendation  was 
approved  by  the  Board. 

3.  Dr.  McCrary  further  repotted  that  the  Com- 
mittee voted  to  recommend  that  the  review' 
fee  be  revised  to  $150  per  case  so  that  the 
review  charge  would  cover  costs  of  staff,  etc. 
Upon  motion  of  Koenig,  the  Board  voted 
to  approve  the  Committee's  recommendation 
that  the  fee  be  set  at  $150. 

Fhe  meeting  adjourned  at  12:00  noon. 
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The  Diagnosis  of  Acoustic  and  Other 
Cerebellopontine  Angle  Tumors** 

Michael  E.  Glasscock,  III,  M.D.,  F.A.C.S.* 


J_  he  early  detection  of  acotistic  and  other 
cerebellopontine  angle  tumors  has  reached  a 
new  state  of  the  art.  'Fhcre  are  several  pitfalls, 
however,  that  can  make  the  diagnosis  confusing 
and  sometimes  difficult,  d he  ptirpose  of  this 
paper  is  to  review  briefly,  the  history  of  acoustic 
neuroma  diagnosis,  the  customary  steps  in  the 
neuro-otologic  evaluation  of  the  tumor  susjx;ct 
and  to  present  interesting  cases  that  demonstrate 
untisual  and  challenging  diagnostic  problems. 

HISTORICAL  ASPECTS 

Harvey  Cushing  was  the  first  to  recognize  the 
symptoms  of  tinnitus  and  hearing  loss  in  patients 
with  acoustic  tumors.  In  his  1917  Monograph^ 
he  described  the  case  histories  of  thirty  patients 
with  netiromas.  These  tumois  were  so  large  by 
the  time  he  operated  on  them  that  he  had  to 
perfonn  a subtotal  removal  to  keep  the  mortality 
rate  down  to  twenty  percent. 

At  this  point  in  medical  history  the  audio- 
meter had  not  been  invented,  Barany's  vestibular 
work  was  not  well  known  and  x-ray  examination 
of  the  temporal  bone  was  not  sophisticated 
enough  to  determine  an  enlargement  of  the 
internal  auditory  canal. 

By  1934  Dandy  was  advocating  a tmilateral 
approach.  He  could  do  this  because  he  knew 
which  side  the  tumor  w’as  on.  He  was  also  diag- 
nosing the  tumors  at  a much  earlier  stage.  By 
this  time  x-ray  examination  of  the  temporal 
bone  and  vestibular  testing  were  more  popular. 
Audiometric  studies  were  in  their  infancy,  but 
a gross  sen,sorineural  hearing  loss  could  be 
determined. 

In  the  next  twenty  years  the  qtiality  of  x-rays 
improved,  audiometric  and  vestibular  testing 
became  more  sophisticated  and  the  diagnosis  of 
an  acoustic  neuroma  was  generally  made  at  a 
much  earlier  stage.  With  surgical  techniques 
popular  at  this  time,  however,  few  neurosur- 
geons would  operate  on  an  early  netiroma.  This 
general  attitude  prevailed  for  many  years,  there- 
by discouraging  early  diagnosis. 

By  the  1960  s William  House  had  become  in- 
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Otology)  Vanderbilt  University,  Nashville,  Tennessee,  Sponsored 
by  the  E..A.R.  Foundation,  Nashville,  Tennessee. 

‘•Presented  to  the  Far,  Nose  and  Throat  Section,  Arkansas  Medi- 
cal Society,  April  1973.  Hot  Springs.  .Arkansas, 


terested  in  the  translabyrinthine  approach  to 
acoustic  tumors-  and  the  emphasis  shifted  to 
early  detection  and  removal.  New  diagnostic 
aids  such  as  the  polytome  machine  became  wide- 
ly used.  4Vith  the  use  of  contrast  sttidies  in  the 
ccreltellopontine  angle,  there  were  less  negative 
surgical  explorations  and  the  approximate  size 
of  the  tumor  could  be  determined  preoperatively. 
In  the  last  few  years  electronystagomgraphy 
(ENG)  has  become  poptdar  for  vestibular  testing 
and  audiometry  has  become  sophisticated.  It  is 
now  possible  for  the  astute  physician  to  diagnose 
an  acoustic  neuroma  when  it  is  three  to  five 
millimeters  in  size.  Such  a tumor  can  be  re- 
moved through  the  middle  fossa  with  preserva- 
tion of  the  facial  nerve  and  in  most  cases, 
hearing. 

DIAGNOSIS 

.\  minimal  investigation  should  Include  a 
Iiistory  and  physical;  screening  neurological, 
atidiometric,  and  vestibidar  studies:  and  x-rays 
of  the  petrotis  pyramid.  If  these  sttidies  are  sug- 
gestive of  a tumor,  a posterior  fossa  myelogTam 
should  lie  performed. 

Taking  all  these  things  into  consideration, 
tliere  are  still  certain  cases  that  will  be  conftising 
and  diffictilt  to  diagnose.  The  astute  physician 
must  be  aware  of  the  more  common  pitfalls  that 
may  lull  him  into  a false  sense  of  security. 

'['he  full  neuro-otologic  evaluation  has  been 
rejxirted  in  detail  eksewhere'^'^  therefore,  only  a 
brief  stimmary  of  the  diagnostic  steps  will  be 
presented  here. 

Iiistory:  Patients  with  cerebellojxtntine  angle 
tumors  do  not  necessarily  present  with  a classic 
history.  The  astute  jrhysician  will  realize  that 
there  are  a variety  of  symptoms  associated  with 
these  tumors.  He  must  be  willing  to  perform  a 
thorough  evaluation  based  upon  minimal  .symj> 
toms. 

Physical  P.xan-iination:  This  should  consist  of 
a routine  head  and  neck  examination  in  which 
the  ears,  nose,  larynx,  nasopharynx  and  hypo- 
pharynx  are  carefully  evaluated. 

Xeiirologic  Evaluation:  All  cranial  nerves 
should  be  tested  and  this  can  be  easily  incorpo- 
rated into  the  head  and  neck  examination.  In 
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adtiition,  a (juick  check  ol  cerel)ellar  function 
sliould  be  jx'rfonned  (Romberg  and  finger  to 
nose). 

Andiomctric  Exidhiatioii : Every  patient  com- 
plaining of  a Iiearing  or  balance  problem  should 
have  as  a minimum,  a pure  tone  air  and  bone 
conduction  audiogram  with  speech  disaimina- 
tion  scores.  If  there  is  a unilateral  sensorineural 
hearing  loss  or  the  speech  cliscTimination  is  re- 
duced in  one  ear,  special  studies  should  be  per-  •> 
formed.  Ehe  tone  decay  test  and  SISI  scores 
are  helpfid  and  the  Bekesy  audiometer  is  of 
\ alue. 

Vestibular  Evaluation:  l ire  most  relialrle  and 
practical  vestibular  study  is  the  ice  water  caloric. 
There  are  several  jxrpular  methods.  The  re- 
sponse will  be  either  present,  reduced  or  absent. 
Electronystagmcigraphy  (ENG)  has  the  advantage 
of  providing  a [rermanent  record  of  the  response 
and  is  helpful  in  detecting  spontaneous  and 
[xrsitional  nystagmus. 

X-ray  Evaluation:  The  diagnosis  is  dependent 
upon  reliable  x-ray  studies  of  the  temporal  bone 
and  cerebellopontine  angle. 

Petrous  Pyramid  Study:  These  views  should  be 
made  on  a special  head  unit  such  as  the  Frank- 
lin or  Ciompere.  The  usual  views  obtained  are 
the  transorbital.  Town’s  base  and  Stenver’s. 

Polytomes:  Occasionally  the  Internal  auditory 
canal  will  be  obscured  by  a large  |x?trous  air 
cell  making  it  extremely  difficult  to  evaluate  on 
routine  films.  The  polytome  has  the  advantage 
of  being  able  to  visualize  the  area  very  clearly. 

Pantopaque  Study:  In  the  majority  of  the 
cases  a well  performed  posterior  fossa  myelo- 
gram will  establish  the  presence  of  a filling  de- 
fect in  the  cerebellcrpontine  angle.  This  is  usu- 
ally performed  with  a regidar  tilt  table  x-ray 
machine  under  fluoroscopic  guidance  using  from 
one  to  eight  cubic  centimeters  of  pantopac|ue. 

Pneumoencephalogram : Occasionally,  the  pan- 
topaejue  study  will  be  ecpiivocal  or  im|X)ssible  to 
perform.  In  such  a case  the  pneumoencephalo- 
gram may  be  of  value.  It  is  not  suggested  as  a 
routine. 

Arteriorgrarn : Seldom  is  a verteftral  arterio- 
gram necessary  in  the  diagnosis  of  angle  tumors. 

It  is  a valuable  part  of  our  armamentarium,  how- 
ever, and  is  of  particular  significance  if  the 
tumor  is  a meningioma. 

Brain  Scan:  Small  tumors  are  not  visualized 


on  routine  brain  scans.  Meningiomas  and  larger 
acoustics  are,  and  it  the  results  of  the  other 
diagnostic  studies  are  confusing  the  scan  may 
be  of  definite  value. 

CASE  REPORTS 

These  case  rejxrrts  were  selected  because  they 
demonstrate  one  or  more  of  the  common  pitfalls 
associated  with  the  diagnosis  of  cerebello|X)ntine 
angle  tumors.  The  summaries  are  brief  and  only 
pertinent  information  relating  to  the  neuro- 
otologic  evaluation  are  presented.  All  hearing 
tests  are  rejxn  ted  in  bSO  '64  values. 

Case  1:  7 his  63-year-old  female  had  a history 
of  bilateral  chronic  ear  disease  for  thirty  years 
duration.  .Six  years  previously  she  had  under- 
gone a tympanoplasty  procedure  that  resulted 
in  a dead  ear  on  the  left.  There  was  a 50dB 
conductive  hearing  loss  in  the  right  ear  with 
85%  sjreech  disnimination.  74ie  left  tympanic 
membrane  was  intact  but  scarred  and  there  was 
a jX)sterior  superior  retraction  pnacket  in  the 
right  ear.  Her  otolaryngologist  obtained  a rou- 
tine mastoid  series  and  noticed  that  the  left 
internal  auditory  canal  was  slightly  enlarged  and 
flared  in  appearance.  He  performed  an  ice  water 
caloric  on  the  left  ear  and  elicited  a good  re- 
s{x>nse.  Being  concerned  about  the  x-ray  find- 
ings, he  referred  the  patient  for  further  evalua- 
tion. Polytome  x-rays  confirmed  the  enlarge- 
ment of  the  internal  auditory  canal  on  the  left 
and  a subseejuent  posterior  fossa  myelogram  re- 
vealed a one  centimeter  filling  defect.  At  surgery 
a one  centimeter  acoustic  tumor  was  removed. 

Comment:  This  was  truly  an  asymptomatic 
tumor.  I’he  referring  otolaryngologist  c|ue.stioned 
if  he  should  even  be  concerned  in  view  of  the 
long  history,  normal  caloric  and  just  suggestive 
x-rays.  There  was  certainly  ample  reason  to  ac- 
count for  the  patient’s  dead  ear  and  from  the 
history  it  would  appear  that  the  acoustic  tumor 
was  not  the  cause  of  the  he.uiug  loss.  There 
are  two  points  that  should  fje  made  concerning 
this  case. 

Eirst,  routine  x-ray  views  of  the  temporal  bone 
should  be  an  integral  part  of  the  evaluation  on 
any  patient  with  cochlear  or  vestibular  symptoms. 
.Secondly,  suggestive  x-ray  findings  .should  be  in- 
vestigated thoroughly  even  in  the  patient  with 
an  obvious  explanation  for  his  hearing  loss. 

A similar  case  involved  a 58-year-old  man 
with  a long  history  of  hearing  loss  in  one  ear 
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dating  hack  to  liis  \V'oild  War  II  army  days. 
Routine  hearing  tests  revealed  a l)ilateral  sen- 
soiineuial  hearing  loss,  slightly  worse  in  the 
right  ear.  I'liere  were  no  symptoms  of  tinnitus 
or  unsteadiness.  Routine  evaluation  revealed  an 
enlarged  internal  auditory  canal  on  petrous 
pyrmnid  x-rays  and  suhsecpiently  a one  centi- 
meter acoustic  tumor  was  removed. 

Case  2:  \ 52-year-old  woman  went  to  her 
otolaryngologist  hecause  of  a hilateral  progressive 
hearing  loss.  She  had  hilateral  tinnitus  and 
some  mild  unsteadiness,  d'he  routine  hearing 
test  revealed  a hilateral  and  symmetrica]  hear- 
ing loss  at  af>out  lOdB  with  95%  discrimination 
in  the  left  and  30%  in  the  right.  Bekesy  was  a 
type  111  in  the  right  ear  and  the  SISI  score  was 
0%.  Cialoric  at  that  time  showed  a decreased 
response  in  the  right  ear.  X-rays  of  the  petrous 
pyramid  were  normal.  Because  of  the  marked 
thscrimi nation  difference  the  referring  otolaryn- 
gologist had  the  jratient  seen  hy  a netnosurgeon 
and  a posterior  fossa  myelogram  was  attempted, 
d’he  sttidy  was  unsatisfactory  and  no  diagnosis 
was  made.  The  neurosurgeon  did  not  feel  the 
patient  hatl  a ttimor.  Her  physician  remained 
susijiciotis,  however,  and  referred  her  for  further 
evahiation.  Repeat  x-rays  including  polytomes 
w'ere  normal.  jrosterior  fossa  myelogram  was 
attempted  htit  due  to  arachnoiditis  the  dye 
would  not  enter  either  cerehellopontine  angle. 
.At  this  point  we  were  discotiraged  and  were  not 
sure  otirselves  whether  this  jtatient  had  a tumor. 
.A  hrain  scan  was  perfoinied  and  showed  some 
increa.sed  activity  in  the  right  temple.  A pneti- 
moencephalogram  revealed  a filling  defect.  Based 
upon  these  two  sttidies,  a translahyrinthine  a}> 
proach  to  the  right  cerehello|X)ntine  angle  re- 
vealed a fotn  centimeter  meningioma. 

Comnieni : This  jjatient  was  a diffictdt  diag- 
nostic prohlent.  Her  hearing  test  and  vestihular 
examination  were  Both  stiggestive  of  a retro- 
cochlear  lesion  hut  the  x-rays  were  normal,  d'he 
pantojsatpie  sttidy  was  unsatisfactory  and  had 
her  otolaryngologist  not  been  highly  suspicious 
and  ptished  lor  a diagnosis  the  tumor  wotild 
have  grown  consideiahly  before  detection.  This 
case  points  up  the  value  of  the  hrain  scan  and 
pnetimoencephalogram.  AVhile  not  often  tised, 
they  do  have  their  place.  Had  this  been  a 
smaller  tumor  neither  of  these  sttidies  wotdd 
have  Iieen  jjositive.  .\  similar  case  involved  a 


36-year-old  woman  with  normal  hearing  for  pure 
tones  with  95%  discrimination  in  one  ear  and 
79%  in  the  other.  Bekesy  was  type  1,  caloric 
response  and  x-rays  were  normal.  .A  {xtsterior 
fossa  myelogTam  was  performed  on  the  basis  of 
the  discrimination  score  and  a four  centimeter 
filling  defect  was  noted.  A meningioma  on  the 
inferior  lij)  of  the  porous  acotistictis  was  found 
at  surgery. 

Case  s:  Wdiile  in  the  military  service,  this  2.5- 
year-old  male  noticed  a slight  hearing  loss  in 
his  left  ear.  He  had  experienced  no  tinnittis  or 
unsteadiness.  He  was  seen  hy  an  otolaryngologist 
who  performed  a standard  neuro-otologic  evalua- 
tion. Hearing  test  revealed  a loss  at  fotir  and 
eight  thotisand  Hertz  in  the  left  ear  with  96% 
discrimination  in  both  ears.  .Special  studies  were 
normal.  Calorics  were  normal  at  that  time  hut 
the  petrous  pyramid  x-rays  showed  an  enlarge- 
ment of  the  left  internal  auditory  canal.  .A  stihse- 
([uent  pantopacpie  study  showed  a .small  intra- 
canal ictdar  filling  defect.  While  the  otolaryn- 
gologist felt  this  man  had  a small  tumor,  he 
had  difficulty  convincing  any  of  his  colleagues. 
The  man  was  returned  to  active  dtity  and  stibse- 
(piently  discharged  from  military  service.  Two 
years  after  the  initial  evaluation  he  went  to  see 
an  otolaryngologist  and  told  him  lie  had  an 
acoustic  ttimor  in  his  left  ear.  The  hearing  was 
unchanged,  the  caloric  was  not  absent  on  the 
left  and  petrous  pyramid  x-rays  still  revealed 
an  enlarged  internal  atiditory  canal.  A posterior 
fossa  myelogram  was  performed  and  a two  centi- 
meter filling  defect  was  fotnul  in  the  left  cerehel- 
lopontine angle.  .Surgical  removal  of  an  acoustic 
tumor  confirmed  the  diagnosis. 

Comment:  I'his  man  had  his  ttimor  diagnosed 
when  it  was  confined  to  the  internal  auditory 
canal  and  his  only  symptom  was  a slight  hearing 
loss  of  four  and  eight  thousand  Hertz.  While 
this  tumor  was  removed  when  it  was  still  rela- 
tively small,  the  ideal  time  to  have  performed 
the  surgery  wotdd  have  been  when  it  was  first 
detected.  The  point  we  would  like  to  make 
with  this  case  is,  even  in  the  face  of  minimal 
symptoms,  positive  x-ray  findings  warrant  an 
exploration  of  the  internal  atiditory  canal,  in 
this  case  the  middle  fossa  rotite  would  have  been 
the  one  of  choice. 

DISCUSSION 

An  acoustic  ttimor  arising  in  the  internal 
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aiulilDiy  canal  oi  cei cl)cllo|>(>iu ine  aii^lc  will  at 
one  lime  or  another  affect  the  eighth  cranial 
ner\  e and  or  tlte  blooil  supply  to  the  inner  ear. 
The  patient's  presenting  syin|)toms  depend  upon 
these  two  factors.  If  the  tinnor  exeits  direct 
pressnie  on  the  nerve  filters  themselves,  there 
will  he  a slow  jtrogre.ssive  deterioration  of  hear- 
ing and  balance  function.  The  loss  of  vestibidar 
response  may  be  so  slow  as  to  produce  no  symp- 
toms whatsoever,  the  gootl  ear  having  ample 
time  to  compensate. 

When  the  tumor  affects  the  blood  supply  to 
the  inner  eai  the  symptoms  are  more  likely  to 
be  a.ssociated  wdth  finctnating  or  sudden  hear- 
ing loss  and  episodic  vertigo.  Position,  rather 
than  si/e  of  a tumor  may  account  for  its  early 
symptoms.  Should  the  tumor  arise  in  the  in- 
ternal auditory  canal  or  should  it  affect  the 
bhxKl  supply  to  the  inner  ear,  one  might  exjrect 
to  see  early  involvement  of  hearing  and  balance 
function.  The  tumor,  therefore,  might  be  de- 
tected when  it  was  tpiite  small.  In  the  cerebel- 
lopontine angle  a tumor  might  attain  great 
proportions,  hcjw'ever,  before  it  affected  either 
the  eighth  nerve  or  vasculature  of  the  labyrin- 
thine structures. 

'Ellis  is  one  rea.son  these  tumors  (particularly 
meningiomas)  are  so  incidious.  In  fact,  when 
one  sees  a hearing  loss  with  marked  discrimina- 
tion drop  and  normal  x-rays  of  the  internal 
auditory  canal  he  must  be  highly  suspicious  of 
a meningioma. 

\\dnle  the  vestibular  response  is  most  often 
reduced  or  absent  with  these  tumors,  it  is  not 
uncommon  to  see  an  individual  with  a normal 
caloric. 

X-ray  findings  will  likewise  dejiend  upon 
where  the  tumor  arises.  An  acoustic  that  takes 
its  origin  in  the  internal  anditoi  y canal  will  prob- 
ably show  early  x-ray  changes.  A meningioma, 
on  the  other  hand,  may  become  tpiite  large  and 
fill  the  cerebellopontine  angle  without  causing 
any  changes  in  the  x-ray.  Normal  petrous  pyra- 
mid x-rays,  therefore,  do  not  rule  out  a cerebello- 
pontine angle  tumor.  A common  pitfall  in  the 
x-ray  diagnosis  of  these  lesions  is  unsatisfactory 
films.  In  the  author’s  experience  it  has  been 
extremely  helpful  to  .seek  the  aid  of  one  in- 
terested radiologist  and  encourage  him  to  be- 
come proficient  in  this  very  speciali/ed  area.  In 
this  manner  he  becomes  a member  of  the  team 


and  t.ikes  more  |rride  in  his  studies.  Ibis  need 
for  perlection  holds  over  into  posterior  fossa 
studies  as  well.  An  unsatisfactory  or  uiKliag- 
nostic  angle  myelogram  may  be  more  confusing 
than  helpful. 

Eaking  all  these  factor  into  consideration  it 
becomes  (piite  obvious  that  the.se  tumors  may 
present  with  a variety  of  .symptoms.  Audiometric, 
vestibulai  and  x-ray  findings  are  going  to  vary 
a gieat  deal.  Eherefore,  it  is  important  to  estab- 
lish a routine  series  of  studies  and  to  perform 
these  on  all  patients  presenting  with  unilateral 
sensorineural  hearing  lo.ss  (including  discrimi- 
nation chops)  or  any  type  of  inner  ear  problem. 
It  is  a temptation,  for  instance,  to  make  the 
diagnosis  of  an  obvious  Meniere’s  di.sea,se  or  sud- 
den vascidar  hearing  loss  and  not  obtain  x-rays 
of  the  petrous  pyramid.  Failure  to  perform 
loutine  studies  in  this  manner  accounts  for  many 
undiagnosed  tumors. 

Hy  history  there  may  be  ample  explanation 
for  a unilateral  hearing  loss  such  as  measles  or 
chronic  ear  disease.  This  should  be  no  deterrent 
to  a thorough  evaluation.  Physical  and  neuro- 
logic findings  may  be  confusing  and  misleading. 
With  experience  these  pitfalls  can  be  overcome. 
.Above  all,  the  astute  j)hysician  must  be  prepared 
t(j  use  all  the  diagnostic  tools  available  to  him. 
Ehese  may  include  pneimuKucephalograms, 
bi  ain  scans,  or  artei  iograms.  'Ehe  .Silverstein-^ 
test  for  inner  ear  proteins  has  been  shown  to 
have  a high  index  of  accuracy  in  detecting 
acoustic  tumors.  It  is  of  particular  value  in  a 
patient  who  is  allergic  to  iodine  or  in  whom 
the  pantopacpie  study  is  ecpiivocal.  It  may  be 
nccess;ny  in  some  cases  to  explore  the  internal 
auditory  canal  surgically  to  con  fit  in  the  diag- 
nosis. Each  case  is  different  and  must  be  jutlged 
on  its  own  merits. 

Eeam  work  is  the  key  to  the  diagnosis  of 
these  tumors.  The  otolaryngologist,  audiologist, 
neurosurgeon  and  radiologist  working  together 
will  discover  these  tumors  when  they  are  small 
and  their  surgical  removal  can  be  accomplished 
with  a low'  morbidity  and  mortality. 

SUMMARY 

Ehe  early  diagnosis  of  atoustic  and  other 
ccrebellopomine  angle  tumors  depends  upon  a 
high  index  of  suspicion  on  the  part  of  the  ex- 
amining physician.  .A  team  approach  including 
the  audiologist,  neurosurgeon  and  radiologist 
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is  encouraged.  I'lie  paper  deals  witli  some  of 
the  common  pitfalls  that  can  mislead  and  con- 
fuse the  iliagnosis  of  these  tumors.  Representa- 
tive case  reports  have  been  presented  to  empha- 
size some  of  these  tfifficulties. 
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The  Significance  of  Hematuria 

John  F.  Redman,  M.D.* 


]Becau.se  oL  the  eltOifs  of  the  American 
Cancer  Society  the  seven  danger  signals  of  cancer 
are  common  knowledge  to  the  pidjlic.  It  is  dis- 
turbing to  find  that  even  t(Klay  the  third  danger 
signal,  that  of  uniisnal  bleeding,  is  treated  as 
lightly  as  it  is  by  practicing  physicians.  I’wo 
cases  illustrate  the  need  for  emphasizing  the 
significance  of  hematuria  and  the  obligatory 
evaluation  that  should  ensue. 

CASE  REPORTS 

Case  No.  1.  I.  D.,  a 78-year-old  white  female, 
had  an  episotle  of  gross  hematuria  with  an 
ecpuvocal  history  of  dysuria.  She  was  treated  by 
her  personal  physician  for  a lower  urinary  tract 
infection  with  a sulfonamide  on  the  basis  of  a 
voided  urine.  Because  it  was  assumed  that  a 
cystocele  might  have  been  an  etiologic  factor 
she  was  referred  to  a surgeon  for  an  anterior 
repair.  Because  of  the  history  of  hematuria  he 
obtained  an  intravenous  pyelogram  which  dem- 
onstrated no  abnormalities.  The  day  prior  to 
surgery  the  patient’s  grandson,  a physician,  in- 
qtnred  if  cystoscopy  had  been  done  to  complete 
the  evaluation  of  hematuria.  It  had  not  been 
done;  and  the  patient  was,  therefore,  referred  to 
a urologist.  Cystoscopy  demonstrated  a 2 x 2 t in. 
grade  II  transitional  cell  carcinoma  of  the  blad- 
der overlying  the  left  ureteral  orifice.  Trans- 
urethral resection  of  the  lesion  prcxluced  a favor- 
able result. 

Case  No.  2.  M.  J.,  an  18-year-old  white  male 
soldier,  w'as  seen  in  the  Emergency  Room  the 
night  before  his  scheduled  departure  for  Viet 
Nam.  He  was  comjrlaining  of  non-specific  left 
upper  (piadrant  pain.  A poor  historian,  he  gave 
no  history  to  suggest  gastrointestinal  or  geni- 
tourinary disease.  Urologic  considtation  was 
called  for,  however,  because  of  a urinalysis  which 
showed  microscopically  8-10  red  bkxxl  cells  |x;r 
high  power  field  and  .5-7  white  blood  cells  per 
high  power  field,  a tw’o  bottle  te.st,  i.e.,  urine 
collected  by  fractionating  the  voided  mine  into 
the  first  voided  ounce  of  urine  followed  by  the 
subsecpient  midstream  urine,  was  done.  The 
urine  analysis  obtained  showed  that  the  first 
fxrrtion  of  the  urine,  representing  a urethral 
w'ash,  contained  less  blood  cells  than  the  latter 
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Iraction  ol  the  uiinary  stream  which  suggested 
bleeding  from  a site  other  than  the  bladder 
neck  or  uiethra.  Because  of  the  boy’s  impend- 
ing departure,  an  excretory  urogram  was  done 
that  night  which  showed  a horseshoe  kidney 
with  almost  complete  obstruction  of  the  right 
ureter  by  a large  calculus  in  the  lower  one-third 
of  the  ureter.  The  left  renal  mass  was  drained 
by  a ureter  which  was  partially  obstructed  at  the 
uretero|x;lvic  junction.  His  creatinine  clearance 
was  only  34  cc/minute.  It  is  a safe  assumption 
tliat  a tragedy  was  averted. 

DISCUSSION 

Hematin  ia  is  an  abnormal  finding.  By  defini- 
tion hematuria  is  the  presence  of  blootl  cells  in 
the  ui  ine  and  includes  even  that  which  is  found 
only  microscopically.  .\s  many  as  3-5  red  blood 
cells  per  high  power  field  on  examination  of  a 
certrifuged  5 cc.  of  urine  may  be  consitlered 
w'ithin  normal  limits  but  certainly  deserves  fol- 
low-up urinalyses  as  normal  urine  should  con- 
tain no  blood  cells.  'Elie  character  of  the  blood 
passed  whether  dark  or  bright:  the  |X)sition  of 
the  blood  in  the  urinary  stream  whether  initial, 
terminal,  or  total;  and  the  presence  or  absence 
of  pain  in  relation  to  voiding  are  the  substance 
of  pertinent  impnries  regarding  hematuria  but 
have  no  bearing  on  the  possible  gravity  of  its 
etiology'.  One  of  the  most  common  presenting 
complaints  of  patients  with  renal  cell  carcinoma, 
transitional  cell  carcinoma  of  the  renal  jx'lvis, 
and  transitional  cell  carcinoma  of  the  bladder  is 
hematuria. Herein  lies  the  significance  of 
hematuria. 

I’he  second  case  re|X)rt  illustrates  that  hema- 
turia may  also  suggest  serious  pathology  other 
than  neoplasia. 

Many  jjhysicians  fail  to  realize  that  all  hema- 
turia is  significant,  even  that  tvhich  is  micro- 
scopic; and  either  cluxtse  to  ignore  it  or  conduct 
an  inadcxjuate  evaluation  of  the  jxoblem.  There 
arc  myriad  causations  of  hematm  ia,  a listing  of 
w'hich  is  beyond  the  scope  of  this  communica- 
tion. d he  majority  of  patients  with  hematuria 
w'ill  have  either  an  infection  or  inflamation, 
calculous  disease,  or  a neojilasm.  There  are 
.several  important  investigations  to  be  considered 
in  the  thorough  evaluation  of  hcnnaturia,  but 
there  are  two  which  are  absolutely  necessary. 
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J liese  ;ue  an  excretory  urogram  and  cystoscopy. 
For  the  excretory  urogram  to  he  declared  a 
normal  study  it  is  imperative  that  the  contrast 
medium  completely  delineates  all  of  the  col- 
lecting structures  of  the  kidney  including,  at 
least  in  cotnjjosite  views,  the  ttreters.  For  these 
critetia  to  be  met  those  who  perform  this  ex- 
aminatioti  shoitld  have  experience  in  the 
subtleties  of  radiograjrhic  technicpies.  Cystoscopy 
is  a genera]  term  for  the  etidoscopic  examination 
of  the  itrethra  anti  bladder  which  includes 
patiendoscopy.  Although  often  the  endoscopic 
instrntnetus  are  easily  introditced  into  the  pa- 
tient, particttlarly  the  female,  the  recognition 
of  |jatholt)gy  is  ofteti  difficult;  and,  therefore, 
the  examinatioti  should  l)e  rightftilly  titulertaken 
by  a genitoitritiary  surgeon. 

SUMMARY 

Cancer  of  the  itrinar\  tract  is  most  often  mani- 


fest first  by  hemattiria,  and  an  early  diagnosis 
provitles  the  greatest  opportunity  for  cure.  Phy- 
sicians are  responsible  to  their  patients  with 
hematuria  to  insure  that  they  receive  an  ade- 
([uate  excretory  urogram  and  cysto.scopic  exami- 
nation in  the  course  of  their  evaluation  even 
when  the  hematuria  seems  insignificant. 
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Heat  and  Cold  Injuries 

Robert  G.  Eubanks,  M.D.* 


HEAT  EXPOSURE  AND  INJURY 

Heat  iiuluced  illness  is  tlic  result  ol  ilisoi clei ed 
physiology  that  is  a ln-]>i (Kliiet  of  theinioregu- 
lation.  \oi  all  disoiders  are  due  to  aecuuiula- 
tiou  ol  body  heat:  some  may  be  caused  by  iu- 
tlirect  psysiologic  lailmes  such  as  salt  and  water 
imbalatice  or  circulatory  collajrse. 

There  arc  three  separate  syndromes  which 
result  Irom  exposure  to  excessive  heat:  HEAT 
CRAMPS,  llEA  l EXHAUSTION,  and  HEAl’ 
S TROKE.  .Mthoiigh  each  ol  the.se  syndromes  is 
eucouutered  in  a ])ure  loiiu  there  is  frecpieutly 
an  oveilap  ol  the  .syttdromes  atul  dilliculty  iti 
distiuguishiug  between  them. 

Heat  is  lost  from  the  body  through:  (a)  radia- 
tion, couductiou,  and  cotivectiou  from  the  skin: 

(b)  waiuiiug  and  humidifying  the  ius[>ired  air: 

(c)  evaporatioti  of  sweat  and  insensible  perspira- 
tion: and  (d)  urine  and  feces.  Radiation  is  re- 
sponsible lot  about  .50  percent  of  the  total  heat 
loss  and  conxectioti  for  about  15  jrercent.  Evapo 
ration  ol  watei  bom  skin  and  lungs  accounts 
for  about  .SO  percent  and  heat  loss  from  urine 
and  leces  accounts  lor  only  2 percent  or  less  of 
the  total  heat  loss.  The  total  cpiantity  of  he:it 
loss  in  21  hours  must,  of  course,  just  ccptal  the 
amount  produced,  otherwise  the  body  temjrera- 
tnre  would  rise  or  fall. 

The  body  attains  oi  maintains  a |xnticular 
temperatme  as  a result  ol  a balance  between 
heat  production  and  heat  loss.  The  hypo- 
thalamus effects  the  balance  between  these  two 
factors  and  thus  serves  as  a thermostat.  Heat 
production  is  the  by-j)rodnct  of  all  body  metabo- 
lism, being  generated  j>rimarily  by  oxidative 
processes.  Coupled  with  this  is  the  fact  that  as 
temperature  increases,  the  rate  of  chemical  re- 
action iticreases  — this  being  the  biochemical 
ecpiivalent  of  a further  increase  in  metabolism. 
If  restiaints  are  not  plac'ed  upon  the  .system,  a 
vicious  cycle  coidd  develop  — increased  metabo- 
lism causing  incieased  heat,  causing  further  in- 
creased metabolism,  etc.  Within  physiological 
limits  the  restraints  on  the  system  are  imposed 
by  the  hy|>othalamns.  ,\.s  the  tem]>erature  rises, 
the  hypothalamus  reacts  by  decreasing  heat 
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])i()duction  and  by  incieasing  heat  loss.  de- 
cicase  in  heat  jjrodnction  is  biought  about  by 
a decrea.se  in  muscle  tone  and  by  the  elimination 
ol  shiveiing.  Heat  Icrss  is  jrromoted  by  an  in- 
ciease  in  peripheial  blood  flow  and  by  stimu- 
lating the  sweat  g I a ncls  — homeostasis  being 
largely  clejjendent  on  control  of  blood  flow  and 
sweating.  The  itpper  limits  of  |>rofu.se  sweat- 
ing may  |jroclnce  some  21/9  to  .Si/o  liters/hour 
atid  with  alteration  in  thermal  load  the  cutane- 
ous blood  How  may  change  more  than  a hnn- 
di edfold. 

Expei  iments  in  humans  aftei  acute  heat  stress 
have  shown  a decrease  in  peripheral  resistance 
and  a deciea.se  in  pulmonaiy  artery  piessnre 
and  lesistance.  .\lso  increases  of  cardiac  ont|>ut, 
heat  t l ate,  and  stroke  volume  have  been  demon- 
stiatecl.  In  the  hypei metabolic  state  caused  by 
hy|>ei  pyi  exi.'i  when  blood  flow  cannot  keep  up 
with  tissue  needs,  the  tissues  become  hypoxic, 
and  metabolic  acidosis  insues.  The  hypoxia  and 
ac  idosis  cause  local  paralysis  of  casomotor  mech- 
anisms and  capillary-bed  engorgement.  Ehe 
acidotic  tissues  are  refractory  to  eudogenons 
catecholamines  and  exogenous  vasopi essors.  The 
venous  return  declines,  which  rethices  the  already 
inadecpiate  caicliac  ontjjut.  Ehe  lelease  ol  intia- 
celhd.n  jjotassium  depresses  the  myexardinm 
fmthei.  The  changes  in  pulmonary  flow  may 
piodnce  an  alternation  in  the  ventilation-jx:r- 
fnsion  latio  which  will  further  aggiavate  the 
hv|)oxic  situation.  .Such  a state,  if  continued 
unchecked,  of  course  leads  eventually  to  jreri- 
pheitd  vascular  faihne  and  death.  In  the  final 
analysis  the  three  syndromes  result  from  the 
disp;nity  between  the  internal  (metabolic)  pins 
enviionmental  (climatic)  heat  load  and  the 
capacity  for  eliminating  heat. 

I he  physical  effects  of  heat  ate  accentuated 
by  woik.  Ehe  haiiuful  consecpiences  depend  on 
many  factors,  among  which  are  heat  load,  woik 
load,  state  of  acclimatization,  hydration,  s;dt  and 
electrolyte  balance,  physical  fitne.ss,  tr.iining, 
age,  test,  and  fatigue. 

In  population  studies  of  death  due  to  heat 
exposme  it  was  shown  that  the  highest  inc  idence 
(Kciirs  dining  the  months  of  M.V5’  thiongh 
SEE  I E.\l  HER.  Enrther,  the  race  most  affec  ted 
was  the  WHEEE  R.VUE  and  the  ages  most  al- 
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fccteci  were  20  to  70  years  ot  a,«e  with  the  greatest 
death  incidence  being  in  tiie  50  to  70  age  range. 
During  the  particular  period  of  this  retrospective 
study  (1952-1955)  ARKANSAS  was  shown  to 
have  a death  incidence  of  .82  per  100,000  |x>pn- 
lation  making  ns  aware  that  although  generallv 
considered  a moderately  temperate  clmrate,  our 
area  can  provide  the  environment  necessary  to 
proiluce  heat  injury  if  not  death. 

HEAT  CRAMPS 

Heat  cramps  are  said  to  lie  the  result  of  elec- 
trolyte imbalance  alone.  Ihey  may  occur  in 
persons  working  at  high  temperatures  and  drink- 
ing large  cpiantities  of  water  where  the  patho- 
physiological change  is  a tlilution  of  body  fluids 
— which  is  really  a form  of  water  intoxication  — 
or  they  may  occur  if  the  salt  (NaCl)  content 
of  the  body  is  decreased,  as  will  occur  with 
sweating  and  a low  salt  intake.  Exertion  will 
then  induce  severe  painful  muscle  contractures. 
Without  any  prodrome  the  voluntary  muscles 
begin  fibrillary  twitching  and  then  proceed  to 
spasm  which  may  be  very  painful.  I’he  ab- 
dominal wall  and  extremities  are  most  often  in- 
volved. The  ejristxle  tisually  occurs  late  in  a 
workday  and  is  accepted  by  some  workers  as  a 
nonserious  occupational  hazard.  Since  the 
cramps  are  corrected  promptly  by  salt  replace- 
ment, workers  rarely  seek  medical  care.  Diag- 
nosis is  usually  based  on  a history  of  an  abundant 
intake  of  water  during  sweat-producing  work  at 
high  temfreratures  followed  by  characteristic 
muscle  cramps.  Temjierature  is  normal  and 
cardio-vascular  function  is  unimpaired.  Severe 
cases  may  recpiire  IV  isotonic  saline,  however, 
salted  foods  or  fluids  (1  tsp/qt  water)  are  usu- 
ally adequate.  Prevention  is  dependent  u)x)n  a 
sufficient  intake  of  salt,  usually  about  3 gms. 
extra  jrer  day.  This  requirement  can  be  met  for 
most  persons  by  the  liberal  use  of  the  salt  shaker 
at  mealtimes. 

HEAT  EXHAUSTION 

•A  more  serious  circulatory  disorder  associated 
with  depletion  of  both  salt  and  water  is  heat 
exhaustion.  The  concentration  of  btxly  fluid 
is  not  altered  remarkably,  but  a decrease  in 
bl(x>d  volume  accounts  for  the  manifestations, 
which  can  develop  insidiously  over  several  days 
or  iqxm  sudden  exjxrsure  to  a high  temjrerature. 
There  is  a dilation  of  the  f>eripheral  vessels 


greatly  increasing  the  vascular  space.  The  heart 
rate  and  cardiac  output  increase  and  the  blocxl 
pressure  may  fall  a little.  The  symptoms  are 
indicative  of  cardiac  insufficiency. 

Etu'ly  symptoms  include:  headache,  fatigue, 
confusion,  and  drowsiness.  .Anorexia,  visual  dis- 
turbances, and  vomiting  may  follow^  and  if  per- 
sistent lead  to  circulatory  collapse.  Elowever, 
the  patient  is  usually  iucapacitated  in  the  early 
stages  of  the  illness,  so  that  treatment  is  begun 
early;  hence  the  illness  is  rarely  fatal. 

Eire  clinical  picture  is  one  of  peripheral 
vascular  collapse  with  pallor,  profuse  sweating, 
decrease  in  blood  pressure,  increase  in  pulse, 
and  little  if  any  elevation  in  temperature.  The 
patient  may  feel  extremely  uncomfortable  and 
may  be  mildly  dyspneic.  The  patient  may  even 
collapse  and  lose  consciousness. 

I'reatment  includes  removal  of  the  patient  to 
cool  surroundings,  and  if  dyspneic  the  head  and 
shoulders  should  be  propped  up.  Replacement 
of  salt  and  water  is  then  instituted.  Drinking  of 
isotonic  saline  is  useful,  but  a patient  can  seldom 
take  more  than  20  gms.  of  salt  per  day  orally. 
Hed  rest  is  indicated. 

HEAT  STROKE 

Heat  stroke  is  a rare  condition  compared  with 
heat  exhaustion.  However,  it  is  an  acute  and 
dangerous  form  of  heat  disorder.  It  is  one  dis- 
order that  must  be  treated  as  a disease  entity 
resulting  from  collapse  of  the  temperature  regu- 
latory mechanism,  d'here  appears  to  be  a com- 
plete breakdown  of  the  heat  regulating  mecha- 
nism and  unless  the  temperattire  is  promptly 
reduced,  there  may  be  permanent  damage  to 
the  nervous  system  and  possible  death.  Un- 
treated cases  of  heat  stroke  are  fatal  and  in 
about  one  third  of  the  uncomplicated  treated 
cases  the  patients  may  die. 

Ehe  pathogenesis  of  heat  stroke  is  obscure. 
Its  onset  usually  occurs  with  exertion,  which 
may  be  (juite  mild.  It  is  probable  that  heat 
stroke  retjuires  an  intercurrent  infection,  the 
toxins  from  which  disturb  the  heat  regulatory 
center  in  the  hypothalamus,  but  this  has  not  been 
proven.  Cmcliac  failure,  peripheral  circidatory 
failure,  and  sodium  chloride  depletion  do  not 
appear  to  be  causally  related,  but  protracted 
exposure  to  unusual  degrees  of  heat,  especially 
when  nights  do  not  cool,  old  age,  degenerative 
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diseases,  tlie  acute  ellecls  ol  alcohol,  aiul  as 
mentioned  previously,  infection  seem  to  he  im- 
portant predisposing  conditions. 

High  l)(Kly  temperature  causes  the  signs  and 
symptoms  ol  heat  stroke.  It  is  characterized  by 
high  body  temperature  (ranging  from  ■H-13°C 
(10(')-1  IO°F)  rectal),  convulsions  or  coma,  and 
cessation  of  sweating.  These  are  the  result  of 
positive  heat  storage. 

In  most  cases  the  onset  of  symptoms  is  with 
sudden  delirium  or  coma.  Headache,  numbness 
and  tingling,  dizziness,  restlessness,  or  mental 
confusion  may  be  experienced  for  varying  lengths 
of  time  before  collapse.  Cassation  of  sweating 
may  also  be  noted  as  a prodromal  symj>tom  — 
this  being  universal,  not  sparing  face  and  neck 
and  is  presumably  of  central  origin.  Most  pa- 
tients are  in  a coma,  but  the  CN.S  features  may 
range  from  disorientation  to  involuntary  limb 
motion  or  coar.se  tremors,  d he  respirations  may 
be  deep  and  the  rate  at  least  double  normal. 
This  can  lead  to  resjriratory  alkalosis  and  tetany. 
I'he  pulse  is  bounding  and  the  rate  may  be  as 
high  as  1.50  and  usually  there  is  an  elesated 
blood  pressure.  Shock  commonly  follows.  This 
entity  is  characterized  by  a rising  temperature 
with  dry,  hot  skiti,  and  the  hallmarks  are 
ANHIDROSIS,  HYPERPYREXIA,  and  CO.MA. 

Ereatment  must  include  supportive  manage- 
ment as  well  as  establishment  of  negative  heat 
balance.  Speed  is  essential  in  lowering  body 
temperature  to  avoid  brain  damage.  Ehere  seems 
to  be  some  correlation  between  the  prognosis, 
and  the  height  of  the  fever,  as  well  as  its  length. 
'Ereatment  sliould  be  aimed  at  reducing  the  tem- 
perature to  •1()°(:  (1()I°F)  within  one  hour. 

.\  cold  water  bath  or  spray  is  the  most  effective 
and  rapid  method  h)r  body  cooling.  WYn  sheets 
may  be  wrapped  around  the  body  and  evapora- 
tive cooling  acceleiated  with  fans.  However,  the 
vasoconstriction  jnoduced  in  the  skin  by  the 
use  of  extreme  surface  cooling  reduces  the  inter- 
change of  blood  between  the  interior  and  sur- 
face of  the  body,  so  that  the  actual  temperature 
deep  within  the  tissues  may  be  rising  at  a time 
when  the  surface  is  extremely  cool.  Thus,  it  is 
important  that  .M.^SS.XGE  be  used  to  increase 
the  circidation  between  the  surface  and  in- 
terior. Rest  and  sedation  are  useful  in  reducing 
metabolic  heat  production. 

After  reducing  the  temperature  to  10°C  with- 


in one  hour,  the  tempcaature  will  continue  to 
lall  but  a secondary  rise  to  10°G  may  occur 
within  the  lirst  day,  and  must  be  corrected  with 
cooling  technicpies.  .\s  much  as  a week  may  be 
necessary  for  stabilization  of  the  bcnly  tempera- 
ture and  return  of  sweating. 

When  treatment  has  been  delayed  for  more 
than  lour  hours  or  has  not  been  immediately 
efiective,  there  may  be  shock  or  residua]  dam- 
age such  as  pulmonary  edema,  cerebral  ataxia, 
hepatic  or  renal  failure,  or  myocardial  damage. 

Pievention  is  approached  through  identifying 
tlie  en\  ironments  and  adapting  human  actis  ity 
to  it. 

COLD  EXPOSURE  AND  INJURY 

Ehe  same  physical  laws  regulate  temperature 
exchange  in  heat  and  cold.  Ehe  effects  of  cold 
vary  from  the  unpleasantness  of  goose  pimples 
and  shivering  to  gangrene  or  death  from  ex- 
treme or  jjrotractetl  exposure. 

Several  factors  influence  the  injurious  effects 
of  (old.  1 wo  of  the  most  significant  ones  are 
humidity  and  the  presence  of  wind  (wind-chill 
factor)  both  of  which  accelerate  the  withdrawal 
of  heat  from  body  tissues.  As  an  example,  the 
chilling  effect  of  a temperature  of  20°F  com- 
bined with  a wind  of  3.5  mph  is  ecpial  to  the 
chilling  effect  of  20°  below  zero  with  no  wind. 
So  that  cold  air  alone  is  not  nearly  as  dangerous 
a treezing  factoi  as  a combination  of  wind  and 
cold. 

Other  lactois  influencing  cold  injuries  include 
immobility  and  occlusive  vascular  disease  which 
both  inlluence  the  rate  of  peripheral  blood 
flow.  Gold  injury  is  rarely  experienced  by  a 
healthy  peison  adecpiately  clothed  but  ahnast 
always  secans  to  be  related  to  other  factors  such 
as  fatigue,  a sudden  storm  or  accident,  intoxi- 
cation, exertion,  or  a predisposing  illness. 

GENERAL  BODY  COOLING 

(ieneral  body  cooling  is  caused  by  ex]K>sure 
to  low  or  ia|)iclly  dropping  temperatures,  cold 
moisture,  or  snow  or  ice.  Cooling  makes  itself 
manifest  in  five  stages: 

!.  Shivering,  which  is  an  attempt  by  the  bexly 
to  generate  heat.  Ehis  is  a protective  mech- 
anism that  can  residt  in  as  much  as  a four 
or  five-fold  increase  in  metabolic  rate. 

2.  .\|>athy,  sleepiness,  listlessness,  and  indif- 
ference. 
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8.  I'lKoiisciousiicss,  with  a t’lassy  stare,  a very 
slow  pulse  and  slow  respiration  rate. 

4.  Free/ing  ol  the  extremities. 

5.  Death. 

In  extreme  degrees  ol  exposure  of  the  whole 
body  to  cold  it  has  been  loinul  that  rapid  ap- 
plication of  external  warmth  is  life  saving,  just 
as  the  opposite  procedtire  is  essential  in  heat 
stroke.  'Fhis  is  an  acute  emergency  and  retpiires 
rapid  transfer  of  the  patient  to  a medical  facil- 
ity. It  is  essential  to  keep  the  patient  dry,  to 
replace  any  wet  clothing  with  dry  wraps  and  to 
apply  external  heat  to  both  sides  of  the  body 
using  campfire,  hot  water  bottles,  or  body  heat 
from  rescuers  or  others.  Some  form  of  external 
heat  must  be  used  to  maintain  the  warmth  level. 
^Varm  litpiids  and  a warm  bath  are  other  im- 
mediate procedures  if  available.  Oxygen  is  indi- 
cated for  it  has  been  found  to  be  exceedingly 
dilficult  to  re-warm  and  maintain  the  general 
body  warmth  of  an  hypoxic  injured  patient. 
Smoking  is  absolutely  avoided  as  it  causes  con- 
striction of  blocxl  vessels.  Cardiopulmonary 
resusitation  (CPR)  may  be  necessary. 

TRENCH  FOOT  (IMMERSION  FOOT) 

d'lench  foot  and  immersion  foot  are  all  vari- 
ants of  a single  disorder,  modified  by  duration 
of  exposure,  wetness,  and  chilling.  These  are 
primarily  militaiy  injuries  produced  by  pro- 
longed exposuie  to  cold  in  damp  surroundings, 
olten  with  tempeiatures  well  above  free/ing,  but 
in  circumstances  where  it  is  an  element  of  pro- 
longed immobility.  It  was  seen  most  frecpiently 
in  persons  who  had  been  shipwrecked  atid  ini- 
mer.sed  for  hours  in  cold  water  aiul  was  also  seen 
to  result  if  the  feet  alone  were  kept  cold  and 
moist  as  sailors  working  in  wet  boots,  or  soldiers 
in  wet  trenches. 

Cold  water  removes  heat  horn  the  body  much 
more  readily  thati  does  air  at  the  same  tempera- 
ture, uidess  the  air  is  moving  rapidly  (as  the 
wind-chill  factor  mentioned  previously),  riuis 
immersion  in  water  at  tem]jeratures  near  the 
freezing  point  is  likely  to  be  fatal  to  a normal 
person  after  30-60  minutes,  whereas  he  survives 
in  still  air  at  this  temperature  for  many  hours. 

During  actual  exposure,  the  vessels  are  in 
vasospasm  from  both  reflex  mechanisms  second- 
ary to  the  action  of  cold  on  the  general  body 
surface  and  response  from  hypothalamic  centers 
and  from  local  mechanisms  by  direct  effect  of 


cold  upon  the  vascular  walls.  A decreased  blood 
How  results.  A decrease  in  oxygen  tension  is 
found,  most  likely  secondary  to  the  lessened  dis- 
.sociation  of  oxygen  from  hemoglobin  by  de- 
creased temperatures.  The  metabolism  of  the 
tissue  as  a result  of  both  the  cold  and  the  anoxia 
is  greatly  redticed.  Capillary  damage  permits 
lluid  of  high  protein  content  to  leak  into  the 
sunounding  tissues  resulting  in  edema. 

d'he  affected  parts  (usually  the  feet)  during 
the  period  of  exposure  are  swollen,  numb,  and 
pulseless.  Their  color  varies  with  the  tempera- 
ture from  bright  red  to  deep  blue  or  wa.xy  white, 
or  may  be  mottled  with  areas  of  blue  and  white 
or  blue  and  red.  AV^ithin  a few  hours  after  re- 
moval from  exposure,  the  feet  become  hyperemic 
— the  increased  warmth  overcoming  vascular 
spasm  with  concommitent  maximum  dilation  of 
the  ves.sels  — and  are  severely  painful,  the  pain 
ofteti  described  as  burtiitig,  scalding,  or  stabbing 
in  character.  The  swellitig  increases  (due  to  in- 
creased capilhiry  pressure  of  the  hyperemic  state), 
blistering,  ulceration,  local  wasting  of  muscles, 
and  in  the  worst  cases  gangrene  results  (usually 
due  to  ciiculatory  embarassment  by  stasis  from 
edema  and  thrombus  formation).  I he  hyperemic 
stage,  which  can  last  up  to  10  weeks,  often  merges 
into  one  in  which  the  feet  are  pale,  cold,  and 
very  sensitive  to  cold  exposure.  Dmiiage  to 
jreripheral  nerves  anti  .symjrathetic  fibers  is  a 
regular  occurrence  in  severe  cases.  .Anesthesia, 
motor  weakness,  anti  muscular  atrophy  may  last 
for  many  weeks.  Persistent  pain  has  been  at- 
iributetl  to  .selective  involvement  of  .sensory 
net  ves,  to  anoxia,  and  to  scar  tissue. 

rite  treatment  and  care  of  this  cold  injury  is 
much  like  that  in  Frostbite  (which  is  di.scussed 
next)  with  one  possible  exception.  .Since  the 
intensity  of  hyperemia,  tissue  damage,  and  pain 
may  be  enhancetl  by  high  temperatures,  the  af- 
fected extremities  shoirld  be  kept  in  a cool  but 
trot  cold  environmerrt.  The  rest  of  the  body  is 
ke]>t  warm  to  release  vaso  constriction  reflexly. 
More  rapid  thawing  is  dependent  on  clinical 
judgment  atrtl  the  amount  of  damage  as  seetr 
with  Frostbite. 

FROSTBITE 

Frostbite  is  due  to  freezing  of  ti.ssnes  which 
may  resirlt  irt  damage  to  skin,  nruscle,  blood  ves- 
sels, and  nerve.  Sitjjerficial  freezing  of  tissues 
evidently  begins  when  the  terrrperature  of  deeper 
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tissues  reaches  al)out  IO°C  and  — 5°G  is  the  low- 
est temperature  to  which  cells  may  be  slowly 
Iro/en  and  still  survive.  Frostbite  injurv  results 
Irom  exposme  over  a period  ot  several  hours. 
.Most  Frostbite  is  ol  the  slow  Iree/ing  tyjx^,  but 
rapid  Frostbite  (occuring  in  a tew  minutes)  takes 
place  at  high  altitudes  with  extremely  low  tem- 
peratures and  has  pretlilection  for  the  extremi- 
ties rather  than  the  face  and  ears. 

Whether  actual  tissue  freezing  or  decreased 
blood  flow  from  vasoconstriction  is  most  im- 
portant in  protlucing  cell  injury  is  unknown. 
Damage  is  probably  due  to  a combination  of 
direct  freezing  with  the  formation  of  extra- 
cellular ice  crystals,  inducing  dehydration  of 
cells,  and  to  intense  vasoconstriction,  d he 
vasoconstriction  is  produced  by  the  two  mecha- 
nisms mentioned  previously  and  the  reduced 
blcKxl  flow  leads  to  capillary  stasis  and  arteriolar 
and  capillary  thrombosis.  Capillary  permeabil- 
ity is  increased  and  residts  in  edema  formation. 

'Fhe  traditional  classification  of  Frostbite  has 
been  from  1st  to  -fth  degree  depending  on  the 
depth  of  tissue  injury: 

1st  degree  — edema  and  redness  of  the  affected 
]>art  without  necrosis 
2nd  degree  — formation  of  blisters 
3rd  degree  — necrosis  of  skin 
•fth  degree  — gangrene  of  the  extremity  retpiir- 
ing  amputation 

Since  the  true  extent  of  tissue  damage  cannot  be 
judged  on  initial  examination,  a simpler  classi- 
fication of  Supeificial  and  Deep  Frostbite  is 
more  practical. 

Superficial  Frostbite  involves  only  the  skin  or 
the  tissue  immediately  beneath  it.  There  is  a 
certain  amount  of  whiteness  or  “waxy”  appear- 
ance of  the  injured  part  at  the  outset.  .After 
rewarming,  the  frostbitten  area  will  first  become 
numb,  mottled  blue  or  purple  and  then  swell, 
sting  and  burn  for  some  time.  In  more  severe 
cases,  blisters  will  occur  in  21  to  36  hours  beneath 
the  outer  layei  of  skin.  These  slowly  dry  ujj 
and  become  hard  and  black  in  about  two  weeks. 
General  swelling  of  the  injured  area  will  sub- 
side if  the  patient  stays  in  bed  or  at  comjjlete 
rest  — it  will  last  much  longer  if  he  refuses  to 
remain  (piiet.  Fhrobbing,  aching  and  burning 
of  the  injured  part  may  persist  for  several  weeks, 
depending  on  the  .severity  of  the  exposure.  .After 
the  swelling  disappears  the  skin  will  peel  and 


remain  led,  tender  and  extremely  .sensitice  to 
even  mild  cold,  and  it  may  perspire  abnormally 
foi  a long  time. 

Deep  Frostbite  is  a much  more  serious  injtiry. 
I his  damage  not  only  involves  the  skin  and  sub- 
cutaneous tissue  but  also  goes  deep  into  the 
tissue  beneath  (even  including  the  bone)  and  is 
usually  accompanied  by  the  formation  of  huge 
Idisteis.  In  marked  contrast  to  superlicial  frost- 
bite blisters  these  take  from  three  days  to  a week 
to  develop.  Swelling  of  the  entire  hand  or  foot 
will  also  take  place,  and  may  last  for  a month 
or  more. 

During  this  period  of  swelling,  there  may  be 
marked  limitation  of  mobility  of  the  injtired 
jzarts,  and  blue,  violet  or  gray  discoloration  takes 
place.  .After  the  first  two  days,  aching,  throbbing 
and  shooting  pains  may  be  experienced  for  two 
to  eight  weeks.  The  blisters  finally  dry  up. 
blacken  and  slough  off,  sometimes  in  the  form 
of  a comjjlete  cast  of  the  finger  or  toe,  nail  and 
all  — leaving  beneath  an  exceptionally  sensitive, 
red,  thin  layer  of  new  skin,  which  will  take  many 
months  to  return  to  anywhere  near  normal. 
Sometimes,  itching  and  aliiiormally  great  perspi- 
ration persist  for  more  than  six  months  alter 
the  initial  injury,  and  the  part  will  suffer  lengthy 
or  permanent  sensitivity  to  cold. 

In  extreme  cases  of  deep  frostbite  ])ermanent 
loss  of  some  ti.ssue  may  occui.  .After  it  has 
thawed,  especially  if  rapid  rewarming  has  not 
been  done,  the  .skin  does  not  become  ted  and 
blistered  but  turns  a lifeless  gray  and  continues 
to  lemain  cold.  In  a week  or  two  after  injmy, 
the  tip  of  the  injured  area  begins  to  become 
black,  dry  and  shriveled,  and  the  surrounding 
area  may  progre,ss  in  one  of  two  ways:  the  tissue 
may  all  become  black,  dry  and  shriveled  to  al- 
most half  the  normal  size  and  mummified  t ight 
up  to  the  beginning  of  healthy  tissue  (dry 
gangrene);  or  it  may  become  wet,  .soft,  .swollen, 
and  infliuned  — the  jticture  of  infection  (wet 
gangrene). 

.Superficial  Frostitite  can  be  treated  immedi- 
ately by  rewarming  — affected  areas  on  the  face 
and  ears  can  ite  warmed  with  the  hands.  Frost- 
bitten hands  can  be  placed  in  the  axillae,  or 
frostbitten  parts  can  be  warmed  on  the  ex|>o,sed 
torso  of  a |)aitner.  Frostbitten  areas  should  not 
be  t ubbed  with  snow  or  exercised. 

Freattnent  of  Deep  Frostbite  should  Ije  de- 
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laved  until  adequate  facilities  for  rewarming 
are  availal)le.  A fro/en  foot  or  toe  that  is  re- 
warmed at  the  site  of  injury  immediately  causes 
the  patient  to  become  a litter  case.  No  patient 
should  ever  he  permitted  to  w'alk  at  all  on 
thawed  feet  or  toes,  since  very  serious  loss  of 
tissue  is  almost  certain  to  result.  Once  the  pa- 
tient has  reached  the  site  where  he  is  to  be 
thawed,  two  basic  treatments  shoidd  proceed 
simultaneously:  first  for  exposure  and  second 
for  frostbite.  Therapy  should  always  be  very 
conservative  since  the  depth  of  tissue  damage  is 
difficult  to  ascertain,  sometimes  for  months.  It 
is  best  to  rewarm  the  tissues  as  rapidly  as  {X)ssible 
in  40  to  44°C  (104  to  111°F)  water.  Massage, 
exposure  to  too  high  or  dry  temperatures,  and 
reactive  hyperemia  should  be  avoided  becatise 
they  tend  to  increase  |)ain,  edema,  and  tissue 
loss. 

.Analgesics  usually  are  needed  during  rewarm- 
ing. Very  little  discomfort  is  noted  for  the  first 
10  minutes,  but  pain  slowly  increase.s,  however, 
until  at  the  end  of  the  rewaiming  period,  it  is 
extremely  uncomfortaitle  but  not  unbearable. 
Only  .A.S.A  (2  tablets)  shoidd  be  administered  if 
the  patient  is  suffering  from  other  injuries, 
otherwise  stronger  analgesics  may  be  used. 

After  rewarming,  which  usually  requires  about 
20  minutes,  the  frostbitten  area  is  ex|x>sed  to 
room  air  (21  to  26°C  — 70  to  78°F).  Although 
jiressure  dressings  may  be  used,  the  open  method 
with  sterile  surroundings  is  usually  preferred. 
X'esicles,  bullae,  and  eschars  are  left  untouched. 
.\ntimicrobials  drugs  are  indicated  if  infection  is 
piesent.  Smoking  shoidd  be  jirohibited.  Re- 
gional sympathectomy  has  been  rejiorted  as  bene- 
ficial, both  clinically  and  experimentally,  if  per- 
foi ined  at  an  o]itimal  lime  of  24  to  48  hours 
after  frostbite  ocurs.  Sympatliectomy  may  con- 
serve tissue  and  lead  to  earlier  demarcation, 
cessation  of  pain,  and  liealing  of  tissue.  Vasodi- 
lator drugs  have  been  recommended  but  have 
been  shown  of  value  only  in  animal  experiments. 
Low  molecular  weight  dextran  and  anticoagu- 
lants have  received  both  favorable  and  unfavor- 
able reports. 

Eventually  recovei-y  is  usually  surprisingly 
good,  the  black  eschar  peeling  off  to  leave  normal 


tissue  beneath.  .Sensitivity  to  cold,  paresthesias, 
and  a jiredilection  to  repeated  frostbite  often 
persist,  d'hen  too,  the  affected  part  may  be 
totally  lost  and  amputation  required. 

4 he  ultimate  success  in  the  treatment  of  frost- 
bite appears  to  depend  largely  on  tw’o  factors: 
the  exercise  of  extreme  care  during  and  after 
rew';irming,  so  that  the  delicate  injured  part  is 
not  further  damaged  in  any  way;  and  the  pre- 
vention of  infection,  which  becomes  the  para- 
mount issue  from  the  time  of  rew'arming  to  the 
conclusion  of  treatment. 

Frostbite  is  preventable  and  occurs  rarely 
among  those  who  have  been  instructed  how  to 
protect  themselves.  Prophylactic  measures  in- 
clude observance  of  each  other  for  signs  of  frost- 
bite, wearing  adequate,  loose  fitting,  dry  cloth- 
ing, exposure  for  only  brief  periods  when  exer- 
cise is  not  possible,  and  avoidance  of  smoking 
liefore  and  during  exposure. 
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X I ' " analysis  ol  joint  Unid  is  an  essential 
part  ol  the  diagnostic  evaluation  (jl  any  patient 
jjiesenting  with  a joint  elfnsion.  Most  physicians 
are  tpnte  iainiliai  with  laboratory  tests  used  tcj 
analyze  peripheral  blood,  urine,  and  cerebro- 
spinal iluid,  and  they  perform  these  tests  rou- 
tinely. However,  joint  fluid  analysis  is  seldom 
done  as  a routine,  and  although  joints  are  fre- 
C[uently  aspirated  the  fluid  is  usually  discarded. 
I bis  is  unfortunate  because  the  comjxisition  of 
joint  fluid  may  reflect  the  pathologic  condition 
which  exists  within  the  joint.  I'he  pathology 
may  he  due  to  tratnna  such  as  a torn  meniscus 
or  fracture,  local  joint  disease  as  seen  in  infec- 
tions, or  systemic  disease  which  manifests  pri- 
marily as  an  arthrojrathy  such  as  arthritis  or 
gout.  By  examining  the  joint  fltiid,  considerable 
knowledge  is  gained  concerning  the  di.sease  state 
at  its  primary  site  of  activity.  This  information 
greatly  aids  the  physician  in  the  diagnosis  and 
treatment  of  synovitis.  Synovioanalysis  has  been 
called  a “Liquid  Biopsy’’. 

Ciertaiu  pertinent  tests  can  rapidly  he  carried 
out  in  the  office  immetliately  following  the 
aspiiation.  Other  tests  retjuire  more  refined 
laboratory  analysis  bnt  this  is  readily  available 
to  any  doctor  either  through  a local  laboratory 
or  through  “mail  order"  laboratories.  Lhe  spe- 
cific tests  aiul  their  interpretation  as  well  as  the 
collection  and  preservation  of  the  synovial  fluid 
will  be  described. 

The  aspiration  ol  joint  fluid  (arthrocentesis) 
must  be  carried  out  under  strictly  aseptic  condi- 
tions. The  .skin  over  the  joint  is  .scrubbed  and 
painted  with  an  antiseptic  solution;  the  author 
recommends  an  idophor  compound.  Gloves  are 
worn,  sterile  drapes  ajjplied,  and  great  care 
exercised  to  assure  a sterile  procedure.  I’he  .skin 
is  anesthesized  and  an  18  gauge  needle  is  then 

•P.  O.  Box  5270.  l ittle  Rtxk,  .\rkansas  72205. 


Synovioanalysis 
( Liquid  Biopsy") 

R.  Barry  Sorrells,  M.D.* 

inserted  into  the  joint  space.  .\  ipiantity  of 
synovial  fluid  sidlicient  for  the  desired  tests  is 
obtainetl  it  adetpiate  fluid  is  available  within 
the  joint.  If  fhud  is  limited,  priority  must  be 
given  to  certain  tests  and  the  utilization  of  the 
fluid  available  determined  on  the  basis  t)f  the 
patient's  clinical  evaluation  and  diagnostic  re- 
eptirements. 

'I’he  knee  is  the  most  frecpiently  aspirated 
joint  and  the  piocedure  is  easily  accomplished 
if  certain  landmaiks  are  observed.  (Fig.  1) 

landmarks  roR  ASPIRATIOV 
OF  T«e  KNE-t  JOIVT 


Following  aspiration,  a sterile  specimen  is 
first  obtained.  portion  of  the  fluid  (approxi- 
mately .5  cc.)  should  then  be  |)laced  in  a tube 
containing  an  anti-coagulant.  10%  ED'F.V  (eth- 
ylene diamine  tetra-acetic  acid)  in  normal  saline 
(1  or  2 drops)  is  preferred  as  it  allows  better 
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identifications  of  cells  when  they 
This  material  is  readily  available, 
and  easily  stored.  The  remainder 


of  the  aspirated  fluid  (ideally  3-5  cc.)  is  placed 
in  a plain  tube,  allowed  to  clot,  and  is  centrifuged 
to  remove  all  cellular  material. 
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ANALYSIS  AND  INTERPRETATION 
(See  Table) 

A.  Plain  Spccinia?! 

(1)  A [)  pea  ran  re 

The  analysis  ot  joint  Unid  begins  by  observing 
its  gross  appearance  dining  aspiration.  Normal 
joint  llnitl  is  yellowish  and  clear.  .\  hemarthrosis 
is  suspected  should  the  entire  ITuid  appear  evenly 
blcKKly  and  yield  a xanthochromic  sujjernatant 
after  centrifugation.  Blood  in  the  joint  fluid 
as  a result  of  a traumatic  tap  will  be  unevenly 
distributed  throughout  the  syringe,  may  clot 
during  the  aspiration  and  will  usually  decrease 
w'ith  continued  aspiration.  Fat  globules  in  the 
fluid  indicate  fracture  of  bone.  Turbidity  of  the 
fluid  occurs  with  an  inflammatory  process  and 
increases  with  the  degree  of  inflammation  pres- 
ent. Thus  fluid  from  an  osteoarthritic  joint 
wTich  is  relatively  quiescent  clinically  may  be 
clear  while  that  from  an  active  rheumatoid  joint 
may  be  quite  cloudy;  and  frank  pus  may  be  as- 
pirated from  a septic  joint.  Fluid  from  an  acute 
gouty  joint  may  appear  milky. 

(2)  Viscosity 

Viscosity  is  one  of  the  unique  physical  prop- 
erties of  joint  fluid,  and  is  influenced  by  the 
hyaluronate  concentration.  Hyaluronate  is  a 
long  chain  high  molecular  weight  polysaccharide 
produced  by  the  synovium  whose  levels  in  normal 
synovial  fluid  range  from  1.7  to  4.0  mg/ml. 
The  decreased  concentration  of  hyaluronate  and 
the  shorter  length  of  hyaluronoprotein  chains 
may  explain  the  lower  relative  viscosity  of  fluids 
from  a chronically  inflamed  joint  as  seen  in 
rheumatoid  arthritis. 

Clinically,  the  viscosity  can  be  grossly  meas- 
ured immediately  after  aspiration  by  noting 
how  far  a drop  of  joint  fluid  will  “string”  when 
expressed  from  the  syringe  or  a pipette.  A drop 
of  fluid  can  be  stretched  between  the  examiner’s 
index  finger  and  the  thumb  to  see  how  far  it 
will  string  before  breaking.  Fluids  of  very  low 
viscosity  will  behave  like  water  and  not  stretch 
at  all.  A high  viscosity  fluid  will  form  a long 
string  when  stretched. 

(3)  Mucin  Clot 

The  non-specific  designation  “mucin  clot”  re- 
fers only  to  the  clot  which  is  formed  when 
acetic  acid  is  added  to  the  joint  fluid,  and  does 
not  imply  the  pre,sence  of  mucin  which  is  not 
found  in  joint  fluid.  Lowering  the  pH  of  the 


joint  fluki  allows  proteins  in  the  fluid  to  form 
a loose  association  with  the  hyaluronate  and 
lx>th  precipitate  as  a clot,  (food  ([uality  clots 
do  not  Ijreak  up  when  agitated.  Poor  tpiality 
dots  break  into  flaky  particles  or  a cloudy  sus- 
pension and  indicate  the  presence  of  a chronic 
active  inflammatory  process.  The  mucin  clot  or 
Rope’s  Test  is  carried  out  by  adding  a thin  layer 
of  joint  fluid  to  about  7 cc.  of  5%  acetic  acid 
in  a test  tube.  1 he  tube  is  agitated  and  observed. 
A good  mucin  clot  (normal  joint  fluid)  remains 
suspended  at  the  top  of  the  fluid  level.  A poor 
mucin  clot  (rheumatoid  arthritis)  yields  a broken 
clot,  which  flakes  through  the  fluid  and  tends  to 
become  turbid. 

B.  Anticoagulated  Specimen 

As  indicated  in  Table  I,  the  anticoagulated 
specimen  should  be  observed  for:  (4)  White 
Blood  Count,  (5)  Cellular  Morphology,  and 
(6)  The  Presence  of  Crystals.  The  white  blood 
count  is  jxtrformed  in  the  usual  manner,  except 
the  joint  fluid  is  diluted  with  saline  rather  than 
HCL.  As  noted  in  the  table  there  is  a wide 
range  in  the  white  blood  count.  LIric  acid 
crystals,  as  found  in  acute  gout,  and  calcium 
pyrophosphate  crystals,  as  found  in  articular 
chondrocalcinosis  (pseudogout),  are  observed 
when  a wet  preparation  of  joint  fluid  cells  is 
examined  under  compensated  polarized  light. 
4 he  uric  acid  crystals  demonstrate  a negative 
birefringence,  are  long  needle-like  crystals,  and 
are  found  extracellularly  as  well  as  in  polys  and 
mononuclear  cells.  The  calcium  pyrophosphate 
crystals  are  similarly  found,  but  exhibit  a weakly 
positive  birefringence,  so  that  they  appear  blue 
when  their  long  axis  is  parallel  to  the  slow  vibra- 
tion of  the  compensator  used  in  the  polarizing 
microscope,  and  yellow  when  rotated  90  degrees. 
Fhis  is  exactly  opfX)site  to  the  uric  acid  crystal. 
Fhis  test  can  be  carried  out  in  most  laboratories. 
When  a [XtlarizctI  light  microscope  is  not  avail- 
aljle,  the  insertion  of  a polaroid  disc  filter  into 
the  ocular  and  condenser  of  a standard  light 
microscope  is  satisfactory  for  polarized  light 
viewing. 

C.  Clotted  Specimen  (Cell  Free) 

An  aliquot  of  joint  fluid  is  placed  in  a plain 
tube,  centrifuged,  and  allowed  to  stand  at  room 
tenqrerature  for  10-15  minutes.  The  tests,  as 
noted  in  4’able  I,  which  are  more  or  less  specific, 
can  then  be  carried  out.  4 he  usual  range  of 
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(7)  Total  Proteit)  l)()lh  in  normal  and  disease 
states  is  notetl  in  the  chat  t. 

1 he  (H)  Com jjlrnie)it  Com poncnts  are  a group 
of  non-s])et ific  imnuinological  reactions.  Coni- 
pk'inent  levels  liave  been  determinetl  in  normal 
joint  fluids,  anil  are  very  low  as  compared  to 
serum  levels.  A general  pattern  of  complement 
level  has  been  ol)ser\ed  in  the  serum  and  joint 
flniil  of  certain  diseases.  Ideally,  specimens 
shonld  be  tested  lor  complement  immediately. 
Jn  the  event  that  this  is  not  practical,  the  tech- 
nician may  remove  2-3  cc.  ol  the  supernatant 
specimen,  which  must  be  frozen  within  1-2  hours 
after  collectioti  and  not  thawed  until  just  before 
beginning  the  complement  test. 

Among  the  most  important  tests  of  the  joint 
fluid  on  the  clotted  specimen  are  the  (D)  Aggluti- 
nation Tests  which  cotifirm  the  presence  of 
rheumatoid  lactor.  Rheumatoid  lactor  has  been 
ob.served  in  plasma  cells  in  rheumatoid  synovium 
and  is  thought  to  be  locally  produced  within  the 
involved  jesint.  I’herefore,  it  is  most  commonly 
found  in  the  joint  fluids  of  rheumatoid  patients. 

.Since  serum  rheumatoid  factors  have  been  de- 
tected in  a variety  of  non-rheumatoid  diseases, 
it  is  possible  but  cpiiie  unusual  to  find  positive 
rheumatoid  factor  titers  in  the  joint  fluid  of  a 
patient  with  a non-rheumatoid  condition. 
liigh  titer  rheumatoiil  factor  in  the  joint  fluid 
of  a jratient  with  an  effusion  of  unknown  etiol- 
ogy should  strongly  suggest  a diagnosis  of  rheu- 
matoid arthritis.  Rheumatoid  factor  may  be 
initially  demonstrated  in  the  joint  fluid  while 
the  serum  test  is  negative,  thus  allowing  a much 
eailier  diagnosis.  I his  test  may  be  carried  out 
in  most  laboratories. 

'Idle  (9a)  Antinu(  h-ar  Antibodies  (AN.\)  are 
those  which  react  with  mammalian  nuclear  con- 
stituents and  occur  in  all  three  classes  of  im- 
munoglobulins. 1 hese  can  be  assayed  with  fluo- 
rescent antisera,  \early  all  jxitients  with  active 
systemic  lupus  erythematosus  have  antinuclear 
antibodies  in  their  sera.  From  10  to  65%  of 
rheumatoid  patients  demonstrate  antinuclear 
antibodies  in  their  sera  depending  on  the  sensi- 
tivity of  the  test.  In  rheumatoid  arthritis,  22% 
of  patients  demonstrate  antinuclear  antibodies 
in  their  joint  fluid.  These  same  patients  usually 
have  antinuclear  antibodies  present  in  their 
serum.  It  is  rare  to  find  a positive  ANA  in  joint 
fluids  of  diseases  other  than  rheumatoid  arthritis 


or  systemic  lujnis  erythematosus.  I his  test  is 
|)resently  of  limited  availability. 

1).  Sterile  Specimen 

Cultures  for  susjiected  Iracteriologic  or  fungal 
infections  must  be  part  of  any  joint  fluid  analy- 
sis. Gram  stains  and  Ziehl-Neelsen  stains  can 
also  be  clone  routinely  on  the  cellular  sediment. 
It  is  important  to  remember  that  gonococcal  and 
tuberculosis  arthritis  are  still  prevalent.  Partic- 
ular care  should  be  used  in  culturing  the  joint 
nuid  if  a gonococcal  infection  is  suspected.  The 
specimen  should  be  inoculated  on  chocolate  agar 
at  the  bedside  and  be  kept  for  at  least  four  days 
in  a 10%  COo  atmosphere.  Any  delay  in  cul- 
turing the  fluid  after  it  is  aspirated  will  reduce 
the  yield  of  positive  cultures.  Gram-negative 
intracellular  dijilococci  can  also  be  found  in  the 
gram  stained  slide  with  gonococcal  joint  infec- 
tions. Guinea  pig  inoculations  should  be  carricxl 
out  if  tuberculosis  is  suspected.  .Sensitivities 
should  be  requested  along  with  the  cultures. 

SUMMARY 

111  the  evaluation  of  the  ]>atient  with  a joint 
effusion,  the  following  “flow  sheet”  should  be 
helpful  in  the  procedure  of  arthrocentesis  and 
synovioanalysis: 

.Vsjiirate  joint  under  sterile  ccanditions,  and: 

Plain  Specimeti: 

(1)  Observe  apjrearance 

(2)  Determine  viscosity 

(3)  Observe  mucin  clot  with  acetic  acid 

B.  Anti-CoagnUited  Specimen  (5  cc.  if  possible): 
(1)  GBG^ 

(5)  Differential  (morphology) 

(6)  Polarized  light  examination  for  crystals 

G.  Clotted  Specimeyv. 

(7)  I'otal  protein  and  electrophoresis 

(8)  Gomplement  level 

(9)  Latex  fixation  (R,\  test) 

(9a)  AX.\  test  (if  indicated  and  if  available) 

1).  Sterile  Specimen: 

(10)  Culture  and  Sensitivity  (Routine  aerobic 
and  anerobic,  acid  fast,  fungn,s),  and 
Gram  stain  .smear 


Footnote* 

Much  of  the  information  herein  is  taken  from  the  monograph 
“Joint  Ftuid  .\nalysis”  bv  Cracchiolo,  Barnett,  and  Pearson  from 
the  Synovial  Research  Laboratories,  Division  of  Orthopedic  Surgery 
and  Division  of  Rheumatology  , UCLA  Medic.tl  Center.  Los  .\ngeles, 
CVilifornia. 
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The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  Answer  on  Page  71  ) 


• • 


39  YEAR  OLD  WITH  mLE  WITH  HISTORY  OF  PAROXYSMAL  TACHYARRHYTWIAS. 

6 DAYS  BEFORE  THIS  TRACING  HE  CONSULTED  HIS  PHYSICIAN  WHO  DIGITALIZED  HIM  WITH  1.5  MG 
DIGOXIN  THAT  DAY.  He  SHOWED  NO  RESPONSE,  AND  THEREFORE  RECEIVED  AhWTHER  O.TSmG  TOO 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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PUBLIC  HEALTH  AT  A GLANCE 


Water  Sense  and  Safety 

Carol  A.  Hopkins,  PH  Educator* 


Jr*  ishing,  boating,  camping,  swimming,  skiing 
and  ordinary  water  enthusiasts  begin  to  muster 
up  all  of  their  energies  for  late  spring  and 
summer  fun.  Children  are  out  of  school  and 
weekends  become  crowded  with  much  activity. 

But,  how  many  people  heed  the  warning  signs? 
Do  you  become  neglectfid  of  basic  safety  rules 
simply  because  you  are  “comfortable”  near  and 
in  the  water? 

By  now,  many  Arkansans  have  wet  the  bottoms 
of  their  boats.  \'ear-round  boaters  and  fishermen 
often  forget  needed  safety  precautions.  But  when 
boat  traffic  begins  to  increase  it’s  time  to  check 
acceptable  practices. 

Otherwise  the  occasional  outing  or  weekend 
jaunt  on  lakes  and  streams  could  become  catas- 
trophic. If  those  familiar  with  waterways  in  Ar- 
kansas are  forgetfid,  what's  going  to  happen  to 
the  new  group  of  young  people  who  will  be 
taking  to  the  water? 

Many  are  apt  to  take  chances  that  could  be 
deadly,  particularly  if  they  have  not  been  taught 
the  jrroper  way  to  do  things  safely.  Children 
and  young  people  learn  specific  practices  by 
watching  and  imitating  their  parents.  If  parents 
and  other  adults  take  chances,  the  children  most 
likely  will  do  the  same. 

In  Arkansas  there  are  79,318  registered  boats. 
These  have  a ten  hoisepower  motor  and  above. 
It  is  estimated  that  there  also  are  between  70,000 
and  90,000  unregistered  l>oats.  There  are  several 
thousand  acres  of  surface  water,  some  of  which 
are  in  restricted  areas.  Still  it’s  plenty  of  room 
in  which  to  have  an  accident  or  drown. 

In  1971  and  1972  respectively  111  and  135 
persons  died  in  water  related  accidents,  accord- 
ing to  the  Bureau  of  Vital  Statistics. 

Most  of  these  deaths,  caused  by  ignorance, 

•Arkansas  Department  ol  Health.  Division  of  Public  Health  Edu- 
cation, 4815  West  Markham.  Little  Rock.  Arkansas  72205. 


carelessness  or  total  neglect,  could  have  been 
prevented. 

It's  hard  to  believe  that  less  than  50  percent 
of  our  population  can  swim  well  enough  to  save 
themselves.  Many  people  wade  and  step  into 
deep  holes  and  drown,  and  others  fall  into  the 
water  and  drown  while  trying  to  rescue  someone 
else. 

Many  people  enjoy  floating  on  innertubes,  air 
mattresses  and  other  flotation  devices.  For  the 
non-swimmer  or  novice  swimmer  the,se  can  be 
dangerous.  Many  people  either  fall  off  or  lose 
their  holds  on  these  flotation  devices  and  are  un- 
able to  swim  well  enough  to  survive.  Standing 
in  boats  or  sitting  on  the  guiwales  can  be  fatal 
if  a sharp  change  in  direction  is  made. 

If  there  is  a body  of  water,  someone  manages 
to  die  in  it.  Creeks,  irrigation  ditches,  tanks, 
bayous,  cesspools,  septic  tanks,  gravel  pits,  home 
and  apartment  swimming  pools  and  even  mud 
puddles  are  potentially  dangerous. 

.“Xn  upswing  in  drownings  and  near-chownings 
occurs  with  the  end  of  each  school  year.  More 
than  half  the  year-round  victims  are  under  30 
years  of  age  — led  by  boys  ages  16  to  17.  The 
accident  rate  for  males  is  higher  in  every  field, 
but  not  to  the  extreme  shown  in  water-orientcxl 
acidents. 

If  you  or  your  family  takes  part  in  water- 
oriented  activities,  you  should  know  how  to  swim 
and  make  certain  your  children  can  swim.  Red 
Cro.ss  swimming  and  life  saving  courses  are 
available  in  almost  every  town  and  city.  If  not, 
find  a private  instructor  or  check  with  the  YMC.\ 
or  other  civic  groups. 

Even  if  you're  letting  little  children  paddle 
in  a wading  pool,  there  shoidd  be  an  adult  or 
older  child  constantly  supervising  them.  It’s 
possible  to  drown  in  just  a few  inches  of  water! 
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Regardless  ol  age  or  swinmiiiig  al)ility,  no  one 
should  ever  swim  alone.  A diving  accident,  slip 
or  a severe  cramp  could  immobilize  the  swimmer. 
If  you  own  a liomc  pool,  it  should  have  high 
fence  which  will  keep  uninvited,  curious  young- 
sters out. 

When  swimming  in  a lake  or  at  a beach,  stay 
within  the  prescribed  swimming  areas.  Many 
people  drown  when  trying  and  failing  to  swim 
across  a lake  oi  river.  Water  can  sap  your 
strength  ijuickly  so  do  not  tnisjudge  your  ability. 

Don’t  swim  immediately  after  eating,  or  while 
cold,  tired  or  overheated.  And  if  you  get  into 
trouble,  don’t  be  too  proud  to  yell  for  assistance. 

-Ml  boaters  should  have  the  necessary  life- 
preserving  equipment  on  board.  This  includes 
an  aj>proved  life  preserver  for  each  boat  pas- 
senger. Boats  should  be  etpiipped  with  jjadtlles, 
lights,  anchor,  a rope  and  lifebuoy  for  use  in 
case  someone  falls  overboard.  It’s  better  to  toss 
something  to  a person  in  troidjle  than  to  go  into 
the  water  after  them. 

Skiers  are  blamed  for  a lot  of  things,  from 
ruining  fishing  to  making  swimming  next  to 
impossible  — or  unenjoyable. 

High  speed  boats  do  leave  quite  a w'ake,  and 
unthinking  skiers  infringe  on  the  rights  of  others 
in  far  too  many  cases  — including  other  skiers. 
\hsit  a busy  lake  any  day  and  you’ll  witness  many 
near-tragedies.  Many  times  fallen  skiers  are 
almost  run  down  by  other  boats. 

If  you’re  planning  to  ski,  you  shoidd  be  a 
swimmer  and  always  wear  a life  preserver.  De- 
vise a system  of  hand  signals  with  those  in  the 
boat.  I’here  should  always  lie  someone  in  the 
boat  in  addition  to  the  tlriver,  since  he  shoidd 
be  Imsy  watching  for  other  boaters,  swimmers 
and  skiers.  A lifebuoy  is  a good  think  to  have 
in  a lioat  while  skiing,  too. 

Avoid  swimmers  and  the  boats  of  fishennen. 
Stay  ;iway  from  piers  and  docks  and  lie  alert  for 
underwater  olistructions  — fences,  stumps,  moss. 

fall  among  such  things  could  be  disasti'ous. 

A jK’rson  in  the  water  is  like  a sitting  duck 
unless  everyone  is  on  their  toes,  riiere  are  far 
too  many  cases  of  skiers  being  struck  by  other 
lioats,  hitting  obstriutions  or  having  tow  rojjes 
wra|>ped  around  them. 


.\nother  good  precaution  is  to  cut  your  motor 
when  letting  a skier  out  of  the  boat  or  taking 
one  in. 

Over  100  million  .\mericans  enjoy  water 
sports  or  spend  part  of  their  sjiare  time  on  or 
near  lakes,  rivers,  streams  or  oceans.  Nearly 
7,000  of  these  tlrown  each  year.  Over  half  of 
those  who  drowm  were  never  meant  to  be  in 
the  water  — the  boat  overturned  or  they  tripped 
or  fell. 

W'ith  a little  common  sense,  courtesy  and 
planning,  outings  can  be  both  safe  and  fun. 


WdlERE.VS,  we,  the  colleagues  of  Dr.  Ellis 
Pratt  Cope,  tlo  note  with  sincere  sorrow^  his  re- 
cent death,  and 

WHEREAS,  Dr.  Cope  for  more  than  thirty 
years  as  a member  of  this  Society  was  held  in 
high  esteem  by  his  fellow  physicians  and  by  his 
countless  patients  to  whom  he  ministered,  and 

\VTIERE.\S,  his  contributions  to  the  com- 
munity in  his  ])rofessional  and  personal  life  will 
long  be  remembered: 

BE  IT  1 HEREEORE  RESOLVED:  I hEVT, 
this  resolution  lie  made  a part  of  the  permanent 
records  of  the  Society;  and 

I H.\  r,  a cojiy  of  this  resolution  be  forwarded 
to  Dr.  Co]x.'’s  family  as  an  expression  of  our 
sincere  sympathy;  and 

TH.Xd’,  a cojjy  of  this  resolution  be  made 
available  to  the  Journal  of  the  .Xrkansas  Medical 
Society  for  publication. 

By  Direction  of  the  Memorials  Ciommittee 
r.  Duel  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Roliert  Watson,  M.D, 

Ap[Hoved  by 
Executive  Committee 
April  17,  1971 
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EDITORIAL 


The  Rhythm  Theory 

Alfred  Kahn,  Jr.,  M.D. 


J.  lie  evolutionary  treiuls  in  Itiological  de- 
velopment nianilest  themselves  in  various  ways. 
One  ot  the  most  interesting  are  the  rhythmic 
changes  which  seem  to  he  inspired  by  the  bio- 
logic unit's  contact  with  its  environment.  Some 
ol  these  seem  abundantly  clear  as  the  hibernation 
of  bears  seems  induced  by  weather,  i.e.,  periodic 
cold.  Some  rhythmic  changes  are  less  easy  to 
understand.  The  cycle  time  of  the  biologic 
rhythms  vary  greatly  fioni  circadian,  monthly, 
and  annually. 

Sleep  patterns  follow  a circadian  pattern. 
I here  arc  different  levels  of  sleep  but  all  humans 
recpiire  a certain  amount  of  sleep,  especially  the 
deeper  levels.  The  comiol  of  sleejt  patterns  is 
unknown,  including  REM  type  sleep  which 
seems  to  l>e  very  important  lor  a sense  of  well 
being. 

Radio-immnne  assay  has  enabled  physicians 
to  study  biochemical  substances  present  in  mi- 
nute amounts  as  nanograms.  Prolactin  has  been 
studied  intensively  through  this  new  tool.  .Sa,ssin, 
Erant/,  Kapen.  and  ^Veit/man  have  clone  a re- 
cent study  entitled  " d’he  Nocturnal  Rise  of 
Unman  Piolactin  Is  Dependent  On  Sleep” 
( jouinal  ol  Olinical  Endocrinology  and  Afetabo- 
lism.  Volume  37,  Page  43f’),  September,  1973). 
1 hey  ]X)int  out  that  Piolactin  is  released  from 
the  jtituitary  during  sleep.  It  would  thus  appear 
that  Prolactin  has  a circadian  rhythm  — and  in 
a certain  sense  it  is.  However,  the  cxld  thing  is 
that  although  Prolactin  is  released  at  night,  it 
is  sleep  dependent.  These  authcjrs  clearly  showed 
that  the  rhythmic  release  of  Prolactin  is  in  fact 
not  an  independent  inherent  rhythm  but  is  re- 
leased mostly  during  sleep  and  if  sleep  is  dis- 
turbed the  marked  nocturnal  Prolactin  release 
is  upset.  For  example,  they  inverted  the  sleep 


pattern  of  subjects  and  found  the  Prolactin  pat- 
tern also  inverted.  I’his  leaves  much  room  for 
s|)ecnlation  since  Prolactin  seems  to  be  released 
by  a releasing  substance  fretm  the  hypothalamus. 
The  hypothalamus  in  turn  has  connections  with 
brain  areas  presnmed  to  be  related  to  sleep, 
emotions,  and  automatic  fimctions. 

.Another  pituitary  substance  seems  to  follow  a 
circadian  rhythm,  namely,  growth  hormone. 
.Alfoicl,  Baker  and  Burger  reported  on  “1  he 
Secretion  Rate  of  Human  Growth  Hormone. 
1.  Daily  Secretion  Rates,  Effect  of  Po.stnre  and 
Sleep”  (Journal  of  Clinical  Endocrinology  and 
Metabolism,  Volume  37,  Page  ,51.5,  October  1973). 
rite  growth  hormone  levels  w'ere  studied  over 
24  hour  periods  in  six  subjects.  It  was  found 
that  the  pituitary  release  of  growth  hormone  was 
three  times  greater  at  night  than  during  the  clay. 
Again,  growth  hormone  is  a substance  known  to 
be  released  from  the  pitintary  by  a releasing 
substance  which  is  apparently  made,  stored  and 
leleased  from  the  hypothalamus. 

Monthly  rhythms  are  best  exemplified  by  the 
menstrual  cycle.  What  environmental  phe- 
nomena might  have  patterned  this  2H-day  cycle. 
Many  things  have  been  postulated  on  a totally 
unscientific  basis:  tides,  cycles  of  the  moon,  etc. 

.An  area  for  much  further  investigation  is 
what  is  the  impact  when  these  basic  physical  and 
physiological  biologic  rhythms  are  frustrated. 
For  example,  what  exactly  does  insomnia  do  in 
the  non-lactating  adult  who  is  not  seemingly 
highly  dependent  on  growth  hormone  as  Pro- 
lactin? Could  some  wearing  out  of  a neuro- 
logical mechanism  lead  to  faulty  sleep  patterns 
which  would  in  turn  upset  growth  hormone 
and  Prolactin  output— and  perhaps  other  endo- 
crine substances?  Could  depression  states  be 
the  end  product  of  this  hormonal  upset  rather 
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ihai)  <1  causiitivc  lactor?  Depression  aiul  the 
(limaeterit  seem  to  he  closely  iiitefcvoveii  leiul- 
in<>  lurthei  credciue  to  an  endocrine  tissoc  iation. 

In  short,  there  are  delinite  biologic  tides,  the 
cause  of  which  is  unknown  hut  which  inav  re- 


late to  the  environment  in  om  phylogenetic 
development.  Furthermore,  an  aiea  of  extreme 
interest  is  the  long  range  effects  of  the  frnstia- 
tion  ol  these  rhythms  cjr  tides  by  disetise  and 
aging. 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

I he  American  Medical  Association  is  playing 
a gnicling  role  in  ;tn  attempt  to  establish  an 
.American  blood  commission  that  wonld  assure 
a national,  all-vohmtcer  supply  of  blood  for 
transfusions  and  medical  emergencies  by  Decem- 
ber 31,  1975. 

Fhe  plan  was  made  public  by  Richard  E. 
Palmer,  M.D.,  now  chairman  of  the  AMA  board 
of  trustees,  and  spokesman  for  the  major  groups 
involved  in  collecting,  distributing  and  using 
blood  at  a press  conference  in  the  .\M,A-AVash- 
ington  office. 

Other  majoi  sponsors  of  the  proposed  .Ameri- 
can Blextd  Commission  include  the  .American 
.National  Red  Cross,  the  .American  .Association 
of  BlocxI  Banks,  tincl  the  Council  ot  Community 
Blood  Centers. 

Fhe  proposed  plan  is  for  a vedunteer  |)rogram 
controlled  at  the  local  level,  with  medical  .so- 
cieties playing  a niajcir  role.  Some  150  national 
grou]>s  with  an  interest  in  a safe  blood  supply 
would  be  members  of  a commission  that  would 
oversee  each  regional  jjiogram.  1 he  regional 
programs  in  turn  wonld  guide  the  activities  of 
blood  banks  and  transfusion  facilities  in  their 
own  area. 

Last  fall  the  .Administratioti  w;n  necl  that  if 
the  ])rivate  .sector  coidcl  not  reach  agreement  on 
a national  program  a federally-mandated  pro- 
gram would  be  .sought  from  the  Congaess.  I'he 
.AM.A  stepped  in  and  mediated  the  sharply  dif- 
ferent approaches  advocated  by  the  major  blood 
groups. 


1 he  major  difference  had  pitted  a for-profit 
against  non-profit  blood  supply.  In  the  non- 
profit field,  the  .American  .Association  of  BIckkI 
Banks  (.A.ABB)  and  the  .American  National  Red 
Cross  have  vied  for  the  leaclei  ship  role,  d he 
non-profit  blood  banks  — largely  hcas|jital  units  — 
chiefly  have  favored  a non-replacement  fee  tor 
blood  as  the  most  dramatic  way  of  attracting 
donors,  whereas  the  Red  Cross  traditionallv  has 
lelied  on  strictly  volunteer  blood. 

L'ncler  the  projxcsed  plan,  the  for-jxofits  woidcl 
be  out  in  the  cold,  d'he  hope  is  that  a non- 
replacement fee  system  will  not  be  needed, 
though  it  woidd  be  jjermittecl. 

Fhe  AM.A-proposed  jilan  has  been  published 
in  the  Federal  Register  in  oi  clei  to  give  interested 
groups  time  to  comment.  .At  a later  date  fIFAC 
will  sponsor  a conference  to  consider  comments 
and  decide  a comse  of  action. 

Commenting  on  the  proposal.  Dr.  Rahner  told 
the  news  coideience  it  ‘‘builds  on  the  strengths 
of  the  pluralistic  system." 

‘‘d'hese  parttieis  in  the  .Vmerican  Blcxxl  Com- 
mission can  communicate  the  medical  necessity 
of  a dependable  blocxl  supply  to  the  general 
pul)lic  from  which  volunteer  donors  must  come," 
he  said,  ‘‘d'he  systematic  coordinated  recruit- 
ment of  volunteei  donors  called  for  by  this  plan 
depends  on  a receptive  jjublic  attitude. 

“Bv  the  end  of  1975  every  bhxxl  bank  as- 
sexiated  with  one  of  the  three  major  blood  bank- 
ing organi/ations  expects  to  be  (hawing  100 
])er  cent  of  their  bhxxl  supply  from  volunteer 
donors,’’  Dr.  Rainier  said. 
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Medicine  in  the  News 


I he  American  Medical  Association  has  warned 
Congress  that  legislation  before  it  would  treat 
the  health  sector  as  “one  vast,  monolithic  public 
utilitN"  with  the  Secretary  of  Health,  Education 
and  W'elfare  “a  health  care  czar.” 

Testifying  before  the  Senate  health  subcom- 
mittee on  a bill  sponsored  by  Senator  Edward  M. 
Kennedy  (I). -Mass.),  AM  A President  Russell  B. 
Roth,  M.D.,  termed  the  bill  “one  of  the  gravest 
steps  to  be  proposed  concerning  health  care  de- 
livery.” The  measure  calls  for  replacement  of 
Comprehensive  Health  Planning  and  Regional 
Medical  Programs  by  a formal  planning  system 
cou]>led  with  public  utility  regulations  by  state 
health  commissions  under  HE\V  supeiwision. 
‘AVe  are  opposed  to  the  creation  of  public 
utility  type  regulatory  controls  and  the  planning 
mechanisms  in  this  and  similar  measttres,”  Dr. 
Roth  said. 

The  bill  before  the  Senate  health  subcommit- 
tee calls  for  a formal  system  of  planning  coupled 
with  public  utility  regulation  by  state  health 
commissions  under  the  stipervision  of  the  HEW 
Dejiartment.  It  is  jxu  t of  a comprehensive  meas- 
ure extending  certain  public  health  service  pro- 
grams and  making  sweeping  changes  in  the 
nature  of  the  present  Comprehensive  Health 
Planning  and  Regional  Medical  Programs. 

“In  our  view  this  extreme  measure  is  unwar- 
ranted, without  justification  based  on  either 
experience  or  need.  It  carries  serious  potential 
for  impending  a beneficial  development  of  med- 
ical care,”  Dr.  Roth  said. 

He  termed  the  bill  an  “unprecedented  federal 
involvement  in  matters  which,  under  our  fed- 
eral system,  have  traditionally  resided  in  state 
and  local  governments. 

“We  must  caution  against  the  imposition  of 
a massive  Imreaucratic  control  of  the  health  enre 
system.  The  expertise  within  governmental 
bureaucracy  must  be  (juestioned.  We  cannot 
aflord  to  institute  a system  which  can  stifle 
meaningful  competition,  innovation  and  de- 
velopment of  appropriate  liealth  care  services 
and  facilities.  Ehe  economic  forces  inherent  in 
this  proposal  coidd  defeat  the  intention  of  this 
committee  to  foster  the  developments  of  im- 
provements in  our  health  care  delivery  system.” 

A major  provision  of  the  legislation  would 
require  the  state  health  commissions  “to  deter- 
mine prospectively  rates  used  for  reimbursement 


purposes  for  health  services  of  health  care  pro- 
vitlers  within  the  state  and  regulate  all  reim- 
Imisements  if  such  health  care  providers  made 
on  either  a charge,  cost,  negotiated,  or  other  basis 
and  review  such  rates  at  least  once  a year.” 

All  of  the  authority  ostensibly  vested  in  the 
state  bodies  can  ultimately  rest  in  the  HEW 
Secretary,  Dr.  Roth  noted.  He  asked  whether 
this  means  the  federal  government  could: 

— close  down  private  health  care  institutions 
and  even  federal  facilities? 

— shut  a municipal  or  state  hospital? 

— regulate  salaries,  wages,  collective  bargain- 
ing agreements  of  health  care  workers? 

“Is  the  performance  of  the  Secrettiry  of  HEW 
and  the  .\dministration  so  exemplary  and  so 
unquestionable  that  he  should  be  the  ultimate 
repository  of  the  total  authority  over  the  entire 
health  care  delivery  system?”  Dr  Roth  asked. 

'Ehe  strengths  of  the  present  system  wdiich  have 
developed  in  the  absence  of  structured  planning 
shoidd  not  be  overlooked,  testified  Dr.  Roth. 

“In  our  view  the  contemplated  formal  system 
of  ]jlanning  coiqded  with  the  public  utility  regu- 
lation cannot  be  justified,”  Dr.  Roth  said.  “Nor 
should  the  extreme  governmentally  mandated 
system  of  planning  and  regulation  be  adopted 
without  evidence  that  such  a plan  can  reason- 
ably be  expected  to  succeed.  We  believe  it  is 
jtrudent  to  proceed  on  an  experimental  basis  so 
as  to  tletermine  what  mix  of  voluntary  planning 
together  with  governmentally  required  planning 
proves  to  be  the  most  effective  in  specific  regions 
of  this  country. 

“ ...  In  view  of  the  potentially  irreversible 
harmful  effects  of  the  proposed  system  iq^on  our 
health  care  delivery  system,  we  urge  this  com- 
mittee to  reject  any  such  proposal." 

Dr.  Roth  was  accompanied  by  James  Sam- 
mons, M.D.,  then  chairman  of  the  .\MA  board 
of  trustees  and  now  Exectitive  Vice-President 
designate. 

* # * * 

Congress  has  dealt  a mortal  blow  to  the  Ad- 
ministration's plan  to  continue  wage-price  con- 
trols on  physicians,  hospitals  and  nursing  homes 
after  April  30. 

The  Senate  Banking  Committee  voted  1 1 to  4 
against  a compromise  plan  that  would  give  the 
.Administration  standby  authority  to  keep  con- 
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trols  on  some  iiulustries  alter  the  April  .SO  cut- 
off when  the  controls  program  ex|)ires.  The 
Committee  then  unanimously  votetl  to  kill  the 
Administration  prooram  to  keej)  the  lid  on 
health  while  freeing  the  rest  of  the  economy. 

House  Banking  Committee  Chairman  Wright 
Patman  (D.-'l’exas)  previously  had  predicted  his 
panel  would  not  move  to  continue  controls. 

Barring  an  unexpected  shift  in  Congressional 
sentiment,  the  control  program  is  dead.  Health 
providers,  led  by  the  AM  A,  waged  a determined 
as.sanlt  on  the  Administration's  piogram  to  ex- 
tend controls  in  health,  promising  legal  action, 
and  urging  lawmakers  to  drop  the  entire  con- 
trols apparatus. 

Although  Cost  of  Living  Council  Director 
]ohn  Dunlop  refused  to  concede  defeat,  talking 
bravely  of  “other  options  . . . Iieing  explored 
through  approjiiiate  legislative  channels,”  most 
lawmakers  agreed  that  the  Banking  Committee 
had  sounded  the  death  knoll  to  the  Administra- 
tion’s nnusually  insistent  drive  to  control  the 
health  segment  of  the  economy. 

.Seti.  John  d ower  (R.-l’exas) , a member  of  the 
Banking  Committee,  said  most  committee  .Sena- 
tors believed  that  it  is  “time  to  let  the  market- 
place be  allowed  to  work.” 

# # # * 

Despite  a strong  labor-backed  move  to  the 
contrary,  the  House  easily  approved  legislation 
allowing  self-employed  people  such  as  lawyers 
and  physicians  to  deduct  from  federal  income 
taxes  up  to  $7,500  a year  providetl  it  is  placed 
in  a cjnalified  pension  plan. 

d'he  Senate  had  already  approved  the  pro- 
vision — part  of  an  overall  pension  refonu  bill  — 
making  chances  of  final  Congressional  enact- 
ment and  signing  into  law  almost  certain. 

d'he  current  Keogh  program  limitation  on  tax 
deferrals  for  retirement  is  .$2,500  not  to  exceed 
ten  per  cent  of  income.  The  new  provision  al- 
lows .$7,500  not  to  exceed  fifteen  per  cent  of 
inccjine. 

Spokesmen  for  the  provision,  including  the 
AM.\,  urged  lawmakers  to  appiove  on  grounds 
the  cost  of  living  has  increased  dramatically  since 
the  Keogh  Law  was  last  liiierali/cxl. 

d’he  legislation  for  the  first  time  imposes  cer- 
tain limitations  on  corporate  retirement  pro- 
grams including  those  for  so-called  profesisonal 


service  corpoi  ations.  l ax  clelerrals  will  not  l>e 
allowed  on  savings  that  would  exceed  a pension 
that  brings  in  more  than  75  per  cent  of  highest 
earnings  over  a three-year  period  or  $75,00(1  a 
year,  subject  to  cost-of-living  allowances  in  the 
lilt  me.  A “grandfather-clause  " exempts  j>eople 
eligible  for  more  than  $75,000  based  on  current 
compensation  and  additional  period  of  employ- 
ment. 

# * * * 

A total  of  203  areas  have  been  designated  for 
Professional  Standards  Review'  Organizations 
(PSRO's)  by  DHEWv  21  more  areas  than  tenta- 
tively proposed  last  December.  Major  change 
was  allowing  two  larger  states  — Georgia  and 
Washington  — to  operate  as  single  PSRO  areas. 

d'he  final  area  designations  — published  in 
the  Federal  Register  — were  handed  down  after 
a month-long  review  of  hundreds  of  comments 
from  physicians  gionps. 

“We  have  now  reached  an  important  milestone 
in  implementing  the  PSRO  program,”  com- 
mented HEW  Secretary  Caspar  Weinberger. 
“Local  physician  groups  can  now'  take  the  lead 
role  in  establishing  PSRO's  for  the  areas  we 
have  designated.” 

d'he  most  significant  change  in  the  final  regu- 
lation was  naming  Georgia  and  Washington  as 
single  PSRO  areas.  Both  states  have  more  than 
5,000  physicians,  and  had  been  divided  into  three 
PSRO  sections  each.  In  the  earlier  proposed 
regulations,  HEW  had  indicated  it  would  hew 
to  the  2,500-3,000  physician  limit  lor  a PSRO 
area.  Many  states  and  the  ,\M.-\  had  urged 
HEW'  to  permit  some  states  with  higher  physi- 
cian populations  to  serve  as  single  PSRO’s. 

Other  changes  included  designating  as  a single 
area  Hawaii,  .Vmerican  Samoa,  Guam,  and  the 
Ernst  d'erritories.  d'hese  Pacific  areas  had  been 
pro[>osed  for  two  PSRO’s. 

Increases  or  decreases  in  the  number  of  PSRO 
areas  within  states  accounted  for  the  remainder 
of  the  changes,  d’exas  was  increased  from  8 to  9 
areas;  .Michigan  from  8 to  10;  Florida  frcjin  8 to 
12;  and  California  from  21  to  28;  and  Wisconsin 
decreased  from  1 to  2. 

In  ;iclclition,  Illinois  from  7 to  8;  Indiana  from 
5 to  7;  Maryland  from  5 to  7;  New  5'ork  from 
If  to  17;  North  C;nc)lin;t  horn  1 to  8;  and 
Oliio.  9 to  12. 
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All  told.  31  stales  and  teiiitories  will  serve 
as  single  P.SRO’s;  22  as  multiple  PSRO’s. 

IIPW"  invited  applications  for  tontracts  from 
(pialified  physician  organi/ations  to  plan  PSRO's, 
to  begin  operation  of  PSRO's  on  a conditional 
basis,  or  to  establish  statewide  organizations  to 
provide  support  services  to  local  PSRO's. 

"\\"e  believe  that  PSRO's  which  are  to  be 
planned,  ojrerated  and  controlled  by  pi  ivate 
physicians  can  significanth  improve  the  (|nality 
ol  medical  care  rendered  in  institutions  to  bene- 
ficiaries of  government  health  programs,”  said 
W'einbergci . 

"Foi  this  retison,  we  have  proposed  that 
PSRO's  lie  expanded  to  monitoi  the  (piality  of 
all  services  prcnided  under  the  Oomprehcnsive 
Health  Insurance  Plan  which  President  Nixon 
recently  submitted  to  Oongress.” 

I he  heticl  of  the  PSRO  program  said  the  new 
statewide  Sitjiport  Center  Plan  woitlcl  give  large 
state  meclic;il  societies  essentially  what  they 
sought  in  their  light  lor  single-state  PSRO  statits. 

Henry  Simmons,  ,M.l).,  told  .\M  NEWbS  that 
the  larger  stiites  never  intended  to  do  the  review 
and  sttindard  setting  on  a statewide  basis.  Ac- 
corcling  to  Dr.  Simmons,  those  states  wished  to 
provide  the  leadership  and  support  for  PSRO 
in  their  stiites.  "Now  that  nnikes  :i  good  deal  of 
sense,”  the  Deptity  Assistant  Secrettny  of  Health 
said. 

“We  .see  it  (the  statewide  Support  Center)  as 
a way  in  which  state  organizations  can  provide 
very  importtint  lettclership  and  ^ery  important 
services  centrally  ;tncl  that  makes  a lot  of  sense 
from  onr  st;inclpoint  horn  the  standpoint  of 
elliciency,"  Dr.  Simmons  said.  “We  see  them  as 
pioviding  a very  important  role  in  getting  the 
PSRO  program  started  in  their  .states,  using 
goodwill  ;incl  leadership  in  echicttting  the  pro- 
fession ...” 

I he  Statewide  Support  Center  idea  was  one 
ol  the  major  new  announcements  in  the  final 
PSRO  area  designation  rides. 

Dr.  Simmons  was  tiskecl  why  Texas  and  other 
state  societies  from  large  population  states  were 
turned  clown  in  theii  bid  for  single  PSRO  are:i 
designations  and  wdiy  Cieorgia  and  Washington 
were  picked. 

He  said  1 exas  is  too  big  and  diverse.  “ I’liere 


ate  too  many  major  aretis  in  that  state  which 
jnst  don't  relate  to  one  area  for  medical  serv- 
ices — thus  (it)  cannot  be  designated  as  a single- 
state ;trea.” 

IJy  contrast,  according  to  Dr.  Simmons,  in 
both  Cieorgia  and  Whashington  “there  is  a con- 
centration of  specialists  and  :i  majority  of  phy- 
sicitms  in  one  |i:trticiilar  area  — in  Georgia,  the 
.\tlanta  area;  in  Washington,  the  Seattle-Ta- 
koma-Hremerton  area.” 

riiongh  present  PSRO  areas  might  be  changed 
in  the  future,  Dr.  Simmons  indicated  there  was 
little  chance  any  of  the  larger  states  would  cpial- 
ify  to  join  Georgia  and  Whishington  as  single- 
state PSRO  areas.  He  said  those  two  states,  wuth 
more  than  .5,000  physicians  each,  tvere  at  “the 
upper  limit”  of  physican  population  for  a PSRO 
area. 

* * * * 

Withiti  hours  aftei  f)is.  James  Sammons  and 
Richard  Palmer,  repiesenting  the  AMA  board  of 
trustees,  pressed  a call  upon  energy  czar  William 
Simon  wuth  respect  to  the  effect  of  gasoline 
shortages  on  physicians  and  theii  care  of  pa- 
tients, Simon  wired  a statement  to  all  state  gov- 
ernors suggesting  that  they  establish  a sjiecial 
tide  to  assure  adecpiate  gas  for  medical  per- 
sotinel,  and  other  e.ssential  ptiblic  services. 

d'he  statement  read  in  part:  “State  and  local 
governments  may  want  to  consider  establishing 
sitch  a procedure  where  long  lines  or  early  gas 
station  closings  could  limit  the  mobility  of  doc- 
tors, nurses,  atid  other  medical  personnel  in  pro- 
viding medical  services.  Special  accommoda- 
tion also  might  be  considered  for  those  who  pro- 
vide other  vital  public  services. 

“I  urge  your  consideration  of  need  for  special 
arrangement  to  assure  gas  to  all  those  who  per- 
loiin  these  essential  public  services,  when  it  is 
nece.ssary  to  their  work." 

* # * * 

CANCER  SOCIETY  EDUCATION  SERVICES 

The  American  Cancer  .Society  has  announced 
that  its  audiovisual  materials  for  Professional 
Education  and  for  Service  and  Rehabilitation  are 
now  available  under  a lease  plan  to  institutions, 
organizations  and  personnel  in  the  health  pro- 
fe,ssions. 
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1 lie  lease  eontracl  is  lor  live  yeais  at  nominal 
lees.  It  is  designed  to  supplement,  lint  not  to 
replace,  the  Society's  short-term  Iree-loans  ol  its 
matei  ials  through  its  Divisions  ;uul  Units. 

I'he.se  medical  motion  pictines  and  audio  tapes 
can  help  to  provide  authoi  itative  inlorniation 
about  many  aspects  ol  cancer.  Leasc'd,  they  can 
he  kept  at  hand  on  a year-round  basis.  Films  tor 
professional  Tieii'ers  include  “Cancer  of  the 
Larynx  and  Hypopharynx’ , “E<irly  Cancer  De- 
tection in  the  Physician’s  Office”,  “Emotional 
Reaction  to  Cancer  in  Clinical  Practice”,  “Nurs- 
ing Management  of  the  Patient  with  Cancer”, 
“Radiation  Therapy  in  the  Management  of 
Cancer”,  and  more  than  two  dozen  other  titles, 
with  new  ones  in  jiroduction.  Most  are  in  color 
and  are  available  in  Kimm  and  several  types  ol 
8mni  cartridges.  These  same  programs  will  soon 
be  available  on  color  videocassettes  in  the  three- 
cpiai  ter  inch  “U-.Matic"  lorniat,  lor  playback  on 
'I  V sets. 

.\lso  available  are  several  short  motion  pictures 
for  patients,  to  provide  inlormation  and  psycho- 
logical reassurance.  These  are  designed  to  be 
shown  to  an  individual  patient  on  his  physician's 
order,  at  an  apjrropriate  time  pre-  or  post- 
operatively,  in  the  hospital  or  in  the  physician's 
ollice. 

.\n  8mm  cartridge-lilm  projector  on  a hospital 
cart  can  be  wheeled  to  the  patient's  chair  or 
bedside  and  handled  by  the  patient  himselt. 
Earphones  can  be  used  to  insure  privticy.  .Among 
the  titles  for  patients  are  “People  With  Colos- 
tomies” and  “Recovery  After  Mastectomy”. 

Tor  titles  ol  materials  and  lor  more  inhrrmation 
on  their  lease  or  short  term  loan,  contact  the  local 
Division  of  the  American  Clancer  .Society.  ( The 
lease  option  does  not  apply  to  audiovisual  ma- 
terials for  the  general  public,  which  continue  to 
be  available  only  on  free  loan.) 

ODYSSEY  HOUSE  OPENS  LOUISIANA  BRANCH 

Odyssey  House  of  Touisiana  has  been  opened 
at  1125  North  Tonti  Street,  New  Orleans  for  the 
treatment  and  rehabilitation  of  (hug  addicts.  It 
is  one  of  33  treatment  facilities  in  six  states: 
■Michigan,  New  Hampshire,  New  Jersey,  New 
'\'ork,  and  Utah. 

The  philosophy  underlying  the  jjrogram  is  that 
di  ug  addiction  is  a symptom  ol  a self-destructive 
psychologic  disorder.  Therefore,  to  cure  the 
addict  his  personality  must  be  restructured  so 
that  conventional  personal  growth  replaces  drug 


<lependeiuy.  This  is  best  tlone  in  an  in-residence 
therajK'utic  (ommunity  wherein  no  substitute 
drugs  are  used:  absence  ol  drug  irse  is  assured  by 
witnessed  urine  screening  three  limes  a week,  and 
there  is  continuing  supervised  open-group  con- 
frontation among  residents  that  forces  them  to 
lace  the  reality  of  themselves,  their  peers  and 
their  environment. 

Duration  ol  treatment  is  18  months  under  the 
su|>ervision  ol  a st;ill  which  is  50%  professional 
and  50%  trained  ex-addict  gradnates. 

Odyssey  House  chiims  that  98%  ol  its  graduates 
remain  drug-free  and  points  to  their  S12,000 
tiverage  yearly  income  as  evidence  of  their  total 
rehabilitation;  they  further  state  that  85%  of 
those  whci  leave  the  program  against  medical 
advice  after  endy  0 incvnths  cjf  treatment  remain 
drng-free. 

There  is  no  charge  for  the  treatment,  practi- 
cally all  suppoi  t is  generated  from  outside  .sources. 

No  one  is  refused  induction— there  is  always 
loom  for  one  more. 

Tor  further  information  about  the  program 
telephone  (501)  821-9211;  ask  for  Mrs.  Margared 
Pike,  R.N.,  or  Trank  l.emcms. 


ANSWER  — Electrocardiogram  of  the  Month 

Atrial  fibrillation  with  a fast  ventricular  response. 
There  are  frequent  premature  beats  which  on  first  blush 
look  as  if  they  might  be  premature  ventricular  beats. 
However,  they  show  a Right  Bundle  Branch  block  with 
left  anterior  fascicular  block  pattern  — rsr  in  Vo  and 
deep  S wave  in  II.  In  addition  they  are  coupled  at  a 
short  R-R  interval  generally  0.36  to  0.38  seconds.  Note 
particularly  the  long  R R interval  that  occurs  in  the  beat 
immediately  preceding  the  short  R-R  interval  with  the 
aberrantly  conducted  beat.  There  is  considerable  evi- 
dence that  the  conduction  system  of  the  heart  tends  to 
"have  a memory"  — that  is,  the  preceding  heart  rate 
sets  the  system  up  for  subsequent  beats.  If  the  basic 
rate  is  fast,  then  the  conduction  system  of  the  heart  is 
toned  up  to  conduct  and  recover  fast.  If  the  basic  rate 
is  slow,  the  conduction  system  is  tuned  down  and  takes 
longer  to  recover.  This  "memory"  lasts  for  only  1-2 
beats.  Thus  the  long  R-R  interval  sets  the  conduction  sys- 
tem up  to  be  a bit  lethargic  m recovery,  so  that  the  next 
quick  beat  is  conducted  aberrantly. 

With  this  in  mind,  we  felt  the  patient  was  not  having 
premature  beats  on  the  basis  of  digitalis  intoxication.  We 
therefore  gave  him  another  0.2  mg  Lantoside  C i.v.  and 
he  converted  to  normal  sinus  rhythm. 
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Liver  Disease  Course  Offered 

The  Department  of  Medicine  of  the  University 
of  Miami  School  of  Medicine  in  Miami,  Florida, 
will  sjxmsor  a postgraduate  education  course  on 
“Diseases  of  the  Liver”,  November  21-23,  1974. 
4’he  course  location  will  be  the  Playboy  Plaza 
Hotel  in  Miami  Beach.  1 uition  will  be  $150; 
for  physicians  in  training  $75;  and  for  nurses  $50. 
Direct  inquiries  to:  Leon  Schiff,  M.D.,  Professor 
of  Medicine,  Department  of  Medicine,  University 
of  Miami  School  of  Medicine,  Post  Office  Box 
520875,  Biscayne  Annex,  Miami,  Florida  33152. 
Postgraduate  Course  on  Perinatal  Medicine 

.\  five-day  postgraduate  course  on  perinatal 
medicine  designed  to  provide  a rev  iew  of  current 
topics  in  Obstetrics  and  Pediatric  newborn  medi- 
cine, for  both  practicing  Obstetricians  and  Pedia- 
tricians, is  scheduled  for  August  12-16,  1974,  at 
Snowmass-at-Asjx;n,  Colorado. 

The  continuing  medical  education  course  is 
presented  by  the  Department  of  Obstetrics  and 
Gynecology,  the  Department  of  Pediatrics,  and 
the  Office  of  Postgraduate  Medical  Education, 
Lbiiversity  of  Colorado  School  of  Medicine.  The 
registration  fee  is  $160. 

For  information  on  the  course,  please  write 
the  Office  of  Postgraduate  Medical  Education, 
University  of  Colorado  School  of  Medicine,  4200 
East  Ninth  Avenue,  Denver,  Colorado  80220. 


^ OBITUARY 

Dr.  Ellis  P.  Cope 

Dr.  Ellis  P.  Cope  of  Little  Rock  died  at  the  age 
of  68  on  April  5,  1974.  He  was  a native  of  Barton, 
Ohio. 

\ fifth-generation  physician.  Dr.  Co[5e  was  a 
1932  graduate  ol  the  lbiiversity  of  Pennsylvania 


.Medical  School.  He  was  a professor  of  Derma- 
tology at  the  University  of  Arkansas  School  of 
Medicine  for  30  years  and  a consultant  at  the 
Veterans  Administration  Hospital  for  20  years. 
He  was  an  emeritus  staff  member  at  St.  Vincent 
Infirmary  and  staff  member  at  the  Baptist  Medi- 
cal Center. 

Dr.  Cope  was  a member  of  the  Pulaski  County 
.Medical  Society,  the  Arkansas  Medical  Society, 
and  the  .American  Medical  Association.  He  was 
a life  member  of  the  .\merican  .Academy  of 
Dermatology. 

Dr.  Cope  is  survived  by  his  widow,  Mrs.  Eliza- 
beth Kithcart  Cope,  a daughter,  a sister,  and  three 
grandchildren. 

Dr.  Hunter  C.  Sims,  Sr. 

Dr.  Hunter  C.  Sims,  Sr.,  of  Blytheville  died 
.April  6,  1974,  at  the  age  of  75.  Dr.  Sims  was  a 
native  of  I.aGrange,  Tennessee. 

Dr.  Sims  was  a 1921  graduate  of  the  University 
of  I'ennessee  College  of  Medicine  in  Memphis. 
He  began  his  medical  practice  in  Burdette,  Ar- 
kansas, in  1922  and  later  moved  his  practice  to 
Blytheville  where  he  retired  in  1966. 

He  was  a member  of  the  Mississippi  County 
.Medical  Society,  the  .Arkansas  Medical  Society, 
and  the  American  Medical  Association. 

Dr.  Sims  is  survived  by  his  widow,  Mrs.  Char- 
line Rich  Sims;  a son.  Dr.  Hunter  Sims,  Jr.;  two 
sisters,  and  three  granddaughters. 


PROCEEDINGS 

OF 

SOCIETIES 


Baxter  County  Medical  Society 

The  Baxter  County  Medical  Society  met  recent- 
ly honoring  their  member,  the  newly  installed 
State  Medical  Society  President,  Dr.  Ben  N. 
Saltzman.  Following  cocktails  and  dinner.  Dr. 
Saltzman  was  subjected  to  a “Roasting  Session” 
with  Drs.  K.  S.  Abraham,  L.  .A.  Kelley,  A.  M. 
(frasse,  and  David  Hall. 


72 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


PERSONAL 


Physician  Locates 

Dr.  Joe  D.  King,  a gracluate  of  the  University 
of  Arkansas  School  of  Medicine,  will  begin  the 
practice  of  Family  Medicine  in  association  with 
Dr.  Fidwin  \'.  Dildy  and  Dr.  Robert  R.  Sykes  at 
the  F^amily  C’Jinic  in  Nashville  in  June  1974,  upon 
completion  of  his  residency  in  Family  Practice  at 
St.  Vincent  Infirmary  in  Little  Rock. 


Dr.  Stough  is  Guest  Speaker 

Dr.  Dowling  B.  Stough,  III,  of  Hot  Springs, 
was  a guest  speaker  recently  at  the  Tenth  Annual 
Scientific  Meeting  of  the  American  Academy  of 
Facial,  Plastic,  and  Reconstructive  Surgery,  Inc., 
in  Palm  Beach,  Florida.  Dr.  Stough  presented  a 
paper  on  the  subject  of  esthetic  considerations  in 
hair  transplantation. 

Dr.  John  Ruff  Speaks 

Dr.  John  Ruff  of  Magnolia  recently  spoke  to 
the  Magnolia  Lions  Club  on  the  subject  of 
changes  created  in  medicine  due  to  modern  birth 
control  techniques  and  abortions. 


AND  NEWS  ITEMS 


Physician  Seeks  State  Office 

Dr.  Donald  I-.  Foon  of  Crossett  has  announced 
that  he  is  a candidate  for  the  Arkansas  House  of 
Representatives  from  District  62.  Dr.  Toon  re- 
cently represented  the  Ashley  County  Medical  So- 
ciety as  its  delegate  to  the  State  Medical  Society's 
Annual  Convention. 

Dr.  Arnold  Named  to  Hall  of  Fame 

Dr.  William  O.  Arnold  of  Hot  Springs  has 
named  to  the  Wisdom  Hall  of  Fame.  The  Wis- 
dom Society  for  the  Advancement  of  Knowledge, 
Learning,  and  Research  in  Education  has  also 
awarded  Dr.  Arnold  with  the  Wisdom  Award  of 
Honor  for  notable  accomplishment  in  medicine. 

Community  Honors  Local  Doctor 

Dr.  James  D.  Rankin  was  guest  of  honor  re- 
cently at  an  “Appreciation  Day’’  dinner  sponsored 
by  the  Hamburg  Kiwanis  Club.  In  attendance 
were  over  one-hundred  guests.  Dr.  Rankin,  asso- 
ciated with  Dr.  D.  L.  Toon,  received  a plaque  in 
appreciation  for  his  services  to  the  community. 


BOOK  REVIEWS 

THE  MYOCARDIUM:  FAILURE  AND  INFARCTION 
Eugene  Braiinwald,  M.I). 

428  pages,  HP  Publishing  Co. 

485  Madison  Ave.,  New  York,  Printed  March  1974 

lire  advance  in  knowledge  of  myocardial  function  has 
been  spectacnlar  in  recent  years.  One  of  the  luminaries 
in  this  field  has  been  Eugene  Braunwalcl;  he  has  pub- 
lished numerous  pioneering  articles  on  this  subject. 

He  has  now  edited  a Irook,  THE  MYOCARDIUM: 
FAILURE  AND  INFARCTION.  The  different  chapters 
of  this  book  are  written  by  outstanding  cardiac  research- 
ers. Their  names  are  well  known  to  the  medical  public. 

The  book  is  divided  into  seven  sections:  cardiac  con- 
traction mechanisms;  physiologic  mechanisms  in  heart 
failure;  clinical  manifestations  in  heart  failure;  treatment 
of  heart  failure;  atherosclerosis  and  the  etiology  of 


myocardial  infarction;  treatment  of  myocardial  infarction; 
and  consccpiences  of  myocardial  infarction. 

The  liook  is  well  written,  beautifully  illustrated,  and 
\civ  comprehensive, 

lire  section  on  cardiac  contraction  mechatiisms  is  a 
very  up-to-date  review  of  cardiac  physiology  — as  related 
to  cardiac  pumping  function.  Of  particular  interest  is 
the  chapter  on  myocardial  idtrastrnctnre. 

Chapter  29  on  “The  Protection  of  Ischemic  Myocard- 
ium' is  of  great  interest  to  all  clinicians.  Braunwald 
and  Maroko  authorized  this  article.  They  outline  some 
things  as;  (1)  decreasing  myocardial  oxygen  demands  by 
propranolol  onbain,  counterjnilsation;  (2)  increasing 
myocardial  oxygen  by  re]>erfusion,  etc.;  (3)  enhancing 
anaerobic  metabolism;  (4)  enhancing  transport  to  the 
ischemic  zone;  (5)  [troteclion  against  autolytic  processes. 

This  text  is  enthusiastically  recommended  to  practicing 
physicians  as  well  as  cardiologists. 

Alfred  Kahn,  Jr.,  M.I). 

Editor,  Journal  of  the 
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Dr.  Sanford  Alvin  Rubin 

J he  Pulaski  Cuuniy  Medical  Society  has  ac- 
cepted lor  inenihership  Dr.  Santord  A.  Ruhin. 
He  is  a native  ol  Brooklyn,  New  York. 

Dr.  Rnhin  was  gratlnated  from  Baylor  Univer- 
sity, Whico,  I'exas,  with  a B.S.  dcfpee  in  1962.  He 
was  graduated  from  the  University  of  I'exas  Med- 
ical Branch  in  Galveston  with  an  M.D.  degree  in 
1966.  Dr.  Rnhin  interned  at  the  University  of 
.Arkansas  .Medical  Center  in  Little  Rock.  His 
Radiology  residency  was  completed  in  1970  at 
the  Lhiiversity  of  .Arkansas  Medical  Center.  He 
is  Board  Certified  bv  the  .American  Board  of 
Radiology. 

Dr.  Rnhin  is  piesently  an  .Assistant  Professor 
of  Radiology  at  the  University  of  .Arkansas  Medi- 
cal Center. 

Dr.  Wayne  Lyman  Rockwell 

Dr.  Whiyne  I..  Rockwell  is  a new  member  of 
the  Pulaski  County  Medical  .Society.  He  is  a 
native  of  Harrishnrg,  Pennsylvania. 

Dr.  Rockwell  attended  .Akron  University  and 
Hiram  College  in  Hiram,  Ohio.  He  was  grad- 
uated from  Case  AYestern  Reserve  University 
School  of  Medicine  in  Cleveland,  Ohio,  in  19,76. 
Dr.  Rockwell's  inieinship  and  Obstetrics  and 
Gynecology  residency  training  were  completed 
at  the  University  ol  .Arkansas  Medical  Center. 
He  completed  a Radiation  Lherapy  residency  at 
the  University  ol  Kansas  Medical  Center  in 
I96S. 

Dr.  Rockwell  has  held  teaching  appointments 
at  the  University  of  .Arkansas  Medical  Center, 

1959- 60,  the  University  of  Kansas  Medical  Center, 

1960- 73,  and  the  University  of  the  Phillipines  in 
1965.  He  is  Board  Certified  by  the  .American 
Board  of  Obstetrics  and  Gynecology. 

He  is  currently  practicing  Obstetrics  and  Gyne- 
cology- at  the  Womans  Cilinic  at  500  .South 
lhiiversity  in  Little  Rock. 


Dr.  Richard  Kent  Alexander 

Lire  .Sebastian  County  Medical  Society  has 
accepted  Dr.  Richard  K.  .Alexander  for  member- 
ship. He  is  a nati\e  ol  Muskogee,  Oklahoma. 

Dr.  .Alexander  leceived  his  B.S.  degree  from 
Xortheastern  State  College,  I'ahlecjuah,  Okla- 
homa, in  1955.  He  was  graduated  from  the 
University  of  Oklahoma  School  of  Medicine  in 
Oklahoma  City  in  1959.  His  internship  and 
residency  work  in  Internal  Medicine  were  com- 
pleted in  1961  at  Mercy  Hospital  in  Oklahoma 
City.  He  was  in  private  practice  in  Poteau, 
Oklahoma,  for  twelve  years. 

Dr.  .Alexander  is  practicing  general  medicine 
at  Sparks  Regional  Medical  Center  in  Fort  Smith. 

Dr.  Hassan  M.  Masri 

Dr.  Hassati  M.  Masri  is  a new  member  of  the 
Sebastian  County  Medical  Society.  He  is  a native 
of  Damascus,  Syria. 

Dr.  Masri  received  his  M.D.  degree  iti  1967 
Irom  the  Damascus  University  School  of  Medi- 
cine. He  comjjleted  his  internship  and  Gastro- 
enterology residency  at  Huron  Road  Hospital 
in  Cleveland,  Ohio.  He  also  completed  a Gastro- 
enterology residency  at  d iilane  lhiiversity  in 
New  Orleans,  Louisiana. 

Dr.  Masri  is  associated  with  Holt-Krock  Clinic 
in  Fort  Smith  aiul  practices  Gastroenterology. 

Dr.  Joe  Knight  Bissett 

Fhe  Pidaski  (iounty  Metlical  Society  has  added 
the  name  of  Dr.  Joe  Knight  Bi.s.sett  to  its  member- 
ship roll.  He  is  a native  of  .Austin,  I’exas. 

He  received  his  B.S.  degree  from  the  University 
of  .Arkansas  in  1961  and  was  graduated  from  the 
Lhiiversity  of  .Arkansas  School  of  Medicine  in 
1965.  His  internshij)  was  completed  at  the  Uni- 
versity of  .Arkansas  Medical  Center  in  1966.  His 
Internal  Medicine  residency  training  was  taken 
at  the  lhiiversity  of  .Arkansas  Medical  Center  in 
1966-67  ami  1968-69.  He  also  completed  residency 
training  in  Internal  Medicine  at  the  lhiiversity 
of  Iowa  Ho.spital  in  Iowa  City. 

Dr.  Bissett  is  Board  Certified  by  the  .American 
Board  of  Internal  .Aledicine.  He  is  a member  of 
the  Arkansas  d’horacic  .Society.  Dr.  Bissett  is  a 
Cardiology  instructor  at  A^eterans  .Administration 
Hospital  and  the  University  of  .Arkansas  School 
of  Medicine  in  Little  Rock. 

Dr.  John  Charles  Holder 

Dr.  John  C.  Holder  is  a new  member  of  the 
Pulaski  County  Medical  Society.  He  is  a native 
of  Richmond,  Indiana. 
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Dr.  Holder's  |)re-me<iical  education  was  com- 
pleted at  Earlham  (iollef*e  in  Richmond,  where 
he  received  an  A.B.  degree  in  1961.  He  was 
graduatetl  from  the  Hnivcrsity  of  Tennessee  Col- 
lege of  Medicine  in  Memphis,  in  1964.  His  in- 
ternship training  was  completed  at  the  University 
of  Tennessee  Hospitals  in  Memphis.  In  1969,  he 
completed  work  in  his  Radiology  residency  pro- 
gram at  the  University  of  Minnesota  Medical 
School  in  Minnea[X)lis.  He  is  Board  Certified 
by  the  American  Boaixl  of  Radiology. 

Dr.  Holder  is  an  Assistant  Professor  of  Radiolo- 
gy at  the  University  of  Arkansas  Medical  Center 
in  Little  Rock. 

Dr.  Jimmie  G.  Atkins 

The  Sebiistian  County  Medical  Society  has 
added  to  its  membership  roll  the  name  of  Dr. 
Jimmie  G.  Atkins.  He  is  a native  of  Dallas, 
Texas. 

Dr.  Atkins  giadnated  from  Baylor  University 
in  Waco,  Texas  in  1965,  with  a B.A.  degree.  He 
w'as  gradnated  from  the  LIniversity  of  Tennessee 
College  of  Medicine  in  Memphis  in  1969.  Dr. 
.Atkins  completed  both  his  internship  ami  resi- 
dency work  at  Baylor  .Medical  Center  in  Waco. 

He  is  now  practicing  Obstetrics  and  Gynecolo- 
gy at  314  North  Greenwood  in  Fort  Smith. 

Dr.  Richard  Paul  Kradel 

Dr.  Richard  Paul  Kradel  has  been  accepted  for 
membership  in  the  Sebastian  Comity  Medical 
Society.  He  is  a native  of  Millvale,  Pennsylvania. 

Dr.  Kradel  graduated  from  Rutgers  LIniversity, 
New  Brunswick,  New  Jersey,  receiving  his  B.A. 
degree  in  1961.  He  received  his  .M.D.  degree  in 
1965  from  the  State  University  of  New  York 
Upstate  Medical  Center  in  Syracuse.  His  intern- 
ship and  residency  training  were  completed  at 
General  Hospiul  in  Rochester,  New  York.  He 
was  in  the  LInited  States  Army  at  Fort  Hood, 
Texas,  fiom  1969-71.  Dr.  Kradel  is  Bixnd  Cer- 
tified. 

Dr.  Kradel  is  associated  with  Cooper  Clinic  in 
Fort  Smith  practicing  Obstetrics  and  Gynecology. 

Dr.  Robert  E.  Lynch 

The  Sebastian  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  Robert  F.  Lynch.  He 
is  a native  of  Wichita,  Kansas. 

Dr.  Lynch  graduated  from  the  University  of 
I'ulsa  with  a B.S.  degree  in  1963.  He  was  grad- 
uated from  the  University  of  Oklahoma  School  of 
Medicine  in  Oklahoma  City  in  1967.  His  intern- 


shi])  and  lesidency  training  were  completed  at  the 
University  of  Oklahoma  Hospitals.  Dr.  Lynch 
served  in  the  Unittxl  States  Army  from  1971-73 
at  Bangkok,  Thailand.  Lie  is  Board  Certified  by 
the  American  Board  of  Internal  Medicine. 

Dr.  Lynch  is  associated  with  Holt-Krock  Clinic 
in  Fort  Smith  practicing  Internal  Medicine  and 
Cmdiology. 

Dr.  Juan  Sanchez-Humala 

The  Faidkner  County  Medical  Society  has 
added  the  name  of  Dr.  Juan  Sanchez-Humala  to 
its  membership  roll.  Dr.  Sanchez  is  a native  of 
Lima,  Pern. 

Dr.  Sanchez  attended  San  Marcos  Ihriversity 
in  Peru  and  received  his  M.D.  degree  from  San 
Marcos  University  Medical  School  in  1965.  He 
completed  rotating  internships  at  the  San  Marcos 
University  affiliated  hospitals  in  1965  and  at 
Philadelphia  General  Llospital  in  1968.  His  resi- 
dency w'ork  was  done  at  the  Ihiiversity  of  Arkan- 
sas Medical  Center  in  Little  Rock.  Dr.  Sanchez 
is  Board  Certified  in  Ophthalmology. 

Dr.  Sanchez  is  practicing  Ophthalmology  at 
1504  Caldwell  Street  in  Conway. 

Dr.  John  Richard  Doss 

Dr.  John  Richard  Doss  has  been  accepted  for 
membership  in  the  Faulkner  County  Medical 
Society.  He  is  a native  of  Portsmouth,  Virginia. 

Dr.  Doss  attended  the  LIniversity  of  Arkmisas 
and  received  his  B.S.  degree  from  the  Arkansas 
Polytechnic  College  in  1968.  He  was  graduated 
from  the  University  of  Arkansas  School  of  Medi- 
cine in  1972.  He  received  his  internship  training 
at  Letterman  General  Hosj)ital  in  San  Francisco 
while  servitig  in  the  Ihiited  States  Anny. 

Dr.  Doss  is  in  Family  Practice  at  919  Locust 
Street  in  Conway. 

Dr.  Paul  S.  Read 

'Lite  Van  Buren  County  Medical  Society  has 
added  the  name  of  Dr.  Paul  S.  Read  to  its  mem- 
bership rolls.  He  is  a native  of  Crested  Butte, 
Colorado. 

Dr.  Read  receivtxl  his  B.A.  degree  from  (hin- 
nell  College,  Grinnell,  Iowa,  in  1921  and  was 
graduated  from  the  Nebiaska  University  College 
of  Medicine  in  1926.  He  completed  intern.ship 
training  in  1927  at  Clarkson  Hospital  in  Omaha, 
Nebraska.  Dr.  Read  was  in  private  practice  in 
Worland,  Wyoming,  for  eight  years,  and  Omaha 
for  thirty-two  years.  He  served  in  the  United 
States  .Army  Medical  Cor[)s  from  1942-46.  He  is 
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a ineinliei  ot  the  American  Academy  of  Family 
1*1  act  ice. 

Dr.  Read  is  currently  in  Family  Practice  in 
Fairfield  Bay,  Arkansas. 

Dr.  Joe  B.  Grumpier,  Jr. 

Dr.  I oe  B.  Grumpier,  |r.,  is  a new  memljer  of 
the  Pope-Yell  Gounty  Medical  .Society.  Fie  is  a 
native  of  Dallas,  d exas. 

1 le  received  his  B.S.  degree  from  the  llniversity 
ol  ,\rkansas  in  19(5.^  and  was  graduated  from  the 
University  of  .Arkansas  School  of  Medicine  in 
19().^).  Fie  completed  his  internship  and  General 
Surgery  residency  at  the  Uni\ersity  of  Arkansas 
.Medical  Genter  in  Little  Rock.  Dr.  Grumpier 
.served  in  the  United  States  .Air  Force  from 
1970-72. 

From  1972-7S,  Dr.  Grumpier  served  as  staff 
surgeon  at  the  V'eterans  .Administration  Flospital 
in  Fayetteville,  .Arkansas.  He  is  Board  Gertified 
Iry  the  .American  Board  of  Surgery  and  a Gandi- 
date  for  the  .American  Gollege  of  Surgeons. 

Dr.  Grumpier  is  associated  with  the  Millard- 
Flenry  Glinic  in  Russellville  in  the  jiractice  of 
(ieneral  Surgery. 

Dr.  Willard  H.  Howard,  Jr. 

I he  Benton  Gounty  Medical  Society  has  ac- 
cepted for  membership  Dr.  Willard  FI.  Howard, 
|r.,  a native  of  Battle  Greek,  Michigan.  He 
received  his  B.S.  degree  in  190,^  from  .Andrews 
University.  Dr.  Howartl  was  graduated  from  the 
.Autonomous  Llniversity  School  of  Medicine, 
Ciuadalajara,  Mexico,  in  1970.  Dr.  Flowartl  com- 
pleted his  internshi|)  at  Burge.ss  Hospital  in 
Kalama/oo,  Michigan.  His  Surgery  residency  was 
completed  at  Bronson  Hosjhtal  in  Kalamazoo. 

Dr.  Howartl  is  practicing  General  Surgery  at 
210  North  Main  Street  in  Bentonville. 

Dr.  Cal  Raymond  Sanders 

Fhe  Ouachita  .Medical  Society  has  accepted  for 
membership  Dr.  Gal  R.  Sanders.  He  is  a native 
of  Stephens,  .Arkansas. 

His  pre-medical  ediuation  was  at  Ouachita 
Baptist  University,  where  he  received  a B.S.  de- 
gree in  1902.  Fie  was  graduated  from  the  Uni- 
versity ol  .Arkansas  School  of  Medicine  in  1969. 
Dr.  Sanders  completed  his  internship  at  St.  Vin- 
cent Infirmary  in  Little  Rotk.  He  served  in  the 
United  States  .Air  F'orce  from  1970-73  as  Flight 
Surgeon. 

Dr.  Sanders  is  presently  in  Family  Practice  at 
.3,5,3  Gash  Road  in  Gamden. 


Dr.  Larkus  H.  Pesnell 

Dr.  Larkus  H.  Pesnell  is  a new  member  of  the 
Wdiite  Gounty  Medical  .Society.  He  is  a native  of 
Shreveport,  I.ouisiana. 

Di . Pesnell  received  his  B..A.  degree  from  the 
Ihiiversity  of  .Arkansas  in  1902.  He  was  grad- 
uatetl  from  the  Llniversity  of  .Arkansas  School  of 
Medicine  in  1907.  1 he  Llniversity  of  Tennessee 
Gity  of  Memphis  Hospitals  was  the  site  of  his 
internship.  Dr.  Pesnell  served  as  United  States 
,-\ir  F'orce  F'light  Surgeon  from  1909  through 
1971  at  A'ance  .Air  F'orce  Base,  Enid,  Oklahoma. 
He  has  recently  completed  Pathology  residencies 
at  the  Llniversity  of  .Arkansas  .Aledical  Genter. 

Dr.  Pesnell  is  practicing  Pathology  at  910  East 
Race  in  .Searcy. 

Dr.  James  G.  Burgess 

I'he  Pope-A'ell  Gounty  Medical  Society  has 
added  the  name  of  Dr.  James  G.  Burgess  to  its 
membership  roll.  Dr.  Burgess  is  a native  of 
Jennie,  .Arkansas. 

Dr.  Burgess  attended  .Arkansas  .A&M  Gollege 
in  Gollege  Heights  and  was  graduated  from  the 
Llniversity  of  .Arkansas  School  of  Medicine  in 
1907.  He  completed  his  internship  and  Radiolo- 
gy residency  at  Baptist  Medical  Genter  in  iJttle 
Rock.  He  served  in  the  United  States  .Air  Force 
from  1908-70.  He  is  a mendjer  of  the  .American 
Gollege  of  Radiology. 

Dr.  Burgess  is  cunently  practicing  Radiology 
at  10.5  Flast  1 1th  Street  in  Russellville. 

Dr.  Jon  K.  Newsum 

Dr.  Jon  K.  Newsum  s name  has  been  added  to 
the  mend)ership  roll  of  the  Pope-ATll  Gounty 
Medical  Society.  Dr.  Newsum  is  a native  of  Fort 
Smith.  He  received  his  B..A.  degree  from  the 
Llniversity  of  .Arkansas  in  1900  and  was  graduated 
from  the  Llniversity  of  .Arkansas  SchcKjl  of  Medi- 
cine in  1970.  Dr.  Newsum’s  internship  was  com- 
pleted at  the  United  States  Naval  Hospital  in 
San  Diego,  Galifornia.  He  served  two  years  in 
the  Llnited  States  Navy  in  Ghicago  and  Key  West, 
F'lorida. 

Dr.  Newsum  is  as.sociated  with  the  Millard- 
Henry  Glinic  in  Russellville  in  Family  Practice. 

Dr.  Samuel  Lloyd  Cornwell 

Fhe  Saline  Gounty  Medical  Society  has  ac- 
ce]rted  for  membership  Dr.  Samuel  L.  Gornwell, 
a native  of  Little  Rock. 

Dr.  Gornwell  received  his  B..A.  degree  in  1902 
horn  Hendrix  Gollege  in  Gonway,  .Arkansas.  He 
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was  f)ra(luatecl  iroin  the  Ihiivcisity  of  Arkansas 
School  of  Medicine  in  Ihh?.  llis  internship  was 
c'oinpleted  at  If  ilk  rest  Medical  Cienter  in  Itdsa, 
Oklahoma.  l)i.  Oornwell  is  a member  of  the 
National  Rehabilitation  Society. 

Dr.  Cornwell  is  the  Medical  Director  of  the 
.Mcoholic  treatment  Service  at  the  Benton  State 
Hospital  in  Benton. 

Dr.  Lyn  A.  Goodin 

Dr.  Lyn  .\.  Cootlin  is  a new  member  of  the 
Garland  County  Medical  Society.  She  is  a native 
of  Santa  Monica,  California. 

Dr.  (iootlin  received  her  B..\.  degree  in  1962 
from  the  University  of  Lexas.  She  was  gradiiated 
from  the  University  of  .\rkansas  School  of  Medi- 
cine in  1966.  Her  internship  was  completed  in 
1967  at  St.  Vincent  Infirmary  in  Little  Rock.  In 
1970,  she  completed  a Psychiatric  residency  at  the 
Lhiiversity  of  .Arkansas  Medical  Center. 

Dr.  Goodin  was  on  the  Ihiiversity  of  .Arkansas 
Medical  Center  staff  in  1970  and  1971.  She  is 
currently  practicing  Psychiatry  at  the  Ouachita 
Mental  Health  Center,  900  Prospect,  Hot  Springs, 
where  she  has  practiced  since  1971. 

Dr.  Michael  N.  Moody 

I he  Baxter  County  Medical  Society  has  ac- 
cepted Dr.  Michael  N.  .Moody  lor  memhershijr. 
He  is  a native  of  Batesville,  .Arkansas. 

Dr.  Moody  attended  Arkansas  College  in  Bates- 
ville, and  was  gratluated  with  a B.S.  degree  from 
.Arkansas  State  University  in  Jonesboro  in  1968. 
He  received  his  .M.D.  degree  from  the  Plniversity 
of  .Arkansas  School  of  Metlicine  in  1972.  His  in- 
ternship was  completed  at  the  PIniversity  ol 
.Arkansas  Medical  Center.  He  is  a member  of 
the  .Acatlemy  of  Family  Physicians. 

Dr.  Moody  is  associated  with  the  Salem  Clinic, 
Box  55,  Salem,  in  the  |rractice  of  Family  Medi- 
cine. 

Dr.  Philip  E.  Duncan 

d'he  Washington  County  Medical  Society  has 
addetl  the  name  of  Dr.  Philip  F.  Duncan  to  its 
membership  roll.  He  is  a native  of  Fylertown, 
Mississip])i. 

He  received  his  B.S.  degree  in  1961  from  the 
University  of  .Mississippi.  Fie  is  a 196,7  graduate 
of  the  L'niversity  of  Af ississijjpi  School  of  Medi- 
cine in  Jackson.  Dr.  Duncan  interned  at  Vhinder- 
bilt  University  Hospital  in  Nashville,  Tennessee, 
as  well  as  completing  a residency  there.  He  also 
comjdeted  residency  work  at  the  University  of 


Fennessee  College  of  .Medicine  in  Memphis.  Dr. 
Duncan  .served  two  years  with  the  I'nited  States 
Navy,  in  lf)67-68  in  V'ietnam,  anti  1968-69  at  the 
US  Naval  Hospital  in  Jacksonville,  Floritla. 

Dr.  Duncan  held  teaching  appointments  at  the 
University  of  Fennessee  College  of  Medicine  in 
.Memphis  in  1971  and  1972.  He  was  also  a Re- 
searth  .Associate  in  the  V.A-NCl.  Lung  Cancer 
Cooperative  Study  at  Memjrhis  ATterans  .Ad- 
ministration Hospital.  He  is  Board  Certified  by 
the  .American  Board  of  Internal  Medicine. 

Dr.  Duncan  is  practicing  Internal  Medicine 
at  the  Fayetteville  Diagnostic  Clinic,  Ltd.,  675 
Lt)llar  Lane,  in  Fayetteville. 

Dr.  William  Gary  Darwin 

Di . William  Ciary  Darwin  has  been  accepted 
for  membership  in  the  Pulaski  County  .Metlical 
Society.  He  is  a native  of  Hope.  .Arkansas. 

Dr.  Darwin  received  his  B..A.  degree  from  Hen- 
tlrix  College  in  Conway  in  1955.  He  received  his 
.M.D.  degree  in  1959  from  the  Plniversity  of 
.Arkansas  School  of  .Medicine.  He  completed  his 
internship  at  San  Francisco  Cfeneral  Hospital  in 
1960.  Dr.  Darwin  completed  a (General  Surgery 
residency  in  1961  at  the  A'eterans  .Administration 
Hospital  in  Little  Rock.  He  served  two  years  in 
the  United  States  .Air  Force,  Irom  1961-65.  From 
l‘)65-65,  he  was  in  private  practice  in  Morrilton. 
In  1966-67,  he  practiced  Intlustrial  .Medicine  at 
the  Ford  Motor  Company  in  Frenton.  .Michigan. 
Dr.  Darwin  completed  an  Industrial  Health  lesi- 
dency  at  Fhiiversity  Hospital,  .Ann  .-\rboi,  Michi- 
gan, in  1966. 

He  is  currently  |)racticing  Cieneial  and  Indus- 
trial Medicine  at  6921  Geyer  Springs  Road  in 
Little  Rock. 

Dr.  John  D.  Smith 

Fhe  k'aulkner  (iounty  Medical  Society  has 
accepted  Dr.  John  1).  Smith  for  membership.  He 
is  a native  of  Camden,  .Aikansas.  Dr.  Smith 
attended  Southern  State  College  at  .Magnolia. 
.-Arkansas,  and  was  graduated  bom  the  Ihiiversity 
of  .Arkansas  School  of  Medicine  in  1972.  His 
internship  was  completed  at  St.  Ahncent  Infirmary 
in  Little  Rock. 

Dr.  Smith  is  cmrently  practicing  Family  Medi- 
cine and  Surgery  at  92,S  Parkway  iu  Couway. 

Dr.  Thomas  A.  Robinson 

Dr.  1 homas  .A.  Robinson  has  been  accejtted 
for  membership  in  the  Faulkner  County  Medical 
Soc  iety.  He  is  a native  of  Russelh  ille,  .Ark.msas. 
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Dr.  Robinson  received  liis  B.S.  degiee  in  1968 
from  State  College  of  Arkansas  at  Conway.  Upon 
graduation  from  the  University  of  Arkansas 
School  of  Medicine  in  1972,  he  completed  his 
internship  at  St.  \'incent  fnfirmary  in  Little 
Rock. 

Dr.  Robinson  is  now  practicing  Family  Medi- 
cine and  Surgery  at  923  Parkway  in  Conway. 

Dr.  William  Volk  Relyea 

The  Pulaski  County  Medical  Society  has  ac- 
crjjted  Dr.  Mulliam  Relyea  for  membership. 
He  is  a native  of  New  York  City. 

Di-.  Relyea  attended  Oswego  State  University 
in  Oswego,  New  York,  and  received  his  B.S. 
degree  from  City  College  of  New  York  in  1945. 
He  was  graduated  from  the  State  University  of 
New  5'ork  at  Buffalo,  School  of  Medicine,  in 
1948.  He  internetl  at  Millard-Fillmoie  Hospital 
in  Buffalo  in  1948-49  and  completed  a residency' 
in  General  Surgery  there  in  1950.  Dr.  Relyea  was 
a General  Surgery  resident  from  1953-57  at  Upper 
New  5’ork  State  .Medical  Center  in  Syracuse. 

Dr.  Relyea  served  in  the  United  States  Air 
Force  as  an  Instructor  in  Surgery.  He  is  a 
member  of  the  .\ir  Force  Clinical  Surgeons,  Aero- 
Space  Medical  .Society,  and  Society  of  .\ir  Force 
Physicians. 

Dr.  Relyea's  Cfeneral  Surgery  practice  is  located 
at  112  North  Bailey  in  Jacksonville,  .Arkansas. 

Dr.  L Thomas  Utley 

Fhe  Crittenden  County  .Medical  Society  has 
accepted  for  membership  Dr.  L.  4'homas  Utley. 
He  is  a native  of  Hardin,  Kentucky. 

Dr.  Utley  attended  Freed-Hardeman  College 
in  Henderson,  Tennessee,  and  received  his  B.S. 
degree  from  Mimay  State  Ihiiversity,  Munay, 
Kentucky,  in  1962.  He  was  graduated  from  the 
University  of  Louisville  School  of  Metlicine  in 
1966.  Dr.  LTtley  completed  his  internship  training 
at  St.  Joseph's  Infirmary,  Louisville,  Kentucky, 
and  his  Radiology  residency  work  at  Methodist 
Hospital,  Memphis,  Tennessee.  He  served  in  the 
United  States  .Air  Force  at  MacDill  .Air  Force 
Base,  Florida,  from  1967-69. 

Dr.  Utley  is  ncjw  practicing  Radiology  at  Crit- 
tenden Memorial  Hospital  in  West  Memphis. 

Dr.  Charles  H.  Paris 

The  Sebastian  County  Medical  Society  added 
the  name  of  Dr.  Charles  H.  Paris  to  its  member- 
ship roll  recently.  Dr.  Paris  is  a native  of 
Memphis,  Tennessee.  He  received  his  B.S.  degree 


in  1963  from  Middle  Fennessee  State  University 
in  Murfreesboro.  He  was  graduated  from  the 
FIniversity  of  Tennessee  College  of  Medicine  in 
Memphis  in  1967.  Dr.  Paris  completed  a straight 
medicine  internship  and  Internal  Medicine  resi- 
dency at  City  of  Memphis  Hospital  in  Memphis. 
He  served  eWth  the  Ibiited  States  Navy  from 
1968-70. 

Dr.  Paris  is  associated  with  Cooper  Clinic  in 
Fort  Smith  in  the  practice  of  Internal  Medicine 
and  Gastroenterologs’. 

Dr.  John  H.  Brunner 

The  Garland  County  Medical  Society  has  ac- 
cepted Dr.  John  H.  Brunner  for  mcmbei'ship.  He 
is  a native  of  Kansas  City,  Missouri. 

Dr.  Brunner  received  his  .A.B.  degree  from 
^Villiam  Jewell  College  in  I.iberty,  Alissouri,  in 
1961.  He  was  gratluated  from  the  "Washington 
Ihiiversity  School  of  Metlicine  in  St.  Louis  in 
1965.  His  internship  and  residency  work  were 
completed  at  Barnes  Hospital-^Vashington  Uni- 
versity, St.  f.ouis.  Dr.  Brunner  was  an  In- 
structor in  Surgery  from  1970-71  at  W'^^ashington 
LTniversity  School  of  Medicine.  He  is  Board  Cer- 
tified by  the  American  Board  of  Surgery.  He 
served  in  the  United  States  Army  at  Fort  Wain- 
wright,  Alaska,  from  1971  to  1973. 

Dr.  Brunner  is  associated  with  the  Burton- 
Eisele  Clinic,  101  AVTittington,  in  Hot  Springs. 

Dr.  H.  Thurston  Black 

The  Pidaski  County  Medical  .Society  has  ac- 
cepted for  membership  Dr.  H.  4’hurston  Black. 
He  is  a native  of  Thornton,  .Arkansas. 

Dr.  Black  attended  Hendrix  College  and  was 
graduated  from  the  University  of  Arkansas  School 
of  Medicine  in  1946.  He  completed  his  in- 
ternship at  Baptist  State  Hospital  in  Little  Rock 
and  his  residency  training  at  Missouri  Pacific 
Hospital  in  Little  Rtxk. 

Dr.  Black  practices  general  medicine  at  123 
North  Van  Buren  in  Little  Rock. 

Dr.  Mildred  Ella  Ward 

Dr.  Mildred  E.  Ward  has  been  accepted  for 
membership  in  the  Pulaski  County  Medical  So- 
ciety. She  is  a native  of  DeFuniak  Springs, 
Florida. 

Dr.  Ward  attended  Florida  State  University, 
Tulane  University,  and  Ixtuisiana  State  Univer- 
sity. She  was  graduated  from  the  Louisiana  State 
University  School  of  Medicine  in  New  Orleans 
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in  HHO.  She  inierneil  at  (iliarity  Hosjiital  in 
New  Orleans.  Dr.  Ward  completed  a Cieneral 
.Medicine  aiul  Siirs>ery  resiliency  at  City  Hospital 
in  Pensacola,  Florkla,  in  1912. 

She  w'as  iw  private  practice  for  tw'enty-three 
years  in  San  .'\ntonio,  Texas,  and  has  held  several 
teaching  aj)]x)intments.  Dr.  Wknd  is  Boartl  Certi- 


lieil  l)y  the  American  lioard  of  Family  Practice. 
She  is  a memiter  of  the  American  Academy  of 
Family  Practice  and  Southern  Medical  .Associa- 
tion. 

Dr.  Ward  is  currently  an  instructor  at  the 
Family  Pr.actice  Center  at  St.  Vincent  Infirmary 
in  Little  Rock. 


Washington  County  Makes  Local  Donations 

I'he  Washington  County  Medical  Society  .Aux- 
iliary recently  presented  two  separate  youth- 
oriented  groups  w'ith  gifts  for  their  respective 
projects. 

The  Ozark  Guidance  Center,  Inc.,  w’as  the 
recipient  of  a $300  donation  to  lie  used  in  the 
development  of  a play  therapy  room  for  the 
evaluation  and  treatment  of  emotionally  dis- 
turbed children.  The  Guidance  Center  lias  re- 
ceived funds  in  past  years  for  other  projects. 


Young  Bridge,  Inc.,  was  presented  with  three 
color  television  sets  for  each  of  their  area  homes 
—Indian  Trail  Flouse,  A’outh  Attention  Home, 
and  Boy  Land. 

First-Aid  Plaques  Presented 

I he  Boone  County  Medical  Society  Auxiliary 
recently  presented  seventeen  plaques  to  local 
motels  with  swrmming  pools  for  display  giving 
a step-by-step  explanation  of  mouth-to-mouth 
resuscitation.  Plaques  were  also  presented  to  the 
Lead  Hill  Boat  Dock  and  to  the  Dogpatch 
sw’imming  pool. 

Mrs.  Mahlon  Maris,  President  of  die  Auxiliary, 
and  Mrs.  Pepper  Ashforil  advised  that  plaques 
wroidd  also  be  available  to  any  industry,  business, 
or  family  for  .$2.c0  through  the  .Auxiliary. 
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PHYSICIANS’  DIRECTORY 


Ralph  M.  Patterson,  M.D. 


WADE  CLINIC 

Hot  Springs,  Arkansas 

H.  King  Wade,  Jr.,  M.D Urology 

Medicine  William  D.  Barbour 

J.  J.  Conrad,  Business  Manager 

Phone  624.5641 


A.M.T. 


211  Hobson  Avenue 


JACK  WRIGHT.  M.D.,  F.A.C.S 

General  and  Traumatic  Surgery 
Diplomate  of  American  Board  of  Surgery 
Phone  NA  3-6677 


Hot  Springs,  Arkansas 


BURTON-EISELE  CLINIC,  P.A. 

101  Whittington  Avenue  Obstetrics  and  Gynecology 

Hot  Springs,  Arkansas  71901  John  L.  Haggard,  M.D. 

Deno  P.  Pappas,  M.D. 
Thomas  P.  Thompson,  Jr.,  M.D. 
Drs.  Gray,  Bohnen  and  Springer — Radiologist  Consultants 

THE  STOUGH  DERMATOLOGY  & CUTANEOUS  SURGERY  CLINIC.  P.  A. 


General  Surgery 
Frank  M.  Burton,  M.D. 
W.  Martin  Eisele,  M.D. 
James  H.  French,  M.D. 


Diseases  of  the  Skin 


Doctors  Park 


D.  Bluford  Stough,  III,  M.D. 

Wm.  G.  Irwin,  M.D. 

Diplomate,  American  Board  of  Dermatology 
American  Society  for  Dermatologic  Surgery 
Phone  624-3201 


Cutaneous  Surgery 


Hot  Springs,  Arkansas 


CHARLES  W.  ANDERSON,  M.D. 
ROBERT  L McDonald,  M.D. 


ORVAL  E.  RIGGS,  M.D. 
Radiotherapist 


CLAUDE  E.  FENDLEY,  M.D. 
MONTE  C.  MILLIGAN,  M.D. 
AUBREY  S.  JOSEPH,  M.D.* 


PINE  BLUFF  RADIOLOGISTS.  LTD. 

Diplomates  of  American  Board  of  Radiology  and  Members  of  American  College  of  Radiology 


X-Ray  Therapy  and  Diagnosis 
Isotopes  and  Cobalt  Therapy 

Office  Phone  534-8651 
(In  Jefferson  Hospital) 


*Board  Eligible 


Pine  Bluff,  Arkansas  71601 


X-Ray  Department 
Jefferson  Hospital 

1515  West  42nd  Street 
Phone  535-6800 


GEORGE  ROBERSON.  M.D..  F.A.C.S. 

PROFESSIONAL  ASSOCIATION 
GENERAL  AND  PERIPHERAL  VASCULAR  SURGERY 

Diplomate,  American  Board  of  Surgery 


OFFICE  535-2716 
1708  DOCTORS  DRIVE 


HOME  535-2713 
PINE  BLUFF,  ARKANSAS 
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Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  p)eople  develop  excessive  psychic  tension  and  need  your  counseling, 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


Before  deeidini*'  to  make  X’alium 

C* 

(diazepam)  part  of  \'our  treatment 
plan,  eheek  on  w hether  or  not  the 
patient  is  presently  taking  drugs 
and,  if  so,  w hat  his  response  has 
been.  Alon<>'  w ith  the  medieal  and 
soeial  history  this  information  can 
help  \ ()n  determine  initial  dosage, 
the  possihilitN'  of  side  etfects  and  the 
ultimate  prospects  ot  success  or 
failure. 

W hile  \hliiim  can  be  a most 
helpful  adjunct  to  your  counseling, 
it  should  be  prescribed  onb’  as  long 
as  excessive  psychic  tension  persists 
and  should  be  discontinued  w hen 
you  decide  it  has  accomplished  its 
therapeutic  task.  In  general,  w hen 
dosage  guidelines  are  follow  ed, 
\'alium  is  w ell  tolerated  (see 
Dosage).  For  conycnicncc  it  is  avail- 
able in  2-mg,  5-mg  and  10-mg  tablets. 

You  should  be  aw  arc  of  the 
possibility  of  side  effects  in  some 
patients  and  should  consult  the 
complete  product  information  before 
prescribing. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nulley,  N J 07110 


Before  preseribiiig,  please  eonsiilt  eomplete  product 
inforniation,  a summary  of  wliich  Idllows: 

Indications:  tension  aiul  anxiet\'  states;  somatic  com- 
plaints u liicli  arc  concomitants  ot  emotional  factors;  psycho- 
nciirotic  states  manitested  by  tension,  anxiety,  apprehension, 
fatigue,  depressixe  symptoms  or  agitation;  sx  iiiptomatie  relief 
ol  acute  ayitation,  tremor,  delirium  tremens  anu  hallucinosis 
due  to  acute  alcohol  w ithdrawal;  adjunetively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  [lathology,  spasticity 
caused  h\’  upper  motor  neuron  disorders,  athetosis,  stiff-man 
s\  lulrome,  com  ulsix  e xlisoriiers  (not  for  sole  therapy). 

Contraindicated:  Knoxx  n hx  persensitivity  to  the  drug. 
C.'hildren  under  6 months  of  age.  Acute  narroxx'  angle  glau- 
coma; max'  be  used  in  patients  xx  ith  open  angle  glaucoma  xx  ho 
are  rceeix'in<r  appropriate  therapy. 

W arnings:  Not  of  x alue  in  psychotic  patients.  Caution 
against  hazardous  occupations  reejuiring  complete  mental 
alertness.  When  used  adjunctixely  in  eonx  ulsive  disorders, 
possibility  of  increase  in  frei]ucncv  and/or  sex  erity  of  grand 
mal  seizures  may  require  increased  dosage  ot  standard  anti- 
eonx  Lilsant  medication;  abrupt  xx  ithdraxxal  may  be  associated 
xx  ith  temporary  increase  in  trei]ueney  and/or  sex  erity  of 
seizures.  Adx  ise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdraxx  al  symptoms  (similar  to 
those  xx'ith  baroiturates  and  alcohol)  have  occurred  folloxving 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sxxcating).  Keep  addiction-prone 
individuals  under  careful  surx  eillanee  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  xx'omen  of  childbearing  age,  xveigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  xx  ith  other  psyehotropics  or 
anticonx'idsants,  consider  carefullx'  pharmacologv  of  agents 
emploved;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, .\1.‘\C)  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  xx  ith  latent  depression,  or  xx  ith  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Droxx  siness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  skin  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Parauo.xieal  reactions  sucli 
as  acute  hyperexcited  states,  anxietx',  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  xfrug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  adx  isable  during  long-term 
therapx'. 

Dosage:  Indix  idualize  for  maximum  beneficial  effect. 
Aihdts:  I'ension,  anxiety  and  psychoneurotie  states,  2 to  10  mg 
b.i.d.  to  i].i.d.;  alcoholism,  10  mg  t.i.d.  or  (j.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  nectfed;  adjunetively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  cpi.d.;  adjunetively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  ikruitrk  or 
debilitated  patients:  2 to  2*72  mg,  1 or  2 times  ilaily  initially, 
increasing  as  needed  and  tolerated.  (See  Precautions.)  Children: 
1 to  2 '72  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 
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Student  Admission  Procedures  at 
The  University  of  Arkansas  School  of  Medicine 

Horace  N.  Marvin,  Ph.D.* 


In  recent  years  the  increasing  clillicnky  and 
resultant  uncertainty  ot  admission  into  metlical 
school  have  become  acutely  apparent  to  many 
[teojrle  in  Aikansas  aiul  in  the  nation.  Specilical- 
ly  within  the  last  five  years,  the  number  of 
accepted  applicants  has  increased  only  10%  at 
Arkansas,  compaied  with  a .a5%  iitcrease  iti  the 
tttmtber  of  residetit  applicants.  Nationally  the 
tinntber  of  applicants  has  doitbled  during  the 
same  period.  .\it  iitcrease  in  the  total  nnmber 
of  applicants  necessarily  means  that  there  are 
greater  mmibers  with  good  to  superior  (pialiiica- 
tions.  For  the  1972-7.H  and  the  1973-74  fre.shman 
classes,  there  were  more  than  enough  such  appli- 
cants to  fill  the  positions  available.  In  fact, 
applicants  were  declined  ontright  or  placed  on 
the  alternate  list  this  past  year,  who  would  have 
been  acceptable  il  places  hatl  been  available. 
The  fact  that  some  applicants  who  would  have 
been  accepted  in  previous  years  have  been  de- 
clined has  raised  considerable  criticism  ol  the 
Admissions  Committee,  and  the  etpiity  and 
thoroughness  of  its  procedures.  It,  therelore, 
seems  timely  to  review  the  admissions  policies 
and  jriocednres  in  a leasonabh  detailetl  manner 
and,  to  some  extent,  historically. 

Adviission  ReqiiiretiiertLs:  In  its  lirst  bnlletin, 
First  .\nnnal  .-\nnonncement  ol  the  Medical 
Department  of  the  Arkansas  Industrial  Universi- 
ty, only  the  graduation  retiuiremcnts  were  men- 
tioned; no  retpnrements  for  atlmission  were 
delineated.  Fhe  proprietary  nature  ol  the  school, 
tlependent  upon  fees  paid  by  the  students,  under- 
standably residted  in  emphasis  on  the  number  ot 
matriculants  rather  than  their  tpiality.  During 
this  period  the  Medical  Department  accejJted 
enrollees  b om  anntng  the  pi  attic  ing  profession. 
Such  students  spent  the  first  year  attentling 
lectures  in  selected  subjects,  and  then  returned 
to  their  country  jrraclices.  .Mter  two  to  ten  year.s, 

•Associate  Dean  for  Academic  y\ffairs,  l.Tiiversity  of  Aikansas 
.School  of  Medicine.  4301  West  Markham.  Little  Rock.  Ark.  72205. 


they  returned  and  completed  the  remaining  sub- 
jects to  receive  their  diplomas.  Despite  the  laxity 
of  students  in  those  years,  it  would  be  tlillicult 
to  deny  that  the  profession  generally,  and  in- 
directly the  patients,  benelitted  from  this  rather 
primitive  arrangement. 

Six  years  later,  the  Ferms  of  .Admission  were 
established  and  published  as  tollow's: 

a.  Eighteen  years  of  age. 

b.  Creditable  certificate  of  good  moral  char- 
acter. 

c.  ,\ny  one  of  the  lollow'ing: 

1.  Craduation  diploma  from  a good  liter- 
ary and  scientific  college  and  high 
school. 

2.  .\  finst  grade  teacher's  certificate. 

3.  Successfully  pass  a thorough  examina- 
tion in  English  Ciammar  and  Composi- 
tion, Mathematics,  Elementary  Physics 
or  Natural  Philosophy,  and  Latin.  Ini- 
tially this  exandnation  was  given  by 
ofticials  ol  the  medical  school,  but  be- 
ginning in  1911  this  i esponsibility  was 
transferred  to  the  State  Superintendent 
of  Public  Instruction  in  Little  Rock. 
.\n  "Entrance  Certilicate"  validated  by 
the  Secretary  of  the  State  Board  ol 
Medical  Examiners  ol  the  .Arkansas 
.Medical  Society  was  issued  to  all  who 
satisfied  the  entrance  recpiirements.  kor 
a number  of  years,  such  a certilicate 
wars  recpiired  of  a graduate  ol  nny  medi- 
cal school,  in  addition  to  a medical 
diploma,  to  be  eligible  lot  licensure 
examination  by  the  .\ikansas  Medical 
Board. 

Effective  1 July  1S92  the  .\merican  Medical 
College  .Association,  later  the  .\ssociation  of 
.Amei  ican  .Medical  Colleges,  lormali/ed  these  re- 
C[uiiements  with  only  minor  changes.  In  reler- 
ence  to  the  standards  of  adndssion  and  the 
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eltectiveness  ol  the  instruclion,  the  repirt  of  the 
revieu'  of  the  f 889-90  academic  year  by  W.  W. 
Hipolite,  Af.D.,  chairman  of  the  Board  of  Visi- 
tors. is  of  interest.  He  said,  “In  my  opinion  the 
College  is  doing  more  for  the  benefit  of  the 
ptiblic  and  for  otn  profession  than  is  being  done 
liy  onr  .so-called  medical  law  to  regulate  the 
piactice  of  medicine;  and  that  during  the  next 
decatle  it  will  do  more  to  improve  the  gTade  of 
pi  actitioners  in  our  State  than  is  likely  to  be 
clone  by  any  medical  law  which  is  likely  to  be 
passed  and  enforced.” 


The  btilletin  for  the  191f-12  academic  year 
specified  for  the  first  time  the  individual  cotirses 
required,  obtainable  either  in  high  school  or 
college;  namely,  Englisli,  Algeltra,  Plane  Geome- 
tiA,  and  United  States  History,  totaling  seven 
units.  An  additional  three  units  of  electives 
were  recpiired;  Biology,  Ghemistry  and  Physics 
were  included  among  the  electives. 


Whth  the  entering  class  of  1914-15,  one  year 
of  college  work  beyond  the  high  school  diploma 
int hiding  Physics,  Chemistry  and  Biology  each 
with  laboratory  experience  became  a retpiire- 
ment  lor  admission.  I’his  increase  in  required 
premedical  training  was  accomplished  by  action 
of  the  State  Board  of  Medical  Examiners.  Be- 
cause of  “the  general  educational  difficulties  of 
this  State,  the  Aletlical  Department  " established 
a five  year  progTam,  the  first  “premedical  year” 
of  which  included  tlie  three  science  cour,ses  men- 
tioned previously.  This  arrangement  was  neces- 
sary for  only  three  years,  being  discontinued 
after  the  191(3-17  academic  year. 

Eor  admissifile  applicants  to  the  1918-19  year, 
a second  year  of  college  work  equivalent  to  SO 
semester  hours  teas  added  as  a retpiirement  with 
only  a foreign  language,  preferalily  Erench,  as 
an  additional,  S|recilied  tourse.  Not  until  1947 
was  another  increment  in  premedical  retjuire- 
nients  recorded.  Beginning  that  year  three  years 
ol  (ollege  w’ork  or  90  semester  hours  w'ere  re- 
(piired.  including  specifically: 


(.cneral  Ghemistry;  2 semesters 
Organic  Ghemistry;  2 semesters 
( hiantitative  Analysis:  1 semester 
Physics;  2 semesters 
Biology;  2 semesters 
or  Zoology,  1 semester  and 
Botany  1 semester 
English;  2 semesters 
Eoreign  I^anguage;  4 semesters 


8 sem.  hrs. 
6-8  sem.  hrs. 
4 sem.  hrs. 
8 sem.  hrs. 
8 sem.  hrs. 


6 sem.  hrs. 
12-16  sem.  hrs. 


Each  applicant  must  have  taken  the  Medical 
Aptitude  Test,  later  knowm  as  the  Medical  Col- 
lege Admi.ssion  "Test.  Ehe  requirements  have 
changed  little  since  that  time;  notably  the  dele- 
tion of  a foreign  language,  and  the  inclusion 
only  temporarily  of  College  Algebra. 

The  rationale  for  specifying  the  premedical 
.science  courses  is  to  provide  a foundation  of 
factual  information  and  knowdedge  of  techniques 
wdrich  the  medical  student  in  his  first  two  years 
can  call  upon  for  the  more  advanced  work  of 
the  basic  metlical  sciences.  The  adequacy  of  this 
preparation  can  be  judged  on  only  three  bases: 
grades  obtained,  the  score  on  the  science  part  of 
the  Medical  College  Admission  Test,  and  in  a 
minor  way  on  the  academic  cpiality  of  the  courses 
themselves. 

Of  the  total  of  90  .semester  hours  required,  at 
least  48  semester  hours  are  in  electives,  and  by 
this  means  students  are  able  to  provide  them- 
selves with  a broad  educational  backgTOund 
peripheral  to  the  core  sciences.  Premeclical  stu- 
dents are  encotiraged  to  take  full  advantage  of 
this  option.  Majors  in  any  field  are  acceptable 
as  long  as  the  science  requirements  are  met  ade- 
(piately.  Although  only  three  years  are  recpiired, 
students  are  urged  to  complete  four  years  of 
credit  and  obtain  a degiee  before  enrolling  in 
medical  school.  4 his  additional  year  provides 
more  time  for  electives,  and  importantly  adds 
another  year  of  maturity.  E.xceptions  occtir,  of 
course,  but  generally  students  with  four  years 
of  premeclical  training  perform  better  in  medical 
school  than  do  those  w'itli  only  three  years. 

Eor  the  ftiture,  the  writer  .sees  little  indication 
for  change  in  the  admission  retjtiirements.  It  is 
true  that  many  college  and  university  science 
departments  are  altering  the  organi/ation  and 
content  of  their  cour.ses.  Many  chemistry  courses 
are  now'  including  substantial  exposure  to  eptan- 
titative  concepts  in  general  and  organic  chem- 
istry. Thus  the  existence  as  w'ell  as  the  need  for 
a separate  tourse  in  Quantitative  Analysis  may 
disappear.  Lbitil  provision  for  this  inlormation 
within  other  college  chemistry  cotirses  becomes 
a general  policy,  Qtiantitative  Analysis  probably 
w’ill  contintie  to  be  a recpiirement. 

If  there  be  any  doubt  as  to  the  relationship 
between  premeclical  preparation  and  success  in 
Metlical  School,  the  followung  data  w'oultl  seem 
to  be  convincing.  Eor  this  purpose,  attrition  is 
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tlelined  as  the  nimihci  ol  liist  year  stuclents  not 
proiiioted/total  nundiei  lirst  year  studeiiis. 


Dates 

Years 

]\efj  uireinents 

% Altrition 

18';<)-18«1 

5 

None 

75 

1881  HOO 

20 

Miniiiiuin  ot  liigli  school 

(liploiiui 

(it) 

1910-1911 

1 

tlif>li  school  (li])loma;  plus 

sciciKcs 

37 

191 11919 

.5 

\t  least  one  year  of  college 

32 

1919-1917 

28 

At  least  two  years  of  college 

22 

1947-1973 

20 

.\t  least  three  years  of  college 

1 1 

It  should  be  pointed  out  tliat  the  last  value  for 
attrition,  11%,  is  not  the  current  attrition  rate, 
but  an  average  lor  the  2()  years  during  which 
adnnssion  retpiirements  have  been  essentially 
uniform.  lire  attrition  rate  in  recent  years  is 
much  less,  and  suggested  factors  affecting  it  will 
be  considered  at  another  time. 

Residency:  During  the  early  years  of  the  medi- 
cal school,  nonresident  applicants  were  accepted 
both  as  first  year  students  aiul  students  trans- 
ferring into  advanced  standing.  It  is  not  known 
whether  preference  was  given  to  residents  during 
these  years,  but  in  l‘)23-24  the  bulletin  formally 
stated  for  the  first  time  that  residents  would 
receive  preferential  consideration.  This  state- 
ment was  continued  for  better  than  two  decades 
before  it  was  finally  deleted.  I'he  number  of 
nonresidents  admitted  each  year  amounted  to 
15-20%  of  each  class,  despite  the  authori/ed  cli.s- 
crimination. 

During  the  war  years,  1 Oil- 16,  many  nonresi- 
dents were  accepted  in  res[)onse  to  the  Navy’s 
\^-12  and  the  Army's  A.S  1 P programs.  Nearly 
half  ot  these  classes  were  nonresidents  assigned 
to  the  medical  school  under  the  military  pro- 
grams, as  was  done  generally  at  all  medical 
schools.  Although  this  was  a practice  for  only- 
two  years,  classes  with  such  large  nundrers  of 
nonresidents  were  enrolled  until  June  1010.  On 
21  March  1910  the  Arkansas  fx-gislature  effective- 
ly returned  the  student  body  to  the  State  by 
approving  Act  316,  which  jwovided  for  "a  fair 
distribution  of  students  at  the  llniversity  of 
Arkansas  School  of  Medicine  ".  d'his  act  did  not 
refer  to  nonresidents  spec  ilically,  nor  was  it 
necessary  to  do  so.  It  simj)ly  and  eliectively 
stated  that  selection  of  fyeslrinen  medical  stuclents 
would  “be  accomplished  competitively  within 
each  Oongressional  District  ".  Applicants  Irom 
counties  of  low  population  weie  to  lie  given 
priority  within  each  disti  ic  t when  such  applicants 


certilied  their  intent  to  piactice  medicine  in  a 
community  of  two  thousand  peo])le  or  le.ss. 

With  the  opening  of  the  new  facilities  at  the 
present  medical  center  and  the  potential  for 
larger  entering  classes,  specific  prcjvisions  were 
established  for  the  admission  of  stuclents.  Act 
139,  ol  the  I.egislatme,  approved  4 March  1957, 
piovided  an  incremental  and  systematic  increase 
in  the  sizes  of  entering  classes  as  follows: 

1957  - 195(S  90  Freshmen 

1958-  1959  100  Freshmen 

1959  - therealter  120  Freshmen 

1 he  increases  in  excess  ol  90  stnclents  were  to  be 
made  as  scheduled  unless  such  increases  en- 
dangered accreditation  by  the  Association  of 
Amei  ican  Medical  Ciollegcs.  The  first  90  places 
were  to  be  allocated  projjortionately  to  each  of 
the  Tongressional  Disti  icts  based  on  the  popula- 
tion ol  the  district.  All  stuclents  in  excess  of  90 
were  to  be  selec  ted  from  the  state  at  large.  Again 
ap])licants  from  low  population  counties  were  to 
be  given  preference  if  they  intended  to  practice 
in  communities  oi  two  thousand  peojtle  cjr  less. 

By  the  mid-sixties  a dilemma  emerged.  On  the 
one  hand,  the  need  lot  more  ]>hysicians  was  being 
emphasized.  On  the  other  hand  there  were  too 
few  cpialified  resident  applicants  to  fill  the  first 
year  class.  Fhe  latter  resulted  in  an  attrition  rate 
that  was  w4iolly  unsupportable.  Fh rough  the 
initiative  ol  Di.  Winston  K.  Shorey,  Dean  of  the 
■School  of  Medicine,  and  with  the  approval  and 
supj)oi  t of  the  .Vrkansas  Medical  Society’s  I louse 
ot  Delegates,  the  issues  were  piesented  effective- 
ly. Senators  Harvey  and  Bearden  introduced 
legislation  which  became  .Vet  59  ot  1967  repealing 
Act  139  and  allowing  admission  of  nonresidents, 
d he  new  provisions  recpiired  th.it  oidy  the  lii  st 
75  positions  must  be  allocated  among  residents 
of  the  Ciongressional  Districts,  the  next  15  shall 
be  allocated  to  residents  of  the  state  at  large,  and 
the  test  of  the  positions  may  be  assigned  irrespec- 
tive of  lesidency  status,  f tvo  important  condi- 
tions were  mandated:  nomesidents  in  excess  of 
the  fit  St  90  students  may  not  exceed  15%  ol  the 
total  class;  and,  ''any  c|ualilied  legal  resident 
shall  have  a pielerence  in  seciiiing  a position 
when  compared  to  a nom esident  ".  In  each  act, 
the  wot  ding  and  intent  of  the  legislation  has 
been  diiected  tcrwaicl  admission  into  the  fresh- 
man class.  Fhe  results  ol  this  permissiveness  are 
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and  ieniale  applicants  most  recently,  the  year  liy 
year  varialiility  makes  very  tpiestionable  the  sta- 
tistical signilicance  of  tlie  diflerences. 

.\s  far  as  admission  policy  is  concerned,  tlie 
first  statement  to  appear  is  fonnd  in  the  bulletin 
for  the  1908-09  academic  year,  “d'he  Department 


is  coeducational,  women  being  admitted  on  the 
same  terms  as  men  This  statement  was  con- 
tinued for  several  years  and  then  was  discon- 
tinued. Since  1970,  in  response  to  the  tenor  of 
the  times,  a positive  statement  appears  in  all 
bulletins  stating  that  applicants  are  selected  lor 
admission  on  the  basis  of  academic  cpialifications 
.nicl  personal  recommendations  without  reference 
to  race,  color,  creed,  sex,  ethnic  background  or 
economic  status.  Strict  adherence  to  this  princi- 
ple has  been  observed  and  will  continue  to  be 
observed. 

Ethnic  Origin:  Although  other  ethnic  minori- 
ties are  represented  in  the  state's  population,  the 
admission  of  Blacks  to  educational  institutions 
has  been  the  focal  point  in  .-Vrkansas  and  neigh- 
boring states,  (ioncurrently  with  the  mounting 
tide  of  concern  for  ecpial  rights,  ecUicational  and 
otherwise,  the  Board  of  Trustees  of  the  Univer- 
sity of  .Vrkansas  began  discussing  this  matter 
informally  as  early  as  1944.  .\pplications  for 
admission  of  Blacks  to  schools  in  Texas,  Okla- 
homa, and  .Missouri  had  been  declined,  and  then 
became  matters  of  court  litigation.  Finally  an 
aj^plication  for  admission  into  the  University  of 
Arkansas  .School  of  Law  was  received,  approved 
on  the  basis  of  satisfactory  tpialifications,  and  the 
first  black  stiulent  was  enrolled.  Ehis  was  prob- 
ably the  first  instance  .south  of  the  Mason-Dixon 
line  in  which  a person  of  this  grou})  was  ad- 
mitted to  a state  tiniversitv  for  white  students 

j 

without  a court  order.  Shortly  thereafter  a Black 
applied  to  the  School  ol  Medicine  for  admission 
into  the  1918-49  freshman  class,  the  application 
was  ajrprovcd  on  the  basis  ol  academic  cpialitica- 
tions,  and  the  student  was  enrolled. 

Since  1948,  with  the  exception  of  one  year. 
Blacks  have  been  accepted  into  each  freshman 
class.  The  number  admitted  has  varied  from 
one  to  a maximum  of  three.  Xo  cpiota  has 
existed,  and  the  number  of  applicants  approved 
is  the  result  of  the  cotnpetitive  ranking  of  each 
applicant. 

l o date,  of  the  45  Blacks  who  have  been  en- 
rolled, 29  have  graduated,  7 are  pre.sently  in 
school,  and  9 have  failed.  Ehis  29%  attrition 
can  be  compared  with  11%  average  attrition  for 
white  students  during  the  same  period  of  time. 
Black  students  generally  have  their  greatest  diffi- 
culty during  the  freshman  year,  and  progressively 
their  level  of  performance  rises  during  the  en- 
suing three  years.  A discussion  of  the  reasons  for 
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tlu‘  iiiitiiil  (lillidilly  uiiidi  hilci  diminishc.s  is 
hcAoiul  the  .s(()|)C  ol  liiis  |KijK'i-.  1 licic  is  i^ood 
reason  to  l)elie\e  lliai  this  liaiulica])  to 

black  medical  .students  \vill  no  lon<>ei  |)ie\ail 
wlieti  the  total  educational  exjierience  helore  and 
dining  college  heconies  comparable  In  content 
and  standards  to  that  ol  other  students.  .Some 
notable  pinsicians  are  numbered  among  onr 
black  graduates,  int hiding  .sc\eiai  tvith  laeulty 
appointments  at  leading  medical  schools,  and 
one  with  an  intei national  lejnitation  in  medical 
.sc  ienc  e. 

(heat  pressures  to  admit  more  students  Irom 
the  minority  grc)n])s  are  bcitig  e.verted  today. 
Spec  ial  programs  lor  rcci  iiitment,  l emedial  pro- 
grams belorc  enrollment,  clilleient  standards  lor 
admission,  and  more  elastic  .schechtles  ol  progress 
in  medical  school  all  have  been  suggested  at  the 
national  level.  Despite  this  the  llniversity  ol 
.\rkansas  School  ol  Medicine  has  chosen  a policy 
ol  total  ecpiity  with  no  special  advantages,  btit 
certainly  ncr  negatively  discriminatory  actions. 

The  A(hnissi(>n.s  Coininittec  — Co)n l)o.sitioti: 
I'ntil  1920  there  was  no  record  ol  an  admission 
committee  being  ideniilied  in  the  annals  ol  the 
School  ol  Medicitic.  In  lact  there  seemed  to  be 
little  need  lor  a group  to  evaluate  the  relative 
cjuality  ol  applicant  sttideiUs.  Becattse  most  ol 
the  educational  jtrergram  was  in  the  lecttire 
lormat  there  was  little  restriction  on  the  capa- 
bility ol  the  school  to  accommodate  any  ap|di- 
cant  who  presented  the  appropriate  certilicates 
and  had  the  linancial  resources  to  meet  the  costs. 
In  lact  the  larger  the  nnmber  ol  matrietdants 
paying  lees  to  individual  leettires  the  more 
allluent  the  laeulty.  .\s  the  cpiality  demanded 
ol  the  echicational  jtroce.ss  improved  and  per- 
sonalized teaching  was  increased  by  greater  clini- 
cal invohement,  there  came  a time  when  the 
lactihy  lountl  it  could  no  longer  meet  the  de- 
mands ol  large  chesses  ol  inadecjuately  cpialilietl 
students.  In  lact  the  school  was  restricted  to  a 
two  year  school  Irorn  1919  to  1923.  I he  bnlleiin 
lor  the  1929-21  .session  identilied  lor  the  lirst 
time  the  .\dmi.ssicms  Committee  as  consisting  ol 
the  Prolessor  ol  .Stirgery,  the  Prolessor  ol  Chemis- 
try and  the  Prole.ssor  ol  Microscopical  Anatomy. 
From  that  year,  there  has  been  ;i  committee  ol 
the  laeulty  chtirged  with  the  onerous  responsibili- 
ty ol  selecting  iiom  among  the  many  applicants 
the  chosen  lew  to  enroll  in  school.  1 he  member- 
ship ol  the  committee  has  been  increased  grad- 


ually until  now  there  ate  ten  members.  In 
selecting  the  members,  niatitie  and  responsible 
lepresentatixes  bom  the  pieclinical  laeulty,  the 
clinical  lacnlty,  and  the  piacticing  piolession  ;ne 
tissnred. 

Beginning  with  the  19()l-h2  academic  yeai,  the 
membei  s ol  the  .Admissions  Committee  tvei  e 
appointed  by  I)e;m  (Vinston  K.  .Shorey.  With 
the  exception  ol  the  chairman  whose  identity 
has  been  known,  the  members  htive  set  vecl  anony- 
mously lor  these  12  yeais.  I bis  anonymity  on  the 
one  hand  has  been  ;iclv;intageotis  to  the  commit- 
tee members  bectuise  they  have  been  protected 
Irom  the  harassment  and  pressures  by  applicants, 
and  those  interested  in  aj^plicants,  with  less  than 
the  |nnest  ol  motives.  The  one  ptiramount  tlis- 
advanttige  ol  such  ationymity  is  tluit  in  the  minds 
ol  some  it  leads  to  mystery,  and  Irom  mystery 
to  overt  distrust.  'Fliis  ol  cotn.se  is  undesiralde, 
and  so  beginning  with  the  1973-71  year,  the 
members  ot  the  committee  are  now  listed  tvith 
all  other  standing  committees  ol  the  School  ol 
.Medicine.  This  in  itsell  ctnmot  increase  the  dedi- 
cation, sincerity,  and  objectivity  crl  the  committee 
membership,  but  m;iy  relieve  the  committee  ol 
mystery  and  distrust. 

The  A (hn iisioii.s  Covimittce—Pyocedurcs:  The 
University  ol  .Arktinstis  School  ol  .Medicine  p;n- 
ticipates  with  tiboitt  SO  other  medical  schools  in 
the  .American  Medictd  College  .Vpplication  Serv- 
ice (.\MC.\S).  This  service  provides  the  pios- 
pective  ap|dic;uit  vv’ith  ;i  standai cli/etl  ;ipplic;ition 
lot  in.  Fhese  lorms  are  mailed  out  alter  |uly 
lit  . St  when  recpiested  by  a lorm  cat  cl  obtainable 
bom  either  a medical  school  oi  ;i  premedical 
ach'isot.  Fhe  applicant  iills  out  the  lorm,  cal- 
culates his  own  grticle  point  tivei  ttges  and  l etm  ns 
the  lot  in  with  transcripts  to  the  ,\MC.\S  ollicc. 
.\.MC.V,S  checks  the  accmticy  ol  all  ctilculations 
ol  grticle  point  averages  inserted  in  the  tipjdicti- 
tion  by  the  ap|>licant  and  the  com|)leteness  in 
which  the  lorm  is  lilled  out.  MC.\T  scores  arc 
entered  ;mcl/or  veriliecl.  .All  ol  the  inlormation 
statistical,  biographical  and  eductitional  is  stored 
in  a computerized  data  b.tnk.  Fhe  applicant 
completes  only  one  apjilic ation,  copies  being 
made  ttiicl  clisli ibntecl  to  the  schools  by  .\MC.\S 
as  directed  by  the  apjtlictitn. 

ITpon  receiving  the  copy  ol  the  application 
Irom  .\MC.\S  prior  to  15  December,  the  sttideiiL 
becomes  ollicittlly  an  applicant  at  the  Fbiiversity 
ol  .Atkanstis  School  ol  Meclicitie.  ,\ny  applictmt 
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claiming;  lesidence  in  Arkansas  is  sent  a Resi- 
dency St.itiis  ionn  to  lie  completed  and  returned 
to  the  medical  school.  On  the  basis  ot  the  in- 
formation contained  in  this  lorni,  residency 
status  is  either  affirmed  or  denied  liy  a separate 
university  committee  for  this  purpose.  If  vali- 
dated as  a resident,  a file  is  prepared,  and  all 
information  or  documents  are  accumulated  in  it. 

The  items  included  are: 

1.  AMCAS  application. 

2.  Residency  status  form  and  statement  of  the 
residency  status  committee's  decision. 

3.  Transcripts  of  all  academic  work,  and  cer- 
tification of  degrees  awarded  from  all 
colleges  attended. 

4.  Medical  College  Admission  Test  scores  with 
dates  of  each  test. 

5.  Premedical  evaluations  which  may  be  pre- 
pared as:  a form  with  items  checked,  a 
tlescriptive  paragraph  by  the  advisory  com- 
mittee, individtial  letters  by  premedical 
faculty,  or  modifications  and  combinations 
of  these. 

6.  Ec  alnation  by  one  or  more  members  of  the 
medical  school’s  faculty. 

7.  Minnesota  Mnltiphasic  Personality  Inven- 
tory (AlMPl). 

8.  Other  letters  of  evaluation  not  described 
above. 

Tlie  MM  PI  is  a device  which  as.sesses  the 
emotional  and  psychological  factors  contributing 
to  the  personality  of  an  individual.  The  extent 
in  which  characteristics  are  jiossessed  by  an  ap- 
plicant are  compared  wdth  standards  or  norms. 
Deviations  of  significant  magnitude  from  these 
norms  are  found  occasionally  (7%),  and  such 
applicants  are  interviewed  by  a staff  psychiatrist. 
This  second  interview  usually  clarifies  the  MMPl 
result  satisfactorily  so  that  only  a very  few  (2%) 
of  the  applicants  remain  under  continuing  cpies- 
tion. 

When  all  of  the  above  items  have  been  ac- 
cumulated, the  file  is  reviewed  in  its  entirety  by 
each  member  of  the  Admissions  Committee,  in- 
dependently. The  applicant  is  rated  on  a scale 
of  1 (untlesirable)  through  7 (very  desirable) 
with  a value  of  4 being  an  average  applicant. 
The  numerical  average  of  the  10  ratings  is  the 
basis  for  determining  the  rank  order  position  of 


the  applicant.  At  the  present  time,  the  12 1 
highest  ranking  applicants  are  selected,  and  the 
next  15-25  are  approved  as  alternates.  According 
to  an  agreement  reached  by  all  medical  schools, 
applicants  approved  are  notified  by  letters  mailed 
on  the  I5th  of  January,  February,  and  March. 

On  occasion,  a committee  member  feels  that 
some  point  in  an  application  needs  general  com- 
mittee discussion.  The  procedure  provides  for 
sticli  a discussion  about  an  applicant  prior  to 
final  decision.  Also  it  is  apparent  that  no  mem- 
ber of  the  committee,  including  the  chairman, 
has  any  more  persuasion  than  another.  Because 
of  this  mechanism  it  is  much  more  effective  if 
lecommendations  of  an  applicant  are  in  the  form 
of  letters  in  the  file  for  all  to  see  rather  than 
a telephone  call  to  only  one  member  of  the 
committee. 

Each  member  of  the  committee  analyses  each 
apjdication  according  to  individual  dictates,  but 
certain  factors  seem  to  be  generally  accepted.  As. 
mentioned  previously  under  Admission  Rec[uire- 
ments,  the  college  major  has  no  negative  selective 
importance.  Applicants  who  have  completed 
more  than  tlie  minimal  three  years  of  premedical 
college  work  do  have  an  advantage  over  those 
who  have  completed  only  the  minimum.  The 
financial  resotirces  of  an  applicant  are  totally 
disregarded  in  evaluating  admissibility.  It  seems- 
obvious  that  parental  occupation  or  profession, 
social  status,  political  influence,  or  family  status, 
should  be  irrelevant  factors  in  judging  the  ad- 
missibility  of  applicants.  Despite  the  fact  that 
the.se  criteria  have  not  been  factors  for  nearly  a 
decade,  the  myth  that  they  are  effective  continues, 
to  persist  in  the  minds  of  some. 

Conclusion-.  During  the  more  than  thirty  years, 
that  the  writer  has  been  concerned  with  medical 
students  at  the  University  of  Arkansas  .School  of 
Medicine,  the  effectiveness  of  the  .'\dmissions. 
Committee  has  been  constantly  evaluated.  It  is. 
a fact  that  when  the  number  of  applicants  was. 
small  and  the  first  year’s  attrition  was  high,  the 
primary  concern  was  to  select  applicants  who> 
could  “make  it  through”.  Criteria  such  as  pre- 
medical  grade  point  average.  Medical  College- 
Admission  Test  scores,  and  premedical  faculty 
evaluations  were  of  paramount  importance  in; 
selecting  applicants  with  a high  probability  of 
graduating.  Desirable  qualities  of  personality 
have  received  less  attention  because  they  are  more- 


86 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I loRACK  N.  Marvin,  I’li.I). 


tlillicult  to  assess  in  llie  a|>|)lic'ani,  it  is  iliilicult 
to  delcnd  jud»inems  uiulei  ehallens'e,  and  there 
has  been  almost  no  way  to  relate  sneh  (jnalities 
to  peiiormanee  in  practice.  Dissatislaction  with 
the  cnrretit  subordination  ol  personal  attrihntes 
to  grades  ;is  admission  criteria  has  been  smoul- 
dering lor  some  time  in  the  minds  ol  applicants, 
admissions  ollicers,  medical  school  faculty,  and 
other  interested  and  affected  persons.  The  future 
will  see  more  concern  lor  these  characteristics  of 
personality  and  career  goals  in  admission  tech- 
nology, and  solutions  will  he  sought.  In  lact  the 
.\ssociation  of  American  .Medical  Colleges  has 
initiated  and  is  fostering  a broad  study  of  all 
admissions  procedures,  a program  known  as  the 
.Medical  College  .\dmissions  .\sses.sment  Program 
(MC.\.\P).  riiis  study  is  concerned  with  a great 
deal  more  than  the  Medical  College  .\dmission 


I est  which  is  being  evaluated  also.  Many  lacets 
of  piemedical  pre|jaration,  medical  edneation, 
and  medical  practice  will  be  ecpiaied,  and  cor- 
relations made  where  jrossible.  11  certain  appli- 
cant characteristics  can  be  ideniilied  as  predictive 
of  career  lyjx*  and  cpiality,  it  may  be  jrossible 
(and  to  some,  desirable)  ter  tailor-make  the  medi- 
cal prolession  by  selecting  the  a|>jjropi  iate  appli- 
cants. Some  of  ns  who  feel  individnality,  non- 
conformity, and  surprise  have  some  redeeming 
virtues  may  hojre  the  computer  blows  a fuse 
belore  this  goal  is  attained. 

Sumnuiry:  'Phe  admissions  recpiirements,  the 
composition  and  procednres  of  the  Admissions 
Ciommittee,  and  selection  criteria  are  described 
as  applied  at  the  Ibiiversity  ol  .\rkansas  School 
of  .Medicine,  currently  and  historically. 
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these  stateinents  1 RUE  or  FALSE: 

E A House  Oliicer  is  an  athanced  student  of 
niedieine. 

2.  A House  Oiticer  is  not  an  otticer;  lie  does 
not  work  in  a house;  a resident  is  not  in 
residence;  and  an  intern  is  not  interned. 

3.  A House  Oliicer  is  (|ualiiied  to  practice 
ineilicine;  he  is  learning  to  become  better 
(|ualilied  to  practice  medicine  iti  getieral 
atid  a circumsci  ibed  area  of  medicine  in 
pai  ticulai . 

4.  A House  Officer  is  a trainee. 

a.  .\  Hotise  Officer  is  a hospital  employee. 

f).  A Hoitse  Officer  is  a member  of  a trade 
tinioti. 

7.  .Ml  of  the  previous  statements  are  true. 

8.  None  of  the  previoits  statements  are  true. 

In  the  pievioits  jiapei  on  this  subject^  I made 
a case  for  the  trtith  of  the  first  (piestion,  atul 
sjioke  to  related  trends.  Ideally,  1 would  answer 
the  first  three  cpiestions  “trtte"  and  the  last  five 
“false.  " I will  attempt  to  answer  the  titular  iptes- 
tion,  after  substitutitig  the  term  “postdoctoral 
student  of  tnedicine"  oi  “postdoctoral  fellow  iti 
metlicine”  for  the  anachronistic  term,  “hotise 
olficer."  And  I shall  |ire.sent  data  to  characterize 
him.  howevei  named,  in  terms  of  his  activities. 

The  terminology  of  (ptestion  2 is  old  and  hon- 
orable  and  will  proltably  remain.  1 do  not  pio- 
test,  provided  tliat  tve  clearly  understand  that 
the  terms  can  no  longer  be  interpreted  literally. 
Uertainly  we  in  medicine  know  what  a house  is, 
but  the  fact  is  that  inteiiis  atul  residents  are 
just  as  fretpiently  in  ambulatory  settings  as  in 
hospitals.  In  working  with  patients,  they  are 
more  often  team  leaders  and  jrlayers  rather  than 
“officers”  even  in  military  settings:  and  residents 
are  no  longer  retpiired  to  live  in  (or  to  be  celi- 
bate) . These  terms  derive  horn  the  great  teach- 
ing hospitals  and  therefoie  identify  interns  and 
residents  more  with  the  hospital  and  less  with 

‘Professor  and  Chainiian,  Dept,  of  Psvcliiatn',  and  .\ssoriate 
Dean  for  PostdoUoral  Medical  Kdiuation,  Uni\eisitv  of  Arkansas 
Medical  Center.  4:11)1  West  Markham,  l ittle  Rock,  .Vrkansas  722(15. 


the  academic  school.  1 do  strongly  object  to  the 
relati\'ely  new,  probably  federally-insented,  term 
“trainee.”  My  old  "Uhief”  (another  ititeresting 
title)  itisisted  that  “traitiing”  is  only  appropriate 
for  set  erely  retarded  hntnans  atid  for  lower  forms 
such  as  dogs  and  horses. 

Intel iis  and  residents  aroitnd  the  cotttitry  who 
organize  for  collective  bargaitiing  adopt  tools 
which  are  tnore  appropriate  for  employees  than 
for  professional  sttidents  — however  honorable 
and  jitstiliable  their  aims.  I do  not  sitggest  that 
a given  Housestaff  (if  sou  will  pardon  the  ex- 
jiression)  shotild  lack  organization  and  channels 
of  coimminication,  nor  that  they  shottld  avoid 
appropriate  liaison  with  their  colleagues  else- 
where. I do  serioitsly  (piestion  the  collective  bar- 
gaining approach  as  an  alternative  to  collabora- 
tive rational  exjrkaration  and  decision.  (The 
unionization  of  university  faculty  members,  as 
in  New  \’ork,  is  even  more  alarming.) 

Other  members  of  “the  establishment”  take 
e([ually  untenable  positions.  For  example,  some 
have  proposed  that  Housestaff  be  permitted  to 
practice  only  under  supervision  and  only  in  the 
instituti(4n  responsible  for  their  training.  The 
proposal  would  limit  licenses  of  housestaff  until 
(ompletion  of  graduate  training.  The  AMA 
House  of  Delegates,  meeting  in  December  1973, 
referred  this  matter  to  ajjprojrriate  Councils  and 
to  the  boat  (I  of  d'rustees.-  Such  attempts  to  con- 
trol through  artificial  means  imply  that  a resi- 
dent lacks  sufficient  judgment  and  maturity  to 
restrict  his  interventions  to  areas  of  competence. 
Every  jkhysician  has  the  responsibility  of  self- 
impcjsed  restriction  of  activity.  Interns  and  resi- 
dents are  sujrervised  approl^rintely,  but  they  can- 
not fully  develoji  their  cajxicities  ludess  indi- 
vidual responsibility  increases  proportionate  to 
experience  and  ability. 

HOW  DO  INTERNS  AND  RESIDENTS 
INVEST  THEIR  TIME? 

How  much  time  is  invested  each  week  by  in- 
terns and  residents  in  the  process  of  advancing 
their  education,  and  what  do  they  do  with  this 
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lime?  Kleveii  picvious  studies  h;i\e  answered 
lids  (|uestioii  more  or  less  imsal islaelori ly.  ^Ve 
shall  add  a iwelltli  whidi,  in  our  biased  o|jiiuoii, 
is  at  least  no  less  salislacioiy  than  the  otheis. 
(.ordou  K.  Bohn'*  with  several  hi»h  level  sjtoii- 
sorint>  t>rou|)s,  is  eooi tlinating  what  ap|)ears  to 
he  the  lirst  well  tlesigned  re|)reseiitati\e  study 
ol  ilistribution  oi  elloi  t by  iniems  and  residents 
in  scientifically  selected  and  sampled  centers 
across  the  country  (possibly  including  hh\MC). 
d'able  1 is  extiacted  from  Bohn’s  summary  of 
prior  studies.  He  comments  that  “since  each  of 
these  studies  had  a different  purpose,  anti  were 
carried  out  with  different  levels  of  sophistication, 
comparison  of  the  results  of  these  studies  re- 
veals substantial  variations  anti  makes  determina- 
tion of  a norm  tpnte  diflicult  — if  not  imptts- 
sible.”  Despite  some  concern  that  the  data  might 
he  misunderstt)t)tl  or  misused,  Bohn  authorized 
reprotiuction  in  this  paper  provided  that  the 
ranges,  as  shown  in  parenthesis,  be  included. 

Method.  For  om  slutly,  each  of  the  223  lh\MC 
interns  and  resitlents,  inclutbng  12  predne  loral 
residents  in  Family  Practice  (1),  was  asketl  to 
keejt  a carefid  log  of  his  or  her  activities  lor  the 
fidl  week  of  December  8-15,  1!)73,  and  tt)  return 
this  data  with  a completed  (juestionnaire.  F'or 
each  half-hour  of  the  seven  21-hour  days  he  was 
asked  to  assign  the  total  half-honr  to  the  one,  of 
the  twenty  defined  and  designated  acti\ities, 
which  was  most  nearly  characteristic  ol  the 
]K‘riod.  1 he  items  tvere  distributed  between  the 
following  main  categories:  learning  for  (1)  pa- 
tient care  activities,  (2)  other  etlucational  activi- 
ties, (3)  formal  research,  (4)  teaching,  (5)  admin- 
istrative activities.  One  example  of  a patient  care 
activity  is  “medical  record  keeping.”  Although 


we  anah/etl  each  item,  we  shall  lesliid  our  re- 
port to  the  major  categories.  The  lollowing 
are  sam|)les  ol  our  detailed  insli  uc  tions: 

1.  “Assign  all  tutivities  involving  direct  ])a- 
tient  care  to  the  appropriate  item  in  that 
category,  even  though  such  activity  mtiy 
(onliibute  to  your  learning  in  a major 
way."  (This  ;.s  the  major  learning  method.) 

2.  “.Assign  all  ol  your  teaching  time  (and  time 
in  preparation  for  teaching)  tcj  a teaching 
categcary,  even  though  you  tnay  be  leaining 
more  than  you  are  teaching.”  (.\n  excellent 
way  to  learn.) 

3.  ".Assign  study  lime  in  preparation  for  a 
patient  care  conference  to  a learning  cate- 
gory (unless  yon  are  the  main  teacher  for 
the  conference).” 

.V  few  of  the  resjaonclents  reftrsed  to  be  forced 
into  an  all-or-none  choice  and  assigned  the  same 
pel  iocl  to  nudtiple  functions;  in  such  cases  the 
time  was  divided  ecpially  between  the  categories 
designated. 

Results  from  Analysis  of  Logged  Time.  The 
main  results  of  our  study  are  jae.sented  in  the 
middle  two-line  block  of  Fable  2,  with  logged 
data  in  the  toj)  line  and  cpiestionnaire  data  in 
the  bottom  line  of  this  summary  block,  d he  data 
in  the  top  block  serves  the  purpose  of  (1)  chai- 
acteri/ing  the  intern  resident  population  and 
their  distribution  between  17  programs  (first 
column);  and  (2)  indicating  the  sampling  limi- 
tations of  the  slncly  (.second  and  third  columns). 

Fhe  other  columns  show  program  by  program 
comjiarisons.  Part  of  Bohn's  .Summary,  I'able  1, 
is  repeated  in  the  bottom  block  of  "Fable  2 to 
simpbfv  comparison  ol  his  data. 


TABLE  I ( 3 ) 


Intern 


Interns 

Residents 

Resident 

All 

Patient  Care 

69.8%  (55.0-75.0) 

54.4% 

(47.0-68.0) 

71.4% 

(60.3-74.1) 

67% 

Education 

23.1%  (9.7-36.5) 

36.5% 

(31.0-40.0) 

11.1% 

(7.5-20.7) 

18% 

Research 

— 

1.6% 

(0-2.0) 

0.5% 

(0-3.7) 

1% 

Personal 

6.4%  (1.6-25.0) 

7.5% 

(1.4-14.2) 

17.0% 

(1.6-23.2) 

14% 

Sample  Size 

69 

334 

1037 

1440 

Avg.  Hrs./  Wk. 

65 

73 

73 

73 
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Analysis  of  the  log  sheets  showed  that  the 
staiistitally  average  “House  Officer”  invested  60 
hours  per  week  in  professional /educational  ac- 
tivities (standard  deviation,  17.5).  He  divided 
his  time  as  lollows:  -11. 9%  (S.D.  22.5%)  learning 


with  patients;  -15.5%  (S.D.  20.6%)  learning  fioin 
various  other  kinds  of  educational  activities:  5% 
learning  by  teaching;  4%  learning  through  re- 
search; and  a fraction  of  one  ]>ercent  in  ad- 
ministrative activities.  (The  time  for  adminis- 


DISTRIBUTION  OF  TIME  BY  INTERNS  AND  RESIDENTS 


University  of  Arkansas  Medical  Center  by  Program 


Popu- 

lation 

Sample 
s i ze 

% re  - 
s pons e 

Hours/ 

week 

Percentage  of  time  spent  in: 

Patient 

care 

Other 

learning 

Re- 
sea rch 

Teach- 
ing j 

i 

ANESTUES 1 OLOGY 

5 

0 

0 

- 

- 

- 

! 

DERMATOLOGY 

7 

3 

A3 

AO 

56 

0 

2 

FAMILY  PRACTICE 

2 1 

3 

1 A 

59 

39 

0 

2 

INTERNAL  MEDICINE 

1 2 

28 

A3 

A9 

0 

7 

NEUROLOGY 

6 

3 

50 

A8 

A8 

0 

3 

NUCLEAR  MEDICINE 

1 

0 

0 

- 

- 

- 

- 

OB-GYNECOLOGY 

1 2 

1 

8 

Al 

A 1 

0 

0 

OPHTHALMOLOGY 

1 2 

8 

67 

AO 

29 

28 

1 

PATHOLOGY 

12 

0 

0 

- 

- 

- 

- 

PEDIATRICS 

17 

3 

18 

A2 

hi 

0 

1 

5 

PSYCHIATRY 

8 

6 

75 

A8 

CO 

0 

8 

RADI OLOGY 

1 A 

6 

A3 

55 

A5 

0 

0 

SURGERY/SPEC  1 ALT  1 ES 

5A 

1 0* 

19 

A5 

50 

0 

A 

ROTATING  INTERNS 

1 1 

3** 

27 

- 

- 

- 

‘ 

Summary  of  Total  UAMC  Group  as  a Unit 


TOTAL  SAMPLE  - ACTUAL 

223 

58 

26 

60 

AA.9 

A5.5 

A . 0 

5.0 

- IDEAL 

223 

51 

23 

- 

A5.5 

36.  1 

- 

12.5 

Prior  Studies  (3  ) 
(See  Table  1 for  ranges) 


INTERNS 

- 

69 

- 

65 

69.8 

22.0 

0 

- 

RESIDENTS 

- 

33A 

- 

73 

5A.A 

36.5 

1 .6 

- 

1 NTERN/RES 1 DENT 

- 

906 

- 

73 

71  .2 

11.3 

0.5 

- 

*General  - k Neuro.  - 1;  Orthopedics  - 1;  ENT  - 2;  Urology  - 2. 
f*Medicine  -2;  Dermatology  - 1;  Radiology  - 1.  Time  distribution  is  including 
with  assigned  program  during  sample  week. 
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nation  confirms  my  view  tiuil  ‘‘Ilonsc  Olliceis”, 
(jxccj)t  lor  CiliicI  Residents,  have  \'ery  little 
officerial  function.)  J'hc  research  time  was  ac- 
coinued  for  almost  completely  by  ophthalmology 
residents  whose  program  included  a research 
block.  Note  that  the  mean  percentages  in  the 
middle  block  were  obtained  l)y  averaging  the 
percentages  for  each  individual  in  the  total 
sample  as  a unit  (and  not  by  averaging  the  sep- 
arate by-program  percentages  of  the  top  block). 

d'lie  considerable  variation,  shown  Icy  the  large 
standard  deviations,  indicates  that  interns  and 
residents  vary  considerably  in  their  activities  and 
in  the  amount  of  time  they  invest  (or  at  least 
report).  In  short,  the  concept  “average  House 
Officer’’  has  little  real  meaning.  Despite  the 
large  individual  ^■ariation,  note  the  similarity 
of  distribntion  of  time  from  program  to  program. 

.Mthongh  the  other  studies  report  a larger  in- 
vestment of  hours  per  week,  consider  the  fact 
that  our  respondents  were  asked  to  log  only  that 
portion  of  on-call  time  in  which  they  were  ac- 
tively engaged  (seeing  patients,  working  on  rec- 
ords, studying,  etc.).  How  much  time  can  one 
invest  before  reaching  the  point  of  negative  re- 
turn? rite  range  of  reported  activity  from  ,S0-87 
hours /week  is  rather  remarkable,  since  we  cor- 
rected our  figures  for  sick  leave  and  vacation 
time.  .Vre  these  extremes  a function  of  over-work, 
under-work,  accuracy  or  honesty?  Alternatively 
tliey  may  be  a measure  of  confidence  in  the 
autlior  who  assured  the  respondents  that  their 
individual  reports  would  be  kept  from  program 
directors  and  others. 

Results  jrom  (juesfiounaire.  The  sample  week 
was  considered  Ity  80%  of  the  respondents  to  be 
“reasonably  repre.sentative’’  of  their  usual  activi- 
ties; and  8,5%  indicated  medium  to  high  confi- 
dence in  the  accuracy  of  logs.  On  the  average 
they  estimated  that  39%  of  patient  care  activities 
were  indepemlent  of  direct  supervision.  Seven 
percent  of  the  respondents  said  they  were  under- 
suirervised  and  four  percent  over-supervised;  thus 
89%,  were  satisfied  in  this  regard.  The  mean 
time  for  “activities  more  appropriately  perlormed 
l)y  others”  was  12%,  with  some  comments  indi- 
cating that  this  included  professional  acti\'ity  as 
well  as  “scut  work.” 

d he  respondents  were  asked  to  indicate  the 
“ideal  " distribution  of  time  between  the  major 
categories  (see  I’able  2,  last  line  of  middle  block). 


A \eiy  snndl  number  iiuludeil  research  in  the 
wish  list.  Although  the  means  for  the  actual  and 
ideal  distribution  were  almost  identical  for 
patient-care  time,  less  patient  time  was  desired 
by  15%,  and  more  by  25%,.  The  other  39%,  c)f 
the  respondents  matched  real  and  ideal  within 
±d%,-  III  general  tliose  who  desired  less  time 
wanted  to  offset  this  with  more  time  for  other 
kinds  of  learning  activities,  including  student 
teaching. 

Critique  cjf  Survey.  We  asked  our  busy  interns 
and  residents  to  complete  a rather  demanding 
task  with  little  or  nothing  for  them  to  gain  jx;r- 
sonally.  Although  disappointing,  jrerhaps  it  is 
more  remarkalde  that  26%  resjxtnded  than  it 
is  that  74%  did  not.  For  convenience  we  have 
called  the  26%,  a “sample.”  Is  it  a true  sample? 
Obviously  volunteers  differ  from  non-volunteers 
in  any  study.  We  cau  only  hojre  that  the  dif- 
ference between  compliers  and  non-compliers 
are  not  particularly  germane  to  this  particular 
study.  Are  the  respondents  proportionately  dis- 
tributed by  program  and  level?  I’he  answer  is 
negative,  inasmuch  as  the  percent  resixmse  Ijy 
program  level  varied  from  zero  to  75%o. 

Only  one  finding  suggests  that  our  time  distri- 
bution figures  may  indeed  be  valid  and  repre- 
sentative; the  consistency  of  time  distribution 
from  ])rogram  to  program  is  good  as  to  patient 
care  and  not  bad  for  “other  learning.”  For  tlie 
foiiner  the  average  of  program  means  is  46.1% 
(S.D.,  6.5%,).  For  “other  learning”  if  we  elimi- 
nate Ophilialmology  Ijecause  of  exemplary  but 
atypical  research  investment,  the  mean  of  means 
is  45.3%  (S.D.,  5.9%). 

Is  the  sample  distriI)ution  by  year-level  satis- 
factory? Yes,  reasonably  so,  as  follows;  pre-M.D., 
25%,;  straight  and  rotating  interns,  21%,;  then 
consecutively  from  first  to  fourth  year  residents, 
35*^^,,  28%,  22%,  and  30%,.  The  residents  of 
the  four  years  constitute  70%  of  the  total  hou.se- 
stalf. 

If  any  belter  data  were  available,  our  results 
would  not  deserve  dissemination.  1 do  have 
more  confidence  in  these  results  than  those 
from  a 100%,  sample  of  estimated  distribution  of 
acti  \ ity. 

SUMMARY  AND  COMMENT 

4\4i;n  is  a House  Officei?  He  is,  in  the  main, 
an  advaticed  postdoctoral  student  of  medicine, 
and  not  liteiadly  a House  Officer.  He  is  a phy- 
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sician  ivho  is  learning  to  be  a better  physician, 
tor  llie  benefit  ot  liis  patients  and  himself.  In 
a stholarly,  scientific,  therajientic  environment 
I, It  least  ideally),  he  concentrates  in  a more  or 
les.^  t in  iimscribed  field.  Depending  tipon  the 
field,  tlic  breadth  of  his  study  is  inversely  pro- 
]rortional  to  the  deptli.  .Secondarily,  he  is  an 
essential  component  of  a health  delivery /learn- 
ing system  known  as  a teaching  hospital. 

We  attempted  to  expand  onr  answer  liy  de- 
termining tlie  kind  of  activities  whicli  are  char- 
atteristic  of  UAMCi  interns  and  residents.  'VV^e 
asked  them  to  log  by  half-hotir  segments  all  pro- 
fessional learning  activities  during  a designated 
full  week.  On  the  basis  of  these  logs,  we  con- 
clude tliat: 

1.  One-lonrth  of  our  interns  and  residents 
were  willing  to  comply  and  did. 

2.  I'hese  58  participants,  reasonably  distrib- 
uted by  level  of  education  but  not  by  spe- 
cialty program,  vary  consideralily  in  the 
amount  of  weekly  time  investetl  and  in 
tlie  ways  in  which  they  invest  it. 

3.  rite  average  DAMC  House  Officer  (purely 
a statistical  construct)  invests  bO  luuirs  per 
week  in  active  learning/ professional  activi- 
ties. Irrespective  of  his  jrarticular  specialty 
program,  about  90%  of  his  time  is  alrout 
ecjually  divided  Iretween  learning  tluough 
patient  care  and  learning  through  other 
educational  activities,  d’eaching  activities 
and  research  activities  split  nine  percent 
of  his  time  aliout  equally,  leaving  very  little 
ascribed  to  atlministration  (officership). 
•Sampling  deficiencies  make  it  impossible 
to  assert  with  confidence  that  these  pseudo- 
(piantitative  findings  are  representative 


Imt,  in  tlie  words  of  an  old  refrain,  they 
‘hvil!  have  to  do  until  the  real  thing 
comes  along.” 

I have  been  appropriately  modest  in  interpret- 
ing tlie  survey  data;  but  I make  no  apology  for 
niv  concejitual  answer  on  tliis  and  tlie  jrrevious 
paper, ^ to  the  titular  cpiestion;  what  is  a House 
Officer? 
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Disability  Evaluation 

Kenneth  G.  Jones,  M.D.* 


I 3 isability  evaluation  as  determined  by  the 
physician  under  tlie  statute  of  Arkansas  Work- 
men's Compensation  is  in  actuality  an  economic 
determination,  since  the  licnefits  described  under 
that  law  are  directly  jtroportional  to  the  “per- 
manent partial  physical  impairment”  experi- 
enced by  the  claimant.  On  appeal  these  benefits 
may  be  modifietl  Ity  the  Workmen's  Compensa- 
tion Commission  or  by  the  civil  courts.  Even  so, 
it  is  in  this  instance  only  that  the  physician's 
evaluation  of  the  patient's  physical  status  actually 
serves  as  a detennination  of  the  patient's  “eco- 
nomic disability.”  In  all  other  medico-legal  sittia- 
tions,  the  physician's  opinion  as  to  the  extent  of 
the  physical  damage  experienced  by  the  claimant 
must  serve  the  singular  purpose  of  determining 
the  extend  of  the  “permanent  partial  impairment 
of  l)ody  functions”,  and  should  be  given  as  such. 
It  is  the  perogative  of  attorneys  to  argue  the 
extent  of  the  claimant's  “economic  disability” 
resulting  from  that  permanent  partial  physical 
impairment.  We  may  anticipate  that  the  plain- 
tiff's advocate  will  minimize  the  future  earning 
capacity  of  our  patient,  his  client;  while  the 
defendant's  attorney  may  feel  obligated  to  dis- 
parage the  patient's  loss  of  ability  to  earn.  The 
\ alidity,  or  the  lack  of  validity  of  these  arguments 
will  be  determined  by  the  cotirt  and  should  not 
Ije  a province  of  the  physician. 

Though  the  doctor  may  have  empathy  for  the 
patient's  economic  adversity,  this  must  not  in- 
fluence the  “permanent  partial  physical  impair- 
ment evahiation"  rendered  by  him.  Should  he 
fail  to  recognize  this  ever  potential  pitfall,  he 
may  inadvertently  become  an  advocate  for  the 

*1'.  O.  Box  5270,  Little  Rock,  .Arkansas  72205. 


patient,  or  for  the  defendant,  should  his  opinion 
be  rendered  at  the  reeptest  of  the  latter.  It  seems 
needless  to  point  otit,  though  necessary,  that  this 
is  a position  the  physician  must  avoid. 

Since  in  most  instances  we  are  called  upon  to 
render  our  permanent  partial  disability  evalua- 
tions tinder  the  stattite  of  Arkansas  Workmen’s 
Compensation  it  is  this  aspect  of  the  problem 
which  the  author  will  consider. 

The  l)ulletin  “Arkansas  Workmen's  Compen- 
sation Laws— and  Rules  of  the  Commission”,  a 
copy  of  which  is  available  to  the  physician 
throtigh  the  Arkansas  Workmen's  Compensation 
Commission,  is  a most  tisefnl  gtiide.  The  evalu- 
ating physician  tvill  be  most  interested  in  Section 
13  “Compensation  for  Disaltility.”  Under  total 
disability  it  is  stated  that  the  injured  employee 
during  tlie  continuance  of  stich  total  disability  is 
entitled  to  receive  65%  of  his  average  weekly 
wage.  I^oss  of  both  hantls,  or  both  arms,  or  both 
legs,  or  both  eyes,  or  any  two  thereof  shall,  in 
the  altsence  of  clear  and  convincing  truth  to  the 
contrary,  constitute  permanent  total  disability. 
Additional  (orthopedic)  causes  for  permanent 
partial  disability  are: 

Scheduled  Permanent  Injuries: 

An  employee  who  sustains  a permanent  injury 
scheduled  below  shall  receive,  in  addition  to 
compensation  for  the  healing  period,  sixty-five 
percenttnn  (65%)  of  his  average  weekly  wage  for 
that  period  of  time  set  out  in  the  following 
scliedule: 

( 1 ) .\rm  amputated  at  the  elbow  or  between 
tlie  elltow  anti  slioulder,  two  hundred 
(2(H))  weeks: 
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(2)  Arm  ampul. ilcd  lielwecii  ilic  elbow  and 
wrist,  one  luindred  lilly  (bad)  weeks; 

(3)  l.eg  ampntaied  at  the  knee,  or  liettveeii 
the  knee  and  the  hip,  one  luindred 
seventy-live  (17,5)  weeks; 

(-1)  Leo  amjjiitaled  between  the  knee  and 
the  ankle,  one  hnndred  twenty-live  (12;5) 
weeks; 

(5)  Hand  amjuitaled,  one  hnndred  filty 
(1.50)  weeks; 

(())  d’hnmb  ampntateil,  sixty  (00)  weeks; 

(7)  First  linger  amputated,  iliirty-live  (35) 
weeks; 

(8)  .Second  linger  ampntaied,  thirty  (30) 
weeks; 

(9)  d'hird  linger  amputated,  twenty  (20) 
weeks; 

(10)  Fourth  finger  amputated,  lilteen  (15) 
weeks; 

(11)  Foot  amputated,  one  hnndred  twenty- 
live  (125)  weeks; 

(12)  (ireat  toe  amputated,  thirty  (30)  weeks; 

(13)  Foe  other  than  great  toe  amjintated,  ten 
(10)  weeks 

When  the  injnry  involves  only  one  part  or 
one  area,  as  listed  above,  evaluation  is  rehitively 
simple  and  easy  to  calculate  and  may  be  taken 
directly  from  the  schedule  given.  However, 
when  more  than  one  part,  or  area,  is  iinolved, 
tliose  mnltijde  involvements  must  lie  correlated 
and  related  to  a larger  area  or  to  tlie  Itody  as 
a whole.  For  example;  two  injured  digits  on  the 
same  hand  must  be  related  to  that  extremity 
below  the  elbow'  joint,  w'hile  two  injured  toes 
on  the  same  foot  w'onld  be  related  to  that  ex- 
tremity below  the  knee.  In  turn,  disability  in 
any  two  extremities  w'onld  be  related  to  the  liody 
as  a whole.  Injuries  to  the  trunk  and  other  areas 
are  correlated  in  a like  manner  and  related  to 
the  body  ;is  a whole. 

Clorielation  must  be  perlormed  Ity  the  (diy- 
sician  ;uul  is  accomplished  by  lirst  delennining 
the  percentage  loss  of  function  in  each  separate 
area  and  then  converting  the  percentage  ol  loss 
to  a weekly  value  by  multiplying  tl.al  percentage 
of  lo.ss  times  the  value  in  weeks  given  in  the 
schedule  for  the  involved  area.  .Alter  the  loss  iti 
wTcks  has  been  established  for  all  iinolved  areas 
in  this  manner,  the  total  weekly  loss  is  then 
determined  by  condjining  weekly  hxs.ses.  "Fhis 


total  weekly  loss  can  (hen  be  related  in  terms  ol 
percentage  with  the  involved  extremity  or  the 
body  as  a whole  as  ptoper. 

Wdvile  this  .sim|)le  arithmetic  is  straight lor- 
w'ard  and  the  product  thereof  has  a great  deal 
of  merit,  it  creates  :t  never  ending  problem  in 
calculation  for  the  ]jhy.sician. 

In  actual  practice  where  multiple  areas  of 
injury  are  involved  the  calculator  will  first  de- 
termine to  w'hich  of  the  areas  the  disability  must 
be  related.  Next  he  must  compute  the  total 
number  of  w'eeks  of  disability  of  each  ol  the 
involved  areas,  add  the  w'eeks  together  for  a 
total  number  of  w'eeks  after  w'hich  he  may  multi- 
ply these  weeks  by  the  percentage  w'eekly  value 
factor  given  below'  to  obtain  the  percentage  of 
disahilily  as  related  to  a specilic  area.  Or  he 
may  obtain  the  same  result  by  dividing  these 
W'eeks  by  the  w'eekly  value  of  the  area  to  which 
he  is  refating  the  disability  to  obtain  the  same 
jrercentage  ol  permanent  partial  disability. 

Scheduled  Value  Ferceufage  Iddur 


III  ]]  eeks  of 

of  One  ]]'eek 

A rca 

Each  Area 

of  Each  A rca 

Body  as  a w'hole 

■150 

0.22% 

.Arm  above  elbow 

200 

0.50% 

Leg  above  knee 

175 

0.57% 

Arm  below  elbow' 

150 

0.00% 

Leg  below  knee 

125 

0.80%, 

As  an  example,  if  the  patient  had  sustained 
injuries  to  the  left  low'er  extremity  which  con- 
stituted a loss  of  50%  below  the  knee,  then  the 
weekly  disability  w'ould  be  (50%  of  125  w'eeks) 
02.5  W’eeks.  And  if  he  had  also  suffered  injuries 
to  the  right  lower  extremity  w’hich  the  physician 
evaluated  as  a 10%  loss  of  function  w'iih  that  loss 
being  below'  the  knee  joint,  then  the  weekly 
benefit  lor  that  area  w’onld  be  (10%  ol  175 
weeks)  17.5  weeks.  .\ncl  if,  in  addition,  he  had 
sustained  an  injnry  to  an  np])cr  extremity  which 
extended  above  the  elbow’  joint  w'hich  w'as  esti- 
matc'cl  to  be  approximately  35%,,  lie  would  also 
have  su.sl;iinecl  an  aclditiomd  w'eekly  disability 
ol  (35%,  times  200  weeks)  70  weeks. 

'Fhe.se  three  areas  and  tliese  three  weekly  dis- 
abilities w'ould  then  be  added  together  (02.5 
weeks  pins  17.5  weeks  plus  70  weeks)  and  would 
constiinte  a total  weekly  disability  of  150  w'eeks 
w'liich  in  this  instance,  because  they  are  multiple, 
must  now  be  related  to  the  body  as  a whole.  In 
this  example  it  is  obvious  that  150  weeks  is  one- 
third  (33  and  V1s%,)  c)f  150  w’eeks.  But  were  the 
answer  not  so  obcions,  it  conicl  be  c.dcnlaied 
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rciulilv  1 ■ inuliiplving  150  weeks  l)y  the  factor 
0.22'  , .w  obtain  53  and  i/<^%  permanent  jxirtial 
tlisaljiniv  as  related  to  tlie  body  as  a whole. 
I'nder  the  Workmen's  Ciompcnsation  laiw  ot 
the  .Slate  of  Arkansas  at  the  present  time  this 
would  ordinarily  constitute  the  permanent  par- 
tial disal)ility  ol  tlie  claimant. 

Eemporary  partial  disability  is  a separate  ami 
distiiut  entity  from  jrermanent  partial  disability 
cvbicb  lias  been  considered  altove.  "I’emporary 
jxntial  disability"  is  intended  to  cover  those 
benefits  to  wbicli  the  patient  is  entitled  dining 
the  healing  process  and  ordinarily  is  terminatetl 
when  the  patient  returns  to  gainful  employment 
or  w'ben  be  is  considered  to  have  reached  the 
end  of  the  healing  jjeriod  and  is  awarded  a 
peinianent  partial  disability  rating.  In  the  case 
of  tem]X)rary  partial  disability  resulting  in  a 
deciease  of  the  injured  employee's  average  week- 
ly wage,  there  shall  be  paid  to  the  employee 
sixty-live  percentum  (h5%)  of  the  difference  be- 
tween the  employee's  average  weekly  wage  prior 
to  the  accident  and  his  wage  earning  capacity 
alter  the  injury.  ,\s  stated  above  this  benefit  is 
continued  during  the  healing  period  and  is  auto- 
matically discontinued  when  the  patient  is  re- 
turned to  work  or  a permanent  partial  disability 
evaluation  rendered.  I'he  physician  is  not  called 
upon  to  rentier  a percentage  “temporary  partial 
disability”  evaluation,  but  he  must  be  precise 
as  to  the  date  he  released  the  patient  to  return 
to  work  or  the  date  he  estimated  permanent  p:ir- 
tial  disability. 

1 he  major  problem  foi-  the  physician  in  this 
aiea  is  precipitated  when  the  physician  would 
preler  to  return  his  patient  to  a light  type  ol 
employment  fear  a sjaecilied  period  of  time  to 
titili/e  the  benelits  of  “on  the  job  rehabilitation" 
blit  linds  that  the  employer  will  not  accept  the 
patient  lor  this  purpose.  The  jahysician  is  then 
conlronted  wdth  the  necessity  to  continuing  the 
temporary  partial  disability  until  the  patient  is 
completely  recovered  or  ol  estimating  his  perma- 
nent partial  disability  at  that  jaoint.  Unfortu- 
nately, either  ol  these  are  undesirable  alternatives 
in  many  instances.  But,  as  physicians,  we  work 
in  the  framework  gic'en  ns,  however  deficient  it 
may  be. 


Rondomycin 

(methaQ«:line  HCI) 


CONTRAINDICATIONS:  Hypersensitivity  to  any  ot  the  tetracyclines 
WARNINGS:  Tetracycline  usage  during  tooth  development  (last  half  of  pregnancy  to  eight 
years)  may  cause  permanent  tooth  discoloration  (yellow-gray-brown),  which  is  more 
common  during  long-term  use  but  has  occurred  after  repeated  short-term  courses 
Enamel  hypoplasia  has  also  been  reported  Tetracyclines  should  not  be  used  in  this  age 
group  unless  other  drugs  are  not  likely  to  be  effective  or  are  contraindicated. 
Usage  in  pregnancy.  (See  above  WARNINGS  about  use  during  tooth  development.) 

Animal  studies  indicate  that  tetracyclines  cross  the  placenta  and  can  be  toxic  to  the  de- 
veloping letus  (often  related  to  retardation  of  skeletal  development)  Embryotoxicity  has 
also  been  noted  in  animals  treated  early  in  pregnancy 

Usage  in  newborns,  infants,  and  children.  (See  above  WARNINGS  about  use  during 
tooth  development  ) 

All  tetracyclines  torm  a stable  calcium  complex  in  any  bone-torming  tissue  A decrease 
in  fibula  growth  rate  observed  in  prematures  given  oral  tetracycline  25  mg/kg  every  6 
hours  was  reversible  when  drug  was  discontinued 
Tetracyclines  are  present  in  milk  of  lactating  women  taking  tetracyclines 
To  avoid  excess  systemic  accumulation  and  liver  toxicity  in  patients  with  impaired  renal 
function,  reduce  usual  total  dosage  and,  if  therapy  is  prolonged,  consider  serum  level  de- 
terminations of  drug.  The  anti-anaboiic  action  ol  tetracyclines  may  increase  BUN  While 
not  a problem  in  normal  renal  function,  in  patients  with  significantly  impaired  function, 
higher  tetracycline  serum  levels  may  lead  to  azotemia,  hyperphosphatemia,  and  acidosis. 

Photosensitivity  manifested  by  exaggerated  sunburn  reaction  has  occurred  with  tetra- 
cyclines, Patients  apt  to  be  exposed  to  direct  sunlight  or  ultraviolet  light  should  be  so  ad- 
vised. and  treatment  should  be  discontinued  at  first  evidence  of  skin  erythema 
PRECAUTIONS:  If  superinfection  occurs  due  to  overgrowth  of  nonsusceptible  organisms, 
including  fungi,  discontinue  antibiotic  and  start  appropriate  therapy 
In  venereal  disease,  when  coexistent  syphilis  is  suspected,  perform  darktield  exami- 
nation before  therapy,  and  serologically  lest  for  syphilis  monthly  for  at  least  tour  months. 

Tetracyclines  have  been  shown  to  depress  plasma  prothrombin  activity,  patients  on  an- 
ticoagulant therapy  may  require  downward  ad)ustment  ol  their  anticoagulant  dosage 
In  long-term  therapy,  perform  periodic  organ  system  evaluations  (including  blood, 
renal,  hepatic) 

Treat  all  Group  A beta-hemolytic  streptococcal  Infections  for  at  least  10  days. 

Since  bacteriostatic  drugs  may  interfere  with  the  bactericidal  action  of  penicillin,  avoid 
giving  tetracycline  with  penicillin, 

ADVERSE  REACTIONS:  Gastrointestinal  (oral  and  parenteral  forms)  anorexia,  nausea, 
vomiting,  diarrhea,  glossitis,  dysphagia,  enterocolitis,  inflammatory  lesions  (with  monil- 
lal  overgrowth)  in  the  anogenital  region. 

Skin:  maculopapular  and  erythematous  rashes,  exfoliative  dermatitis  (uncommon).  Pho- 
tosensitivity IS  discussed  above  (See  WARNINGS) 

Renal  toxicity:  rise  in  BUN.  apparently  dose  related  (See  WARNINGS) 

Hypersensitivity:  urticaria,  angioneurotic  edema,  anaphylaxis,  anaphylactoid  purpura, 
pericarditis,  exacerbation  ot  systemic  lupus  erythematosus. 

Bulging  fontanels,  reported  in  young  infants  after  full  therapeutic  dosage,  have  disap- 
peared rapidly  when  drug  was  discontinued 
Blood:  hemolytic  anemia,  thrombocytopenia,  neutropenia,  eosinophilia 
Over  prolonged  periods,  tetracyclines  have  been  reported  to  produce  brown-black  mi- 
croscopic discoloration  of  thyroid  glands,  no  abnormalities  of  thyroid  function  studies  are 
known  to  occur 

USUAL  DOSAGE:  Adults-  600  mg  daily,  divided  into  two  or  four  equally  spaced  doses. 
More  severe  infections  an  initial  dose  ol  300  mg  followed  by  150  mg  every  six  hours  or 
300  mg  every  12  hours  Gonorrhea  In  uncomplicated  gonorrhea,  when  penicillin  is  con- 
traindicated. Rondomycin'  (methacycline  HCI)  may  be  used  for  treating  both  males  and 
females  in  the  following  clinical  dosage  schedule  900  mg  initially,  followed  by  300  mg 
q I d for  a total  of  5 4 grams 

For  treatment  ot  syphilis,  when  penicillin  is  contraindicated,  a total  of  18  to  24  grams  of 
Rondomycin'  (methacycline  HCI)  in  equally  divided  doses  over  a period  ol  10-15  days 
should  be  given  Close  follow-up,  including  laboratory  tests,  is  recommended. 

Eaton  Agent  pneumonia  900  mg  daily  (or  six  days 
Children -3  to  6 mg/lb/day  divided  into  two  to  four  equally  spaced  doses 
Therapy  should  be  continued  for  at  least  24-48  hours  after  symptoms  and  fever  have 
subsided. 

Concomitant  therapy:  Antacids  containing  aluminum,  calcium  or  magnesium  impair  ab- 
sorption and  are  contraindicated  Food  and  some  dairy  products  also  interfere  Give  drug 
one  hour  before  or  two  hours  after  meals.  Pediatric  oral  dosage  forms  should  not  be 
given  with  milk  formulas  and  should  be  given  at  least  one  hour  prior  to  feeding. 

In  patients  with  renal  impairment  (see  WARNINGS) , total  dosage  should  be  decreased 
by  reducing  recommended  individual  doses  or  by  extending  time  intervals  between 
doses. 

In  streptococcal  infections,  a therapeutic  dose  should  be  given  for  at  least  10  days. 
SUPPLIED:  Rondomycin'  (methacycline  HCI)  150  mg  and  300  mg  capsules,  syrup  con- 
taining 75  mg/5  cc  methacycline  H(5l. 

Before  prescribing,  consult  package  circular  or  latest  PDR  information. 

Rev.  6/73 

iWWi  WALLACE  PHARMACEUTICALS 
CRANBURY,  NEWJERSEY08512 
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PUBLIC  HEALTH  AT  A GLANCE 


What's  to  Hear 


Carol  Hopkins, 


teleplioiie  and  doorbell  ring,  a car  has 
screeching  Inakes,  planes  roar  overheatl,  motor- 
cycles zoom  down  the  street,  tea  kettles  whistle, 
electric  mixers.  Idenders  and  vacuum  cleaners 
whir  at  all  speeds  and  the  television,  stereo  and 
radio  play  continnously. 

Just  what  tlo  all  of  these  have  in  common?' 
Only  one  thing  — noise! 

Noise,  in  a sense,  could  be  compared  to  drug 
usage  — some  is  gootl  and  some  is  bad.  Most 
jjeople,  however,  tend  to  think  of  “noise”  as 
displeasing. 

With  the  demand  aiding  the  increase  of  high- 
powered  machinery,  automobiles  and  aircraft 
plus  many  labor-saving  devices  there  are  rela- 
tively few  places  one  can  go  to  hear  “the  sounds 
of  silence”.  Even  a camping  trip  to  a c|uiet  lake 
can  be  interrupted  by  the  roar  of  speedboats, 
aircraft  and  the  distant  hum  of  highway  traffic. 

People  tend  to  be  crisis  oriented  and  the 
reaction  to  noise  jjollution  follows  this  pattern. 
.\ccording  to  Dr.  .Vlexatider  Coheti,  a noise  re- 
searcher with  the  National  Institute  for  Occu- 
pational Safety  and  Health,  “the  .sonic  boom 
was  a Idessing”.  Ihitil  the  boom  became  threat- 
ening iKi  one  paitl  any  attention  to  noise  levels. 

I lealth  professionals,  hearing  experts  and 
sound  s|jecialists  in  connection  with  lawyers, 
public  officials  and  other  coticerned  citizens  have 
joined  together  to  “fight  for  cpiiet”.  Water  and 
air  pollution  coupled  with  noise  pollution  may 
one  day  l)e  something  to  think  about,  not  live 
with. 

Noise  and  man’s  physical,  mental  and  social 
res|)onse  to  it  have  been  of  concern  for  many 
years.  Industry,  with  heavy  machinery,  has  al- 
ways had  employees  who  have  become  deaf.  In- 
dustrial Hygiene  Programs  were  developed  to 
study  on-the-job  noise  and  recommend  control 

•Arkansas  Dept,  of  Hcaltli,  Division  of  Public  Pfealth  Education, 
4815  West  Markham,  Little  Rock,  Arkansas  72205. 
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measures  on  a rcjutine  basis. 

Office  noises  alscj  are  of  concern.  Did  you 
ever  hear  the  sound  of  10  or  12  typewriters,  plus 
co])y  ec|uipment  at  the  same  time? 

Noise  surrounds  ns  daily  and  no  one  is  im- 
mune. It  travels  in  pressure  waves  like  ripples 
on  a pond.  Most  often  it  is  canied  through  the 
air,  but  can  be  conducted  by  wood,  steel,  glass 
and  metals. 

Quality  of  noise  — different  sounds  such  as 
the  whistle  of  a tea  kettle  or  the  Imom-boom  of 
a bass  drum  — is  known  as  the  frecpiency. 

d'he  intensity  of  sound  is  measured  in  decibels. 
Although  there  are  many  sounds  with  frecpien- 
cies  too  low  or  tew  high  for  the  human  ear,  elec- 
tionic  instruments  can  measure  both  frecpiency 
and  intensity  to  obtain  sound  levels. 

Brief  exposure  to  sound  levels  of  110  to  150 
clB  (decibels)  c;in  rupture  eardrums  and  cause 
|)ernianent  hearing  loss.  Example  of  noise  meter 
readings  are:  four-piece  rock  band,  1 15  clB;  walk- 
ing near  a helicopter,  101;  screaming  child,  O.S; 
jet  taking  oil,  102;  traffic  at  a residential  inter- 
section, 82. 

Concern  about  noise  resulted  in  the  establish- 
ment of  the  Federal  Office  of  Noise  .\batement 
and  Control  through  sections  ol  the  Clean  .\ir 
Ac  t of  1070.  Ehe  office,  established  four  months 
after  the  E n \ i r onm en  t a 1 Protection  .\gcncy 
(EP.\.)  was  formed,  reports  directly  to  the  Presi- 
dent. 

In  1070,  with  the  passage  of  the  Occupational 
Safety  and  Health  .\ct  (OSH.V),  all  ])htces  of 
enij)loynient  cvere  recpiired  to  comply  with  an 
eight-hour  clay  imiximum  if  noise  levels  were 
00  clB  or  more. 

'Ehe  “Noise  Control  .Vet  of  1072”  was  passed 
to  coordinate  Federal  research  and  activities  in 
noise  control,  .set  up  noise  emission  standaicls  for 
commerce  prodnets  and  provide  infoiination  to 
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the  public  regtirding  noise  emission  mul  re- 
cliK  lion. 

]\[any  regulations  have  been  passed  by  both 
Fedeial  and  State  Legislatures  in  the  areas  of 
majoi  noise  sources;  products  considered  majoi 
noise  sources:  labeling  products  as  to  how  much 
noise  they  produce;  regulating  noise  levels  of 
imported  pioducts;  prohibiting  removal  of  noise 
control  or  noise  reduction  devices;  aitling  de- 
velopmetit  ol  low-noise-emission  products  and 
legulating  air,  rail  and  mcjtor  carrier  noise 
standards. 

f’he  Federal  (fovernment  also  offers  technical 
assistance  to  State  and  Local  governments  to  help 
facilitate  development  and  enforcement  of  ambi- 
ent noise  standards. 

.\n  ;nticle  in  the  Pollution  Control  (fuide  of 
the  Commerce  Clearing  fiouse,  Inc.,  cpiotes  the 
I{PA  article  "lidoi  ination  on  Levels  of  Lnviron- 
mental  Noise  Reepusite  to  Protect  Public  Ffealth 
and  Welfare  with  an  Adetpiate  Margiti  of  Safe- 
ty". Lite  recently  leleased  FiP.A  document  pro- 
vides a basis  lor  state  and  local  governments' 
judgments  in  .setting  standaids. 

"FPA  has  determined  a 24-hour  exposure  level 
of  70  (IP  as  the  level  of  envii omnental  noise 
whidi  will  pi  event  any  measurable  hearing  loss 


over  a lifetime;  a level  of  5.5  dP  is  the  level  which 
will  prevent  activity  interference  and  annoyance 
lor  certain  outdoor  areas  where  human  activity 
takes  place;  and  a level  of  45  dP  as  the  level 
which  will  permit  spoken  conversation,  sleeping, 
working,  recreation  and  other  activities  which 
are  part  of  the  daily  human  condition,  in  indoor 
resitlential  areas,  hospitals  and  schools.  It  should 
be  noted,  however,  that  the.se  specified  levels  are 
not  a single  event  or  "peak"  levels,  but  actually 
represeiu  averages  of  acoustic  energy  or  noise 
over  a period  of  time  — such  as  eight  hours,  24 
hours  or  seveial  years:  occasional  higher  noise 
levels  are  ]>ermissible  as  long  as  a sidficient 
amount  of  relative  tpuet  is  experienced  for  the 
remaining  jjeriod  of  time." 

Lite  fore-mentioned  article  is  available  for  in- 
spection at  EPA  Regional  Offices,  Office  of 
Public  Alfairs  err  from  the  Lh  .S.  Government 
Piinting  Office. 

.Some  day  noise  Av’ill  be  either  gone  or  drastic- 
ally reduced.  .Still,  there  are  things  to  be  done. 

'\\4ien  will  |)eople  who  prefer  "the  sounds  of 
silence  " speak  up  as  their  counterparts,  the  non- 
smokers  and  others,  have  done?  W'e  must  make 
oui'selves  heard.  Sometimes  the  (piietest  is  the 
loudest. 
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to  serve  as  a memoi  ial  to  tlecea.sed  members  of 
the  medical  profession  in  the  Fhiion  County  area 
ami  to  pro\ide  scholarship  assistance  to  worthy 
metlical  students. 

Since  tlie  founding  of  the  organi/ation,  seren 
medical  sttulents  from  Union  County  have  re- 
ceived scholarship  assistance  and  of  these,  lour 
luoe  now  graduated  from  medical  school  with 
.\1.1).  degrees  while  three  are  still  students  at  the 
Lhiiversity  of  Arkansas  School  of  Medicine. 


Union  County  Medical  Society 

Fhe  Union  County  Metlical  Scholarshijj  F'oun- 
dation,  sjjonsored  l)y  the  Union  County  Medical 
Society,  recently  held  an  election  of  officers  and 
hoard  membei  s.  Dr.  A.  R.  Clowney  was  relected 
piesident.  Dr.  Cfardner  FI.  Landers  was  relected 
\ ice  jnesident,  and  Mrs.  Frances  Reibe  was  re- 
lected secretary-ti  easurer.  Poaid  members  re- 
lected include  Dis.  Kenneth  R.  Du/an,  Crady 
Hill,  and  }.  S.  .McKinney.  Dr.  \Villiam  ^Vood  is 
a newly  elected  board  member. 

Fhe  purjjose  of  the  association,  which  was  or- 
gani/ed  in  19h2,  is  to  provide  a scholarship  fund 


ANSWER— Electrocardiogram  of  the  Month 

The  basic  rhythm  is  actually  atrial  flutter  at  about 
220/min  (.28  sec.)  with  2:1  block  most  of  the  time.  The 
2ncl  blocked  F wave  falls  2:1  block  most  of  the  time.  The 
2nd,  blocked  F wave  falls  within  the  end  of  the  QRS  most 
of  the  time  and  may  be  most  easily  recognized  in  the  R 
prime  of  lead  II,  or  the  small  notch  in  the  initial  ST  seg- 
ment of  VI.  In  lead  V5,  the  rhythm  becomes  less  regular 
and  appears  to  involve  intervals  where  the  flutter  waves 
are  blocked  with  a longer  pause  as  before  the  3rd  QRS 
complex.  The  QRS  complex  is  followed  by  2 very  rapid 
flutter  waves,  both  of  which  block.  This  sequence  recurs 
and  stabilizes  with  flutter  at  2:1  block.  The  QRS  com- 
plexes are  prolonged  with  a late  left  posterior  force  as 
occurs  in  left  bundle  branch  block.  The  ST  changes  are 
probably  secondary  to  the  abnormal  depolarization. 
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Some  Cardiologica 

Alfred  Kahn,  Jr.,  M.D. 


J^esearch  in  cardiology  has  been  intensified 
by  newer  and  better  nietliods  of  investigating 
heart  tlisease  and  by  the  advances  in  cartlio- 
vascidar  surgery.  'I'be  cardiac  transplants  pro- 
vided a great  deal  of  impetus.  Of  more  recent 
interest  has  been  aorto-coronary  grafts. 

Uonsvaros,  Piracba,  Cbandbry,  Grant  Older 
and  Pifarre  have  written  on  "Increase  in  Severity 
of  Proximal  Coronary  Disease  after  Successful 
Distal  Aorto-coronary  (bafts:  Its  Nature  and 
Effects"  (Circulation,  Vol.  XIAd,  page  870,  No- 
vember 1972).  d'be  antbors  studied  seven  pa- 
tients with  incom|)lete  coronary  artery  oc- 
clusions wbci  were  tieated  by  aorto-coronary 
grafts;  they  were  studied  both  before  and  alter 
surgery.  The  indication  for  surgery  was  severe 
angina  pectoris.  Nine  arteries  tvere  bypassed  in 
the  seven  patients,  .\fter  sitrgery,  six  of  the  nine 
arteries  which  were  mai  keclly  narrowed  artei  ies 
showed  a “sitbstantial  increase  of  proximal  oc- 
cbtsive  disease,  diffusely  or  at  the  points  of  nar- 
rowing"; there  was  com|>lete  obstruction  in  lout 
arteries.  The  authors  postulate  that  diverting 
the  blood  flow  seems  to  accelerate  the  occbisive 
disease  of  the  arteiy  pioximal  to  the  grab.  It  is 
of  further  interest  that  in  tlie  jnoximal  arteries 
tliat  closed  clown  revealed  narrowing  of  pre- 
viously unsolved  segments.  "Ebe  article  is  ac- 
companied by  excellent  coronary  arteriograms. 

1 be  use  of  nitroglycerin  is  still  Ireing  actively 
investigated.  Cold,  Eeinbacb,  and  Sanders  have 
studied  “Else  of  Sublingital  Nitroglycerin  in 
Congestive  Heart  Eailure  Eollowing  .\cnte  Myo- 
cardial Infarction  (Circitlation  Vol.  LXVl,  page 
839,  November  1972).  The  antbors  poitit  out 
that  pulmonary  cotigestioti  seen  in  luyoctircfial 
infarction  ies|>oncls  oiclinarily  to  conventional 
therapy  with  Morphine,  oxygen,  and  diuretics. 


etc.  Some  patients  do  tiot  respcanci  to  conven- 
tional therapy  and  Nitroglycei  in  was  tried  to  see 
if  it  could  deciease  left  ventricular  filling  pres- 
sitre  in  cases  of  acute  myocardial  infarction. 
Stitches  were  made  in  seventeen  patients.  The 
mean  pulmonary  wedge  pressures  fell  from  19 
.MM  Hg  to  11  .M.M  fig.  Cardiac  outpitt  fell  9% 
in  patients  without  left  ventrictdtir  failure;  if 
left  ventiicular  lailure  was  present,  the  cardiac 
output  increased,  d’bis  type  of  treatment  affords 
oidy  temporal y benefit  when  it  works,  but  as 
the  authors  state,  it  may  help  break  the  phys- 
iologic chain  of  events  in  incipient  and  actual 
pulmonary  edema. 

Ibe  way  in  which  Nitroglycerin  gives  relief 
in  anginal  attacks  has  Iieen  studied  extensively 
and  many  theories  have  Iteen  advanced,  as  dilata- 
tion of  coionary  arteries,  vasodilatation  caf  the 
systemic  vessels,  etc.  Canz  and  .Marcus  studied 
the  effec  ts  of  inti  a coronary  Nitroglycerin  on 
angina  pectoris.  Previous  strides  involved  the 
use  of  suidingtial  Nitroglycei  in.  It  was  felt  that 
administering  Nitroglycerin  directly  into  the 
coronary  vessels,  the  peripheral  vascular  retiction 
would  lie  minimized  or  completely  obviated. 
.\ngina  was  iuduced  in  patient  with  this  type  of 
coronary  disease  by  pacing.  Nitroglycerin  was 
injected  during  anginal  attack.  Ebe  autbears 
concluded  that  there  was  virtually  no  benefit 
from  the  iiitra  coronary  injection  of  Nitro- 
glycerin, and  it  followed  that  Nitroglycei  in  did 
not  relieve  angina  from  any  spec  ial  direct  actican 
on  the  coronary  arteries.  Canz  and  Marcus  felt 
that  altbcaugb  Nitroglycerin  dilates  coronary 
tirteries,  its  action  was  inadecpiate  in  ischemic 
areas  to  relieve  pain;  radioactive  Xenon  clearance 
fleam  the  myocardium  subtending  a narrowed 
ccaKanary  artery  is  not  removed  at  a faster  rate 
after  intra  coronary  artery  Nitroglycerin.  Nitro- 
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olvcerin  oiveii  inti  aveiiouslv  does  relieve  angina 
jiectoi  is  in  patients  in  whom  intra  cardiac  Nitro- 
ghcerin  was  ineffective  (Circulation  \h)l.  XIAd, 
page  880,  November  1972). 

Vainer,  Higgins,  Millard,  and  Franklin  (Jour- 
nal of  Clinical  Investigation  \'ol.  51,  page  2872, 
November  1972)  reported  on  ‘'Direct  and  Reflex 
Effects  of  Nitroglycerin  on  Coronary  and  Left 
\"entricnlar  Hemodynamics  in  Conscious  Dogs.” 
In  contrast  to  (ianz  and  Marcus,  Nitroglycerin 
was  administered  sublingually  and  intravenously 
rather  than  into  the  coronary  arteries;  also  these 
subjects  were  dogs  not  humans,  d’hey  found  that 
Nitroglycerin  had  a potent  vasodilating  effect 
both  directly  and  indirectly.  The  coronary  blood 
flow  is  said  to  have  increased  before  there  was 
a heart  rate  change,  arterial  pressure  change, 
ventricular  dimension  change,  or  change  in  myo- 
cardial con  tract  i hi  li  tv. 


One  of  the  old  time  lemedies  for  heart  dis- 
orders was  whiskey.  Now  it  has  been  shown  that 
alcohol  has  an  adverse  effect  on  the  heart  in 
various  ways.  Lett  venti  icidar  function  is  known 
to  be  depressed  by  alcohol,  thus  it  is  a poor  agent 
to  use  or  recommend  in  heart  failure.  Wdiy 
alcohol  is  injurious  to  cartliac  function  is  not 
well  understood.  Schreiber,  Briden,  Oraty,  and 
Rothschild  (Journal  of  Clinical  Investigation 
Vol.  51,  page  2820,  Novend^er  1972)  studied  the 
effects  of  ethanol  and  acetaldehyde  on  the  heart. 
I'hey  found  that  acetaldehyde,  which  is  a 
metabolite  of  ethanol,  interfered  with  normal 
myocardial  protein  synthesis.  Propranol  (In- 
deral)  did  not  effect  this  inhibition  of  synthesis. 
It  is  tints  postulated,  ]>rolonged  ingestion  of 
ethanol  could  lead  to  a partial  failure  of  myo- 
cardial protein  synthesis,  and  this  in  turn  could 
lead  to  the  cardiac  myopathy  of  alcoholism. 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

Friggered  by  the  surjii  ise  introduction  of  a 
Kennedy-Afills  proposal  lot  national  health  in- 
surance and  a major  ellort  by  the  Nixon  Ad- 
ministiation  to  get  its  own  bill  through  this 
year,  the  Congress  has  agtiin  started  a hot  and 
heavy  debate  t)n  the  tomplex  issues  involved. 

.Appearing  before  the  House  Ways  ;ind  Means 
Ciommittee,  Russell  B.  Roth,  M.D.,  president  of 
the  American  Medical  Association,  warned  that 
most  of  the  (ongressiomd  push  for  national 
health  insurance  (NHf)  is  based  on  the  false 
premise  that  there  is  a health  care  crisis. 

‘■'J'he  fact  is,”  Dr.  Roth  told  the  Committee, 
“mote  people  are  receiving  more  and  better 
medical  care  from  more  ;ind  better  trained  physi- 
cians in  more  and  better  etpiipped  facilities  than 
ever  before  in  history.  These  are  not  elements 
of  crisis.  The  fact  also  is  that  the  public,  as  its 
opinion  has  been  judged  in  various  polls,  does 


not  perceive  medical  service  to  be  a major 
problem  aiea. 

“No  doubt  the  Committee  recalls  a recent 
Louis  Harris  poll,  commissioned  by  a Senate 
subcommittee,  which  indicated  that  whereas  64 
per  cent  of  the  sample  identified  inflation  as 
our  nation's  most  serious  problem,  health  care 
rated  15th,  or  next  to  last  on  the  list,  with  only 

per  cent  of  the  respondents  putting  emphasis 
on  this.  Inasmuch  as  any  of  the  ])roposals  for 
extensions  of  federal  subsidies  for  medical  service 
are  inevitably  inflationary  to  some  degree,  one 
wonders  about  the  advisibility  of  further  aggra- 
vating this  most  serious  problem  in  order  to 
attack  a problem  of  much  lesser  magnitude. 

“Poll  after  poll  confirms  that  people  are 
generally  satisfied  with  the  type  of  health  care 
they  personally  receive.  This  satisfaction  relies 
on  wide  experience,  for  some  2.5  million  people 
a day  see  a physician.  A 1971  University  of 
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Chica>>o  study,  liaseil  on  a nationwide  sample, 
loniid  8-1  per  cent  ol  the  ])eople  satislietl,  only 
10  pc'r  cent  dissatislied.  Just  last  month  a survey 
commissioned  by  the  ]Va.shingt()ti  Post  nncoveretl 
a virtually  identical  isattern  in  this  area.  Accord- 
ing to  Mr.  )ay  .Mathews’  story,  six  ol  every  seven 
local  residents  are  at  least  “pretty  saiislied"  with 
their  medical  care.  Only  one  person  in  ten  ex- 
pressed any  measnre  ol  discontent.  It  would  he 
an  interesting  exercise  to  see  it  you  could  lind 
another  issue  or  subject  these  days  ujxm  which 
Americans  would  voice  8,5  or  !)()  per  cent  agree- 
ment. 

“Rellected  in  the  results  ol  the  polls  is  a 

record  of  at  least  ten  years  ol  substantial  jjrogress. 
During  this  period  the  nundrer  ol  American 

medical  schools  and  the  numhei  of  physicians 

available  to  the  American  public  have  lieen  in- 
creasing. Physician  numbers  will  continue  to 
increase  at  a pace  which  exceeds  the  general 
population  growth  rate.” 

■Speaking  strongly  in  support  of  the  .\MA 

sponsored  Medicredit  bill  for  NHl,  Dr.  Roth 
urged  the  Committee  to  follow  the  gniding 
principles  developed  by  the  A.M  A in  its  proposed 
legislation. 

“W’e  are  convinced,”  Dr.  Roth  said,  “that 
financial  barriers  to  medical  services  are  as  real 
for  middle  income  persons  as  for  the  poor— that 
there  is  great  virtue  in  attention  to  ability  to 
pay  deductible  and  coinsurance  amounts— and 
that  our  graded  tax-credit  approach  is  a superior 
feature  in  adjusting  subsitlies  to  needs. 

Lashing  out  at  the  Kennedy-Mills  Nfll  pro- 
posal, Dr.  Roth  said,  “It  is  one  thing  to  mandate 
the  purchase  of  |rrivate  insurance  by  employers. 
It  is  something  (piite  different  to  institute  in- 
creased payroll  taxes,  destroy  the  future  ol  pri- 
vate insurance  and  shift  a well-regarded  jrrivate 
function  into  a lederal  agency. 

d'he  financing  envisioned  in  the  Kennedy-Mills 
proposal  gives  ns  several  problems; 

“It  creates  a massive  4 per  cent  increase  in  the 
.Social  Security  tax.  Wage  earners  will  not  be 
rleluded  by  the  fact  that  3 per  cent  is  to  be  ]>aid 
by  employers  and  1 jier  cent  by  employees,  d’he 
Public  is  sophisticated  enough  to  kiu)w  that 
there  is  no  free  ride  in  ihis  res|rect  and  the 
source  of  the  funtls  to  pay  for  such  lederal 
programs  is  from  their  coinj^ensation. 

“W’e  would  point  out  further  that  under 
Social  Security  taxes,  he  who  earns  ,‘520, 000  a year 


pays  the  same  as  the  person  who  earns  00  or  100 
thousand.  In  onr  view,  it  would  be  more  etpii- 
table  for  those  who  make  more  to  pay  more.  W’e 
would  jirefer  the  sort  of  consistent  sliding  .scale 
apjrroach  that  is  embodied  in  the  .\fedicredit  bill. 
Finally,  we  would  seriously  tpiestion  the  proposi- 
tion that  by  eliminating  the  profit  factor  Social 
Security  haiulling  of  health  insurance  finances 
will  biiiig  economies  and  efliciencies. 

“4’he  track  record  of  government— our  own 
and  others  as  well— provides  scant  historical  evi- 
dence that  its  capacity  to  manage  surpasses  pri- 
vate management  in  terms  of  either  efficiency  or 
economy. 

“Administrative  control  derives  in  large  part 
from  finaiu  ing  mechanisms,  and,  since  we  advise 
strongly  against  control  of  a netv  program  by  the 
Social  Security  .Vclministration.  tve  would  avoid 
Social  Secmity  financing. 

“There  can  be  no  justification  for  the  establish- 
ment of  a vast  and  expensive  new  cot  jcs  of  clerks 
and  bureaucrats  dedicated  to  the  task  of  compli- 
cating what  should  Ire  a relatively  simple  pro- 
gram for  ]rlacing  in  the  hands  of  the  eligible 
beneficiary  a policy  of  insurance  or  a contract 
for  serc'ice  tailored  to  his  needs.” 

* * * * 

I he  day  before  the  .\.M.\  testimony  before  the 
^Vays  and  .Means  Ciommittee,  Health,  Education, 
;nicl  Welfare  Secretaiy  Caspar  4\Tinberger  tcrlcl 
committee  members  that  the  .Vdministraticm  is 
dead  serious  about  pushing  for  enactment  of  a 
NUI  program  this  year. 

Secretary  Weinberger  came  clown  hard  on  the 
Kcnnccly-Mills  jrioposal  that  woidtl  move  toward 
the  federal i/ation  of  the  nation's  health  care. 

Discussing  the  “fundamental  clifferences”  be- 
tween the  so-called  compromise  plan  sponsored 
by  Kennedy  and  .Mills,  and  the  .\chninistration  s 
Comprehensive  liealth  Insurance  Plan  (CHIP), 
Weinberger  dec  lai  cd: 

"1  would  be  less  than  candid  if  1 did  not  stress 
how  strongly  we  are  committed  to  the  basic  jirin- 
ciples  of  the  CHIP  pioposal.  ” 

T he  Secretary  told  the  crowded  hearing  room 
that  “the  national  climate  has  never  been  more 
favoi;ible  for  the  development  of  a sound  con- 
census oil  a national  program  of  health  insur- 
ance. . . I am  here  to  urge— just  as  strongly  as  I 
possibly  can,  personally  and  on  behalf  ol  the 
,\thniiiistration— that  this  clear  chance  at  solid 
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accomplishment  not  pass  without  the  nation’s 
action. 

"W  e firmly  reject  the  vietvs  of  those  fere  who 
counsel  that  no  action  be  taken  until  some  vague 
future  time  when  they  believe  that  their  own 
plan  can  be  enacted.  Such  a time  will  never 
arrive." 

major  reason  for  prompt  action,  ’fX’einberger 
said,  is  the  prospect  that  “the  American  people 
appear  to  be  in  for  a very  rough  period  indeed 
as  far  as  health  care  costs  are  concerned.”  Con- 
gress' failure  to  approve  continued  wage-price 
controls  on  health  could  lead  to  a S4  billion  to 
$5  billion  increase  in  health  care  costs  next  fiscal 
year  and  S9  billion  the  following  year,  he  cau- 
tioned. 

If  this  happens,  all  current  cost  estimates  for 
various  NHI  pro}X)sals  “would  be  far  too  low.” 
He  said  “the  Nation  desperately  needs  measures 
to  avoid  such  a pocketbook  disaster.” 

In  devising  the  CHIP  plan,  based  on  mandated 
employer  health  insurance  plans  for  employees, 
4Veinberger  said  the  .\dministration  believed  “it 
is  imperative  to  improve,  rather  than  demolish, 
the  present  system.” 

Though  the  cabinet  secretary  took  swipes  at 
all  the  major  NHI  competitors  to  CHIP,  he  not 
surprisingly  reserved  most  of  his  fire  for  the 
Mills-Kennedy  compromise.  This  bill  calls  for 
a Social  Security  NHI  financed  Iry  a four  per 
cent  tax  and  administered  by  Social  Security  as 
a virtuallv  independent  agency. 

.Mills-Kennedy,  according  to  ’Weinberger, 
“would  take  a major  step  down  the  road  toward 
complete  federal  financing  and  control  of  all 
health  care  in  the  United  States. 

“If  that  policy  approach  were  to  prevail,  I feel 
there  would  be  no  turniiip  back." 

O 

I he  financing  of  health  care  is  too  important 
to  the  people  “to  turn  over  to  a federal  bu- 
reaucracy," he  asserted.  Noting  the  complexities 
of  the  health  system  and  the  relative  lack  of 
knowledge  of  its  tvorkings,  he  said  “in  these 
circumstances  the  dangers  of  turning  financial 
control  ot  this  vital  industry  over  to  an  enormous 
new  federal  l>ureaLicracy  are  considerable." 

Quashing  speculation  that  tlie  Administration 
might  try  to  reach  an  accommodation  on  the 
Mills-Kennedy  approach,  ’Weinberger  hammered 
away  at  it,  making  it  plain  that  he  regarded  the 
Niills-Kennedy  plan  as  the  big  danger.  Pie  said 


it  would  stifle  private  initiative  “under  piles  of 
paperwork  and  federal  regulations.” 

“'We  believe  that  the  federal  role  in  health 
financing  must  be  clearly  limited,  as  it  is  in 
CHIP.  National  health  insurance  should  not  be 
the  nationalization  of  the  health  system.” 

The  Administration  officer  said  Mills-Kennedy 
would  impose  S40  billion  of  new  federal  taxes 
“on  top  of  a tax  burden  that  many  .Americans 
already  believe  is  excessive.”  Furthermore,  'Wein- 
berger said,  “payroll  taxes  are  a much  greater 
burden  on  the  {X)or  than  is  general  revenue 
financing.” 

He  said  the  Kennedy-Mills  plan  would  vir- 
tually eliminate  privately  administered  health 
insurance  and  substitute  a fully  federally  fi- 
nanced and  administered  system.  “Our  present 
system  should  be  improved  upon  rather  than 
dismantled  in  favor  of  a costly,  inflexible  federal 
system.” 

“The  Irudgetary  impact  on  the  federal  go^•ern- 
ment,  PVeinberger  maintained,  “is  simply  un- 
acceptable.” 

* * * * 

Fhe  government's  procedures  to  assure  that 
Professional  Standards  Review  Organizations 
(PSRO's)  represent  physicians  in  their  local  areas 
have  been  announced. 

The  PSRO  law  requires  that  the  HE4V  de- 
partment before  entering  into  an  agTeement  with 
an  organization  to  be  the  PSRO  for  an  area,  must 
notify  the  physicians  of  that  area  of  the  intent. 
I'he  physicians  then  have  the  op|x>rttmity  to 
object  to  a specific  organization  lieing  named  as 
the  PSRO.  The  method  to  lie  used  in  notifying 
the  nation's  physicians  of  the  proposed  PSRO's 
and  the  subsequent  steps  to  be  taken  in  assuring 
that  the  organizations  are  acceptable  to  the 
physicians  are  detailed  in  the  F'ederal  Register 
of  .April  16. 

“In  keeping  with  the  PSRO  legislation,  we 
ha\e  de\eloped  procedures  to  assure  that  the 
organizations  established  as  PSRO's  throughout 
the  country  are  truly  representative  of  the  phy- 
sicians in  each  of  the  PSRO  areas,”  HE4V  Secre- 
tary Caspar  'Weinberger  said,  “ft  is  the  local 
physicians  tvho  icill  plan,  operate  and  control 
the  PSRO  in  each  area,  and,  therefore,  the 
organization  designated  as  the  PSRO  must  be 
their  organization,”  he  said. 

When  the  Secretary  has  determined  that  a 
local  physician  organization  is  qualified  to  per- 
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loini  the  PSRO  luiiclions  reiiuired  hy  law,  he 
leill  iiolily  the  area's  pliysicians  and  other  health 
professionals  Iiy  annoniuenients  in  the  local  press 
and  mailed  notices  to  |)lnsician  aiul  liospital  or- 
oani/ations  active  in  tlie  area.  I lie  notice  will 
also  be  pnblished  nationally  in  the  hederal 
Rei^istei . 

The  notice  will  announce  the  Secretary's  intent 
to  enter  into  a financial  agreement  with  a specific 
organi/ation,  tlescribe  the  organi/ation,  anti  indi- 
cate that  active,  practicing  physicians  in  the  area 
have  30  tlays  in  which  to  protest  tlie  proposetl 
selection.  If  less  tlian  ten  per  cent  of  the  local 
area’s  doctors  oliject  to  the  proposed  organi/a- 
tion, the  law  provides  that  the  Secretary  can 
tlesionate  and  fniul  the  PSRC)  that  he  has  chosen. 

o 

However,  if  more  tlian  ten  per  cent  do  object, 
the  Secretary  will  conduct  polls  of  the  physicians 
in  the  area.  HEW  will  mail  a ballot  to  each 
doctor  who  practices  in  the  area  on  which  he 
can  indicate  wliether  the  organi/ation  provision- 
ally selected  by  the  Secretary  does  or  does  not 
represent  him. 

.\  3(l-day  period  will  be  allowed  lor  tlie  ballots 
to  be  returned.  If  more  than  .50  per  cent  ot  the 
respondents  to  the  poll  indicate  that  the  organi- 
zation does  not  represent  tliem,  tlie  Secretary 
will  no  longer  consider  that  organization  loi 
PSRO  designation.  If  less  than  lialt  oitject,  the 
Secretary,  liy  law,  can  conchide  Ins  agreement 
with  the  local  PSRO. 

* * * * 

d he  government  has  labeled  as  "lactiially  in- 
accurate and  misleading  " a kit  on  Protessiomd 
Standartls  Review'  Organizations  (PSRO's)  pre- 
pared by  tlie  American  Medical  A.ssociation. 

In  a crititpie  of  the  kit,  tlie  Health,  Education 
and  Welfare  Department  said  many  ol  the  PSRO 
review  functions  actually  are  embodied  in  the 
Social  Security  Act’s  Medicare  and  Medicaid  pro- 
\ isions  that  were  approved  long  before  PSRO. 

The  HEW  ]raper  contends  that  the  jnirpose  ol 
PSRO  “was  to  give  practicing  physicians  priority 
in  undertaking  the  review'  of  care  provided  rather 
than  have  the  review’  perlornied  by  those  outside 
the  medical  prolession.” 

Oontents  of  the  kit,  entitled  “PSRO— DEEE- 
EERIOUS  EEEEOrS,”  have  been  criticized  by 
HEW'  and  Senator  W'allace  Bennett  (R.,  lUah), 


chief  (Congressional  sponsor  ol  the  PSRO  |ir()- 
vision.  Elie  kit  was  |)repared  and  distributed  liy 
the  ,\M.\  at  the  behest  of  the  AM.\'s  House  ol 
Delegates  to  alert  the  medical  jirofession  to  the 
dangers  of  such  a re\  iew  system. 

* * * * 

1 heoilore  Cooper,  M.D.,  has  been  ap]>ointed 
deputy  to  Assistant  HEW  Secretary  for  Health, 
Charles  Edwartls,  .M.D.  Dr.  Cooper  is  director 
of  the  National  Heart  and  Lung  Institute.  Henry 
Simmons,  M.D..  who  has  been  serving  as  Dr. 
Edwards’  light  hand  man.  w’ill  continue  to  hold 
a deputy  position  but  will  concentrate  hence- 
lorth  most  of  his  elforts  at  directing  the  Pro- 
fessional Standards  Review  Organization  (PSRO) 
program.  Dr.  Cooper  is  regarded  as  one  ol  the 
go\ermnent’s  most  able  health  ollicers.  One  of 
the  first  heart  transplant  researchers,  he  is  a 
renowned  exjx'i  t on  the  heart. 

* * * * 

|ohn  Chase,  .M.D.,  a Veterans  .Administration 
careei  medical  ollicial  tor  22  years,  has  been 
ajipointed  Chiel  \'\  Medical  Direttor.  V'.A  .\(.l- 
ministrator,  Donald  |ohnson,  also  announced  the 
appointment  ol  Dr.  Laurance  I'oye,  Jr.,  .M.D.,  as 
Deputy  Chiel  Medical  Director  of  the  agency. 
Dr.  Ch.ise  is  succeeding  .Marc  .Musser,  .M.D.,  who 
resigned.  Eoye  replaces  Benjamin  \Vells,  M.D., 
who  retired  last  january  23. 

* # # # 

New  Medical  School  Dean  Named 

Dr.  I honias  Bruce,  a native  ol  Mountain 
Home,  .Vrkansas,  and  a I!).5.5  graduate  ol  the 

llniversity  of  .\rkansas  School  ol  .Medicine,  has 
been  named  the  Dean  ol  the  School  ol  Medicine 
at  the  I'niversity  ol  .\rkansas. 

Dr.  Bruce  has  been  seiN'ing  as  Prolessor  ol 
.Mediiine  at  the  Cniversity  ol  Oklahoma  Health 
Sciences  Center  and  as  Head  ol  the  Cardic)\'as- 
cular  Section,  Department  of  .Medicine,  at  the 
Cni\ersits  ol  Oklahoma  College  ol  .Medicine, 

both  since  P)h(S.  Some  ol  his  administrative  duties 
imiucle  Chaiiman  of  the  Long-R.iuge  Planning 
Committee,  Department  ol  Medicine,  llniversity 
ol  O k I a h o m a ; Planning  Consult  a n t loi  the 
Robert  S.  Ren  Heart-Lung  Institute  in  Okla- 
homa City;  and  serving  on  the  .\chnissions  Board 
of  the  College  of  Medicine  at  die  University  of 
Oklahoma.  He  held  several  leaching  appoiiu- 
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iiieiits  at  \\'a)ne  State  University  School  of  Medi- 
cine in  Detroit,  and  was  tlie  Assistant  Dean  there 
for  two  years  prior  to  moving  to  Oklahoma. 

Following  completion  of  a special  Program  for 
Health  Systems  Management  at  Harvard  Ihiiver- 
sity  Ciradnate  School  of  Business  Administration 


in  July,  Dr.  Bruce  will  assume  full  time  duties  at 
the  School  of  Medicine  in  Little  Rock. 

He  is  married  to  the  former  Dolores  Fay  Mont- 
gomery of  Port  Arthur,  Texas.  Idiey  have  two 
children.  T.  K.  Montgomery  Brnce,  ;ige  eleven, 
;nul  Dana  Fay  Brnce,  age  eight. 


PERSONAL 


Physician  Enters  Art  Work 

Dr.  Howard  S.  Stern  of  Pine  Blnfl  was  the 
senior  alumus  among  thirty-seven  Lhiiversity  of 
.\rk;nisas  at  Little  Rock  artists  in  their  recent 
alumni  art  exhibition.  Di.  Stern  s three  water- 
colors  tvere  among  ninety  entries. 


Physician  Relocates 

Dr.  Hugh  A.  Nutt  is  now  associated  with  the 
Howard-Dobson  Llinic  in  Fordyce,  with  Drs. 
H.  H.  .Vtkinson,  John  H.  Delamore,  Jack  F.  Dob- 
son, E.  k'.  Estes,  and  Don  Cf.  Howard.  Dr.  Nutt 
foiniei  ly  practiced  in  Harrison,  .Ark;nis;is. 

Physicians  Locate 


Dr.  Dan  M.  Riner 

Di  . H.  1).  Luck  has  announced  that  Dr.  Dan 
M.  Riner,  a native  of  (Carlisle,  is  now  associated 
with  the  Arkadelphia  Medical  Clinic,  Route  1, 
Box  2,5,  Arkadelphia,  in  the  general  |)ractice  of 
medicine. 


Dr.  Robert  Patton 

Dr.  Robert  Patton  is  now  associated  with  Dr. 
A\'illie  |.  Lee  in  the  Lee  Cilinic  at  Stamps  in  the 
general  practice  of  medicine. 

Dr.  Orville  A.  Hable 

Dr.  Orville  A.  Halile  began  the  general  prac- 
tice of  medicine  associated  with  Dr.  Henry  Y. 
Kirby  recently  in  the  Boone  County  Medical 
Center,  651  North  Spring  in  Flarrison. 

Medical  Society  President  Speaks 

Dr.  Ben  N.  Sah/nian  of  Mountain  Home,  Presi- 
dent of  the  Arkansas  Medical  Society,  recentlv 
was  the  featured  sjteaker  at  the  Northeast  ,\rkau- 
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sas  Association  for  the  Retarded  Chiklren's  an- 
nual baiupiet  in  Jonesboro. 

Doctors  Retire 

Dr.  Louis  A.  Draeger 

Dr.  Louis  A.  Draeger  of  Danville  has  an- 
nounced his  retirement  from  the  jjractice  of 
general  medicine  and  surgery  after  48  years  of 
service. 

Dr.  Rogers  P.  Edmondson 

Dr.  Rogers  P.  Edmondson,  formerly  associ- 
ated with  Di . C.  1'.  Edmondson  at  the  Edmond- 
son Cdinic  in  Sjtringdale,  has  announced  his 
retirement  from  the  practice  of  medicine. 

Arkansas  Graduates  Honored 
Dr.  Nym  L.  Barker 

Dr.  Nym  L.  Barker,  a 1944  graduate  of  the 
F^niversity  of  Arkansas  School  of  .Medicine,  is 
President-elect  of  the  Texas  Medical  .\ssocia- 
tion.  Dr.  Barker  will  assume  office  as  president 
in  May  of  1975. 

Dr.  Harold  E.  Hyder 

Dr.  Harold  Fi.  Hyder,  a 1954  graduate  of  the 
University  of  Arkansas  School  of  Medicine,  has 
recently  been  named  chief  medical  officer  of 
the  Health  Division  of  Texaco,  Inc.,  tvith  of- 
fices in  New  York. 

Dr.  John  A.  Harrel,  Jr.,  Receives  Award 

Dr.  John  A.  Harrel,  Jr.,  Director,  Arkansas  De- 
partment of  Health,  recently  received  the  Charles 
G.  Jordan  Memorial  Award  at  the  opening  ses- 
sion of  the  annual  meeting  of  Southern  Branch, 
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AiiKTicaii  Pul)lic  llcaltli  Association,  in  Norfolk, 
\'irj>inia.  Dr.  flan  cl  was  lionorccl  lor  his  ont- 
stancliiig  ellorls  in  ellcctivcly  ini])lcincnting  new 
Health  Department  programs. 

State  Student  Wins  AMA  Award 

Miss  Ciail  Rol)iti  Davis  ol  Springdale  was  one  of 
two  high  school  stnclenls  receiving  awaicls  from 


the  .American  Medical  Association  dining  tlie 
National  Science  Fair.  The  stnclents  were  chosen 
at  the  2,^)th  Imernalional  Science  and  Engineering 
Fair  in  .Sonth  Bend,  Indiana.  Miss  Davis’  project 
was  entitled  ‘‘F'.ffects  of  Cigai  ette  Smoke  on 
(iiliaiy  .Action  in  Rahhit  Fiacheas”.  Slie  exliih- 
iled  Iter  work  at  tlie  AM.A  convention  in  Clii- 
cago  in  [ nne. 


Dr.  Laura  J.  Koehn 

I'he  Whishington  County  Medical  Society  has 
added  the  name  of  Dr.  Lama  [.  Koelin  to  its 
memlrerslii|)  roll.  Dr.  Koelin  is  a native  ol  West- 
ville,  Oklahoma.  She  was  graduated  from 
Northeastern  State  College,  d’ahlecptah,  Okla- 
homa, in  19,'3(i  and  was  graduated  Irom  the 
Oklahoma  Ihiiversity  School  of  Medicine  in 
191)0.  Dr.  Koehn  completed  her  ituernship  and  a 
one-year  residency  at  AV^esley  Hosjrital  in  Okla- 
homa City. 

From  1902  through  1972  she  was  in  pi  ivate 
and  institmional  practice  in  various  locations. 
Since  1972,  Dr.  Koehn  has  been  in  the  medical 
practice  of  .Allergy  at  the  Fiar,  Nose,  'Fhroat,  and 
■Allergy  Clinic  at  2100  Cheen  .Acres  Road,  Fayette- 
ville. She  is  associated  there  with  Dr.  CO  Cdeti 
Fdncher,  Dr.  Martha  Hnlson,  and  Dr.  Ketineth 
Koehn. 


Dr.  John  Darrell  Ginger 

Dr.  John  1).  Ciitiger  has  been  accepted  lor  mem- 
bership in  the  Whishington  Comity  Medical  So- 
ciety. He  is  a native  of  d’illar,  .Arkansas. 

Dr.  Ginger  received  his  B.S.  degree  in  1902 
from  the  University  of  .Arkansas  at  Monticello. 
He  was  gradnated  from  the  University  of  .Arkan- 
sas School  of  .Medicine  iti  1900.  AVOiile  .serving 
in  the  Flnited  States  Air  F’orce,  he  completed  his 


internship  at  the  llnited  States  Air  F'orce  Hos|)i- 
tal,  Kessler  .Air  Force  Base,  Mississipjii.  In  1971 
he  completed  a Medicine  residency  at  the  Uni- 
versity of  .Arkansas  .Medical  Center  and  he  com- 
pleted a Dermatology  residency  there  in  1973. 

Dr.  (diiger  is  associated  with  Dr.  Spencer  1). 
.Albright,  III,  in  the  practice  of  Dermatology  at 
192,7  Green  .Acres  Road  in  Fayetteville. 

Dr.  John  Dalie  Wells 

1 he  Sebastian  Comity  Medical  Society  has  ac- 
cepted for  membership  Dr.  John  1).  AA'^ells.  He  is 
a native  of  Pocahontas,  .Arkansas. 

Dr.  Wells  received  his  B..A.  degree  from  Flend- 
rix  College  in  Conway,  .Arkansas,  in  1902.  He 
wars  gradnated  from  the  Elniversity  of  Arkansas 
School  of  Medicine  in  1900.  His  internship  was 
completed  at  d’ampa  General  Hospital  in  Tampa, 
Florida.  Dr.  AATlls  completed  his  residency  work 
at  the  Lliiiversity  of  .Arkansas  Medical  Center  in 
Little  Rock.  He  is  Board  Certified  by  the  .Ameri- 
can Board  of  Internal  Medicine  and  a member  of 
the  .Aikairsas  Society  of  Clinical  Hematologists. 

Dr.  AVells  jiractices  Hematology  and  Intel  nal 
Medic  ine  at  the  Cooper  Clinic  , W’aldron  Road  at 
Ellsworth,  Eort  Smith. 

Dr.  Frederick  Hampton  Roy 

,A  new  member  of  the  Pnlaski  (ionnty  Medical 
Society  is  Dr.  E.  Hampton  Roy,  a native  ol  Nash- 
ville, 'Lennessee. 

Me  received  his  B.S.  degree  in  I9.7<S  Irom  the 
University  of  Lennessee  in  Kno.xrillc.  Dr.  Roy 
was  gradnated  from  the  Ibiiversity  ol  d’ennessee 
College  of  Medicine  in  Memphis,  in  19(11.  His 
internship  was  completed  at  Roanoke  Memorial 
Hospital,  Roanoke,  Adiginia.  Dr.  Roy  was  in 
])ri\ate  practice  in  AVdlmot,  .Arkansas,  from  19(12- 
nntil  19(13.  In  19(13,  he  ret m tied  to  the  University 
of  Lennessee  College  of  Medic  ine  for  an  Ophthal- 
mology residency  which  he  coni|)letecl  in  19(1(1. 
He  has  held  a teaching  appoimnient  as  .Associate 
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Picifessor  of  Ophthalinology  at  tlte  University  of 
Arkansas  Medical  Center.  Dr.  Roy  is  Board  Certi- 
fied l>y  tlie  American  Board  of  Ophthalmology. 
He  is  a member  of  tlie  American  Academy  of 
Opfithalmology,  the  American  College  of  Sur- 
geons, and  the  American  Academy  of  Pediatrics. 

Dr.  Roy  is  in  the  practice  of  Ophthalmology 
at  390  Medical  l owers  btiilding  in  Little  Rock. 

Dr.  Aubrey  Maxie  Worrell,  Jr. 

I'he  Jefferson  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  Atihrey  M.  Worrell, 
Jr.,  a native  of  I.ittle  Rock.  He  received  his  B.S. 
degree  in  1958  from  Ouachita  Baptist  College  in 
.\rkadelphia,  and  liis  M.D.  degree  in  1962  from 
the  Lhiiversity  of  Arkansas  School  of  Medicine. 

Dr.  Worrell  completed  his  internship  at  Arkan- 
sas Baptist  Hospital  in  Little  Rock  in  1963.  He 
served  in  the  United  States  Air  Force  from  1963 
to  1973,  completing  a residency  program  in  Pedi- 
atrics in  1967  at  Wilford  Hall  USAF  Medical 
Center,  Lackland  AFB,  San  Antonio,  Texas.  He 
also  completed  a residency  program  at  Wilford 
Hall  in  Allergy  in  1970.  Dr.  Worrell  was  the 
Chief  of  the  Allergy  Immtmology  Section,  De- 
partment of  Medicine,  Kessler  Medical  Center, 
Kessler  AFB,  Hari  ison,  Mi.ssissippi.  He  is  a mem- 
her  of  the  American  Acatlemy  of  Pediatrics  and 
the  .\merican  .\cademy  of  Allergy. 

Dr.  Worrell  now  lias  a General  Allergy  practice 
at  1600  West  42nd  A\enne  in  Pine  Bhdf. 

Dr.  Randall  T.  Wisdom 

Dr.  Randall  T.  Wisdom  lias  been  accepted  for 
membership  in  the  Craighead-Poinsett  Cotnity 
Medical  Society.  He  is  a native  of  Searcy,  Arkan- 
sas. 

Dr.  Wisdom  is  a 1965  graduate  of  .\rkansas 
State  University  in  Jonesboro.  He  was  graduated 
from  the  University  of  Arkansas  School  of  Medi- 
cine in  1970.  His  internshijj  was  completed  at 
Methodist  Hospital  in  Memphis,  Tennessee.  He 
served  two  and  a half  years  in  the  Fhiited  States 
Army. 

Di'.  Whsdoin  is  in  the  General  Practice  of  medi- 
cine at  505  East  Matthews  in  Jonesboro,  asso- 
ciated with  Dr.  Durwood  Wi,sdom. 

Dr.  Jan  T.  Turley 

Fhe  Washington  County  Medical  Society  has 
added  the  name  ot  Dr.  Jan  T.  Turley  to  its  mem- 
bership roll.  He  is  a native  of  Mtiskogee,  Okla- 
homa. 


He  receivetl  his  B.S.  degree  in  1962  from  Okla- 
homa State  Lhiiversity  in  Stillwater.  He  was 
graduated  from  the  University  of  Oklahoma 
School  of  Medicine,  Oklahoma  City,  in  1966.  Dr. 
Furley  completed  his  internship  at  South  Texas 
Medical  School  in  San  Antonio,  I'exas,  and  his 
residency  at  the  University  of  Arkansas  Medical 
Center. 

Dr.  ITirley  is  associated  with  Drs.  H.  B. 
Brandon  and  Walter  Ely  Brooks  in  the  practice 
of  Urology  at  the  Evelyn  Hills  Shopping  Center 
in  Eayetteville. 

Dr.  Frederick  E.  Joyce 

Dr.  Erederick  E.  Joyce  has  been  accepted  for 
memhership  in  the  Washington  Cotmty  Medical 
Society.  He  is  a native  of  Shreveport,  Louisiana. 

Dr.  Joyce's  pre-medical  education  was  com- 
pleted at  Vanderbilt  University,  Nashville,  Ten- 
nessee, where  he  received  a B.A.  degree  in  1956. 
He  was  graduated  from  the  LTniversity  of  Arkan- 
sas School  of  Medicine  in  1968.  His  internship 
was  completed  at  the  Lhiiversity  of  Colorado 
Medical  Center  in  Denver,  and  his  residency 
work  in  Internal  Medicine  was  comjileted  at  the 
University  of  Arkansas  Medical  Center. 

Dr.  Joyce  is  in  general  practice  at  Block  and 
Dickson  Streets  in  Fayetteville. 

Dr.  Daniel  Charles  Dillard 

The  Pidaski  County  Medical  Society  has  added 
the  name  of  Dr.  Daniel  C.  Dillard  to  its  list  of 
members.  He  is  a native  of  Texarkana,  Texas. 

Dr.  Dillartl  was  graduated  from  Hendrix  Col- 
lege, Conway,  Arkansas,  with  a B.A.  degree  in 
1967.  He  was  gradtiated  from  the  University  of 
Arkansas  School  of  Medicine  in  1971.  In  1972, 
he  completed  internship  work  at  Hillcrest  Medi- 
cal Center  in  'Fulsa,  Oklahoma.  He  is  a member 
of  the  Ai  kansas  Chapter,  American  Academy  of 
Family  Piactice. 

Dr.  Dillard  is  in  Family  Practice  at  3500  South 
LIniversity  in  Ihttle  Rock  and  associated  with 
Drs.  Julian  L.  Foster  and  Whlliam  H.  Riley. 

Dr.  Joe  Barrett  Colclasure 

Dr.  J oe  B.  Colclastire  has  been  accepted  for 
meml>ership  in  the  Pidaski  County  Medical  So- 
ciety. He  is  a native  of  Pine  Bhdf,  Arkansas. 

He  received  his  B.S.  degree  from  the  LIniversity 
of  Arkansas  School  of  Medicine  in  1966.  He  com- 
|>leted  his  internsliip  at  the  Uinversity  of  y\rkan- 
sas  Medical  Center  in  1967.  In  1970,  he  com- 
pleted a General  Surgery  residency  at  the  Ken- 
nedy Veterans  .\dministration  Hospital  in  Mem- 
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])liis,  reiiiicsscc.  Ill  1!*73,  he  completed  Oto- 
larviigology  and  Maxillo-lat ial  Surgery  residency 
work  at  the  Unisersity  ol  I’ennessee  Hospilal  in 
Memphis.  Me  is  Hoard  (iertilied  in  Otohiryn- 
gology  and  a memlier  ol  the  American  College  of 
Surgeons  and  the  American  Head  and  Facial  and 
Reconsti  uction  Surgeons. 

Dr.  Ciolclasnre  is  an  Instruclor  of  Otolaryn- 
gology aiul  Maxillo-lacial  Surgery  at  the  Mni- 
versitv  of  Arkansas  Medical  (ienter,  1301  West 
Markham,  in  Little  Rock. 

Dr.  Jonathan  D.  Collier 

The  Greene-Clay  County  Medical  Society  has 


added  the  name  of  Dr.  Jonathan  1).  C.ollier  to  its 
memhership  roll.  He  is  a native  of  Paragonld, 
Arkansas. 

Dr.  Collier  received  his  H.S.  degree  horn  (Jnach- 
it:i  Baptist  Ihiiversity  in  Arkadelphi;i  in  1068 
and  an  M.S.  degree  from  the  University  of  Ar- 
kansas  in  lOtiO.  He  was  graduated  from  the  Ihii- 
versity  of  .\rkansas  School  of  Medicine  in  1973. 
His  internship  was  completed  at  St.  Vincent's  In- 
firmary in  Little  Rock. 

Dr.  Collier  is  in  Family  Practice  at  130  South 
I fth  Street  in  Partigonld,  associated  with  Dr. 
Cieorge  Collier,  Jr. 


/'X 

OBITUARY 

Dr.  Paul  T.  Hudgins 

Dr.  Paul  F.  Hudgins  of  Little  Rock  died  ,\]«  il 
29,  1971,  at  the  age  of  53.  He  was  born  January 
1,  1921.  Dr.  Hudgins  attended  Ouachita  College 
at  .\rkadelphia,  and  the  University  of  Arkansas 
at  Fayetteville.  He  was  a 1914  gradmite  ol  the 
Ihiiversity  of  Arkansas  School  of  Medicine. 

Dr.  Hudgins  practiced  medicine  in  Searcy,  Ar- 
kansas, for  five  years  ;nul  later  jwacticed  at  St. 
\'incent  Infirmary  :md  Bajrtist  Medical  Center 
in  Little  Rock.  Fie  was  a member  of  the  Pulaski 
County  Medical  Society,  Arkansas  .Medical  .So- 
ciety, and  the  .American  Medical  .Association.  He 
was  a veteran  of  World  War  11. 

Dr.  Hudgins  is  survived  by  his  widow, 
Genevieve,  one  .son  and  three  daughters. 

Dr.  Robert  Macon  Finch 

Dr.  Robert  M.  Finch  of  Paragonld  dietl  .May 
18,  1974.  He  was  It)  yetirs  old,  born  December  19, 
1933,  in  Lhttle  Rock. 

He  graduated  fiom  Hendrix  College,  in  Con- 
way, .\rkansas,  in  1960,  and  was  graduated  Irom 
the  Flniversity  of  .Arkanstis  School  of  Medicine  in 
1964.  Dr.  F'inch  practiced  family  medicine  in 


Forrest  City  and  Ciaraway  prior  to  locating  in 
Paragonld  in  1967.  He  was  associitted  with  Dr. 
Jacob  M.  4Vhlliams  at  the  Paragonld  Ciliiiic. 

Dr.  F'inch  was  on  the  medical  stall  ol  the  Com- 
munity Methodist  Hospital  in  Paragonld,  and  a 
member  of  the  Greene-Clay  Cotinty  Medical 
Society  and  the  Arkansas  Medical  .Society. 

He  is  survived  by  his  widow,  Myra  Sue,  one 
datighter,  his  parents,  and  one  sister. 


THINGS 


^PlCOME 


Industrial  Hand  Injury  Seminar 

Fhe  Washington  University  School  ol  Medi- 
cine Hand  Section  of  Plastic  .Surgery  will  present 
a program  on  the  \arious  facets  ol  industrial  in- 
juries of  the  hand.  Fhe  progiam  will  he  held 
Septemher  14,  1974,  ;it  the  Barnes  Hos|>ital  in 
St.  Louis,  Missouri.  For  moie  inloiination  write 
Paul  ,M.  WA’eks,  M.  1).,  Director,  Milliken  Hand 
Rehahilittition  Cienter,  967  Wold  (4inic,  4960 
.Auclubon  .Avenue,  St.  Louis,  .Missouri  63110. 
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RESOLUTIO 


Dr.  Paul  T.  Hudgins 

WHEREAS,  the  colleagues  of  Dr.  Paul  T, 
Hiulgans  are  saddened  by  his  recent  death,  and 

WHEREAS,  Dr.  Hudgins  was  a highly  re- 
spected member  of  this  Society  for  sixteen  years, 
and 

W'HEREAS,  he  was  recognized  for  his  devo- 
tion to  his  chosen  field  of  medicine  and  to  his 
specialty  of  anesthesiology; 

BE  IT  1 HEREEORE  RESOLVED: 

I'H.V'E,  this  resolution  be  made  a part  of  the 
permanent  minutes  of  this  Society;  and 

ril.VT,  a copy  of  this  resolution  be  forwarded 
to  Dr.  Hudgins’  family  as  an  expression  of  sincere 
sympathy;  and 

TH.VE,  a copy  of  this  resolution  be  made 
availaltle  to  the  Journal  of  the  Arkansas  Medical 
Society  for  publication. 

By  Direction  of  the  Memorials 
Committee 

1'.  Duel  Brown,  M.D.,  Chairman 

Robert  ^\hltson,  M.D. 

Henry  Hollenberg,  M.D. 


Dr.  Charles  E.  Garratt 

BE  EE  RESOEVED  that  the  Garland  County 
Hot  Springs  Medical  Society  pay  special  tribute 
to  our  recently  deizarted  member.  Dr.  Charles 
Edward  Gairatt. 

Dr.  Garratt  practiced  medicine  over  a period  of 
some  55  years.  He  was  well  known  in  the  field 
of  Gastroenterology  and  was  a Diagnostician  of 
note.  He  was  vers  successful  as  a banker  and 
businessman.  He  traveletl  extensively  over  many 
parts  of  the  world.  His  companions,  when  hunt- 
ing and  fishing,  attest  to  his  superior  abilities 
along  this  line. 

He  was  a kind,  considerate  man,  and  we  wish  to 
ex[)ress  our  deejt  sorrow  to  his  wife,  Eucile,  rela- 
tives, and  his  many  friends. 

BE  EE  FUREHER  RE.SOEVED,  that  a copy 
of  this  Resolution  be  sent  to  his  wife,  to  the  .State 
Medical  Journal,  to  the  local  press,  and  be  spread 
on  the  minutes  of  the  Society. 

Eouis  R.  McFarhind,  M.D.,  President 
Thomas  P.  ’Ehompson,  Jr.,  M.D.,  Secretary 
Gaston  A.  Hebert,  M.D.,  Ghairman, 
Resolutions  Committee 
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Simple,  accurate  test  for  glycosuria 


-TAPE" 

URINE  SUGAR  ANALYSIS  PAPER 
Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 


Leadership  in 
Diabetes  Research 
tor  Half  a Century 


4003sa 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 . Henry  BW,  ct  al:  Dis  Nerv 
Syst  iO:  67 5-679,  Oct  1969. 

2.  Hollister  LE,  el  al:  Arch  Gen 
Psychiatry  24:273-278,  Mar  1971. 

3.  Claghorn  J:  Psvchosomatics 
77:438-441,  Sept-Oct  1970. 


2-mg,5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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SECTION  I. 

CARCINOMA  OF  THE  VULVA 

Jii  recent  years,  the  treatment  ol  carcinoma 
<)l  tlie  vulva  has  empliasi/ecl  increasingly  radical 
operative  proceclnres.  Especially,  Collins.  Collins, 
Barclay,  and  Nelson-  ol  New  Orleans  and  Way^^ 
ol  New  Castle-on  Eyne  in  England  have  advised 
the  removal  ol  large  portions  ol  skin  extending 
lip  into  each  groin,  with  radical  inguinal,  fem- 
oral, and  even  iliac  lym])h  node  dissection.  .Some- 
times these  dissections  have  included  the  obtu- 
rator nodes.  Even  further  operative  jMOcecl tires 
were  snggestetl  by  Brnnschwig  and  Brockiinier^ 
to  inclnde  radical  hysterectomy  and  removal  of 
the  bladder  and  lower  rectum  and  meters,  simnl- 
taneonsly  with  radical  Milvectomy.  These  ex- 
tended ojterations  have  been  pet  formed  even 
on  debilitated  and  elderly  patients,  with  sur- 
prising ability  to  survive.  Radiation  therapy  in 
the  majority  opinion  has  been  thought  to  have 
no  ])late  in  the  treatment  of  this  disease. 

At  the  recent  meeting  ol  the  American  College 
of  Surgeons  in  Chicago,  Shingleton,  Eowler,  Ba- 
Inmbo,  and  Koch,'^  ol  the  University  of  Alabama 
Medical  School,  reported  a retrospective  study 
of  121  |xilients  treated  dining  twenty  years  for 
carcinoma  of  the  \nl\a.  d liey  conclnded  that 
surgery  for  patients  with  lesions  confined  to  the 
Milva  should  not  necessarily  be  .so  radical.  I hey 
believed  that  |jel\ic  lymphadenectomy  is  indi- 
cated only  il  metastases  are  present  in  inguinal 
nodes,  or  if  nnnsnal  si/e  and  location  of  the 
lesion  suggest  the  |>ossibility  of  pelvic  node  in- 
volvement. 1 liey  fonnd  the  majority  of  the 
patients  wiili  cancer  ol  the  vnlva  did  not  have 
any  positive  lymph  nodes  and  that  most  lesions 
were  conlined  to  the  vnlva. 

• DcpartnuMit  of  Obstetrics  and  Gynecology.  Uni\ersity  of  ken- 
tuckv  .Sclux)!  ol  Medicine,  Louisville,  kentuckv  40202. 

**  Presented  at  the  97th  Annual  Meeting  of  the  Arkansas  Medical 
.Society,  April  1-4,  19/3,  Hot  Springs,  Arkansas. 


.Shingleton,  el  al.,  proposed  that  patients  with 
carcinoma  of  the  vulva  should  receive  radical 
Milvectomy  and  bilateral  inguinal  lymph  node 
dissect  it:)n  but  that  pelvic  lymphadenectomy 
should  be  perfomed  only  it,  chiring  groin  dis- 
section, nodes  are  proven  positive  by  frozen  sec- 
tion. .Similarly,  the  staff  at  the  M.  1).  Anderson 
Elos]jiial,  Houston,  Texas,  recommends  that 
even  inguinal  lymph  node  dissection  may  safely 
be  omitted  in  selective  cases  when  the  lesion 
ajipears  to  be  confined  to  the  vnlva,  is  less  than 
2 cm.  in  diameter,  biopsy  of  an  inguinal  node 
is  negative,  and  especially  when  patients  are  too 
inlirm  to  suffer  the  risks  attending  lymphad- 
enectomy.  1 his  latter  was  a report  by  Rutledge, 
Smith,  and  Eranklin.i’* 

On  the  other  hand,  at  the  .Massachusetts  Oen- 
eral  Hospital,  (Tieen,  I’llelder,  and  .Meigs^  re- 
ported iliat  the  radical  internal  lymph  node  dis- 
section is  performed  routinely  because  they  felt 
the  extended  operation  did  not  add  to  the  mor- 
bidity or  mortality  of  the  patients,  and  in  their 
series  to  h.')%  of  the  patients  had  inguinal 

node  involvement. 

Summary 

1 hese  recent  reports  indicate  a develojiing 
cliffereiue  of  ojoinion  in  the  radicality  ol  surgery 
for  malignant  diseases.  Eliis  is  somewhat  similar 
to  the  present  situation  in  regard  to  breast  cancer. 
One  may  believe  that  a less  radical  approacb  to 
ceiTain  forms  of  cancer  may  be  considered  in 
indiv  idual  instances,  yet  one  must  be  very  careful 
to  give  the  jratient  the  very  best  treatment  in 
his  |)arliinlar  ca.se.  1 his  indicates  the  nece.ssity 
for  liie  best  judgment,  and  the  eniplovment  of 
the  philosophy  in  the  "(.nidelines  lor  Uancer 
(iare.  namely,  the  team  ap|iroach  to  the  treat- 
ment ol  cancer,  with  lull  utilization  of  consulta- 
tions and  careful  consideration  ol  every  aspect 
ol  the  individual. 
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SECTION  II. 

m SITU  AND  EARLY  INVASIVE 

CARCINOMA  OF  THE  VAGINA 

Proijablv  tlie  oreatest  advance  in  the  treatment 
of  any  single  lonn  of  malignant  disease  was  the 
discovery  by  Papanicolaoti  and  Trant^i  that  pre- 
malignant  anil  incasice  cancers  of  the  cervix 
uteri  shed  surface  cells  which  indicate  the  type 
of  disease  present.  If  tliis  screening  method  is 
used  on  every  tvoinan,  it  is  eviilent  that  essenti- 
ally every  carcinoma  of  the  cervix  can  he  dis- 
covered very  early  and  he  eradicated  from  the 
|x>]rtilation.  .\|)propriate  repeat  screenings,  rou- 
tine pelvic  examinations,  and  proper  treatment 
are  ohviouslv  necessary.  Once  discovered,  the 
treatment  of  carcinoma  in  sitit  of  tlie  cervix, 
sometimes  hy  loltl  knife  conization,  recently  by 
the  freezing  techniipies  (which  seem  to  ns  to 
offer  no  more  than  its  opposite,  the  actual  cau- 
tery,) and  more  often  by  total  hysterectomy,  has 
led  to  a sense  of  security  that  the  jtatient  is 
permanemlv  cured  of  her  lethal  disease. 

However,  it  is  becoming  increasingly  clear 
that  a “field  response"  to  a malignant  stimuhis 
in  the  lowei  genital  tiact  affects  not  only  the 
cervix,  which  may  form  carcinoma  in  sittt  and 
invasive  cancer,  I)ut  simultaneously  or  sttbse- 
ipiently  may  cause  similar  lesions  to  be  formed 
in  the  vagina  and  even  on  the  \ tilva.**'  i**  Becaitse 
the  potentiality  of  this  “fieltl  res|)C)nse'’  is  present 
in  all  women  who  may  have  had  any  one  of  these 
three  malignant  lesions,  although  the  cervix  is 
far  more  freipiently  involved,  the  snbseqitent 
follow-up  of  these  jtatients  must  include  careful 
study  of  the  otlier  ttvo  organ  areas.  In  the  case 
of  carcinoma  in  situ  or  invasive  carcinoma  of 
the  ceivix,  the  vagina  stibseipiently  must  be 
carefully  followed  by  inspection  and  cytologic 
studies  at  legul.n  intervals.  .Mtliough  vulvat 
lesions  occur  much  more  rarely,  the  Miha  should 
be  examined  regularly;  the  ajjplication  of  tolui- 
dine  blue  iu  1°^,  aipieous  sohitiou  to  distiuguish 
suspicious  areas  has  been  advised  by  Collins, 
et  al. 

Recently,  Gray  and  Clnistopherson^  repot  ted 
the  findings  in  fifteen  jtatients  with  asymptomatic 
early  neoplastic  lesions  ol  the  vagina.  I'wo  of 
the.se  had  had  total  hysterectomy  for  henign 
lesions  and  subsequently  developed  carcinoma 
in  situ  thirteen  and  fourteen  years  later.  Two 
patients  with  ceivical  carcinoma  in  sitti  had 


simultaneous  spreading  of  the  lesion  to  the 
vagina.  Four  patients,  apparently  cured  of  cer- 
vical carcinoma  in  situ,  developed  similar  lesions 
in  the  vagina  after  hysterectomy.  I’hree  patients 
with  previous  carcinoma  in  situ  of  the  cervix 
developed  early  invasive  cancer  of  the  vagina  at 
a later  date.  1 Wo  patients,  with  microinvasive 
carcinoma  of  the  cervix  after  total  hysterectomy, 
later  developed  carcinoma  in  situ  of  the  vagina 
in  one  case  and  microinvasive  carcinoma  in  the 
other.  One  patient  with  invasive  carcinoma  of 
the  cervix  had  simultaneous  iu  situ  carcinoma  of 
the  vagina.  Finally,  one  patient  with  early  in- 
vasice  carcinoma  of  the  cer\  ix,  apparently  com- 
pletely cured  by  surgical  excision,  developed 
carcinoma  in  situ  of  the  vagina  and  finally  in- 
vasive carcinoma  of  the  vagina  six  years  later. 

It  is  of  partictilar  interest  that  visual  examina- 
tion of  the  vagina  may  reveal  the  lesion.  The 
in  situ  carcinoma  appears  as  a “blush”  in  most 
instances,  although  occasioually  it  presents  as 
a slightlv  grantilar,  raised  lesion,  similar  to  that 
of  eversion  of  the  cervix.  In  one  instance  in  our 
ex]terience,  the  lesion  appeared  as  a letikoplakia 
of  the  vaginal  wall,  lu  each  instance,  the  new 
vaginal  lesions  were  tincovered  by  routine  Papa- 
nicolaou cytologic  studies.  The  application  of 
iodine  to  the  vagina  reveals  nonstaining  of  the 
involved  epithelium,  whether  it  represents  dys- 
plasia, carcinoma  in  situ,  or  early  invasive  car- 
cinoma. In  the  postmenopausal  atrophic  vagina, 
iodine  commonly  does  not  stain  the  vagina,  btit 
after  estrogens  are  applied  locally  fear  two  or 
three  weeks,  or  are  given  systemically,  the  un- 
involved epithelium  stains  well  with  iodine. 

.Subseqtient  and  usualh  new  superficial  jare- 
invasive  lesions  respond  well  to  local  excision  of 
the  involved  vagina.  It  has  been  reported  hy 
Rutledge^-  that  irradiation  tlierapy  gives  sati.s- 
factory  residts  in  the  treatment  ol  this  lesion. 

Summary 

Following  treatment  of  carcinoma  in  situ  or 
invasive  carciuoma  of  tlie  cervix,  a recurrent  or 
new  appearance  of  the  same  disease  may  appear 
on  the  vagina  or  vulva.  All  patients  with  these 
original  lesions  of  the  cervix  should  liave  regidar 
examinations  and  cytologic  st tidies.  Fifteen  vagi- 
nal lesions  liave  heen  stutlied  by  us  in  a recent 
periotl  of  time,  which  indicates  that  subsequent 
carcinoma  in  situ  of  the  vagina  is  not  uncommon. 

■Satisfactory  treatment  of  carcinoma  in  situ 
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ot  the  vat>in;i  results  lioin  local  excision.  \Vith 
extensive  lesions,  total  \ a,<>inec toiny  may  be  in- 
dicated, especially  lor  noninvasive  f^iowtli.  Con- 
sirnction  ol  an  artilicial  vagina  may  be  con- 
sidered in  that  circumstance. 

The  iodine  staining  lest  is  helpinl  to  demon- 
strate the  extent  ol  dys])lastic  epithelium  and 
carcinoma  in  situ  in  the  vagina.  1 he  post- 
inenopansal  ])alient  with  atrophic  vaginal  epi- 
thelium shonld  have  estrogenic  pre])aration  be- 
£ore  excision  in  order  to  belter  delineate  the 
lesion. 

When  early  lesions  occur  cm  the  vnlva,  they 
may  be  made  more  discernible  il'  1%  aepteons 
solnticjn  of  tolnidine  bine  is  a]>[>lied  to  the  vnlva. 

SECTION  III. 

PROGESTINS  FOR  ENDOMETRIAL  CARCINOMA 

Of  great  interest  is  the  effect  of  ])rogestins  on 
carcinoma  of  the  endometrium,  both  as  an  ad- 
junctive treatment  and  as  a paliative  treatment 
for  recurrent  disease. 

In  recent  years  Kistner^  repotted  the  experi- 
mental study  and  effects  of  various  forms  of 
progesterone  and  synthetic  progeslins  on  atypical 
endometrial  hyperplasia  and  carcinoma  in  situ 
of  the  endometrium.  I'he.se  lesions  have  been 
poorlv  defined  to  the  present  time,  d'hey  gen- 
erally include  adenomatons  dianges  in  endo- 
metrial hyperplasia  and  those  islands  of  eosino- 
philic staining,  benign  ajrpeai  ing,  endometrial 
glands  tvhich  are  rather  closely  ciowiled  in  a 
small  area  of  the  endometrium,  d hese  changes 
tend  not  to  be  localized  and  are  lound  onlv  by 
examination  of  the  endomeiiimn.  A relation- 
ship  to  suijsetpient  endometrial  carcinoma  has 
not  been  proven  conclusively.  However,  a num- 
ber of  these  cases  have  been  treated  with  pro- 
gestins,  and  it  has  been  tbonght  tliat  these  le- 
sions have  disappearetl. 

Of  greater  interest  is  tlie  effect  of  piogestins  on 
well-loiined  and  metastatic  carcinoma  of  the 
emhmieti  ium.  ;\pproximately  one-third  of  the 
cases  ol  carcinoma  of  the  enilometi  ium  are  con- 
sidered sensitive  to  progesterone.  These  cancers 
many  diminisli  in  size  after  that  hoimone,  orally 
or  parenierally.  A double  blind  study  instituted 
l)y  Lewis,  Nadler,  Bross,  and  Slack^  of  Hahne- 
mann Medical  .School,  San  Francisco,  with  co- 
o|jeration  throughout  the  llnited  States,  has  in- 
dicated no  improvement  in  the  simultaneous  use 


ol  piogestins  and  the  usual  irradiation  and  sur- 
gical therapy  for  this  lesion. 

On  ilie  Ollier  hand,  it  is  Hear  Irom  the  original 
work  of  Kelly  and  Baker*’  that  progeslins  may 
cause  lemporary  regression  of  endometrial  car- 
cinoma in  one-third  of  the  cases. 

Recently,  Weiiiz^*’  of  Cleveland  has  rejiorted 
on  the  irealment  of  sixty  patients  witli  recurrent 
adenocarcinoma  of  the  endonietrinm  treated  for 
t^vo  to  sixty  months  with  dimethisterone,  100  mg. 
daily,  and  megosterol,  40  mg.  daily,  with  an  ob- 
jective response  in  08.3%.  Ibis  consisted  of 
cessation  Iileeding,  decrease  in  size  of  the  inmor, 
and  alisence  of  cancer  by  bio|rsy;  hotvever,  only 
30*^^,  of  the  total  survived  two  years  or  longer 
after  treatment  so  that  that  objective  response 
was  short-lived  in  over  half  of  those  cases.  In 
some  dozen  cases  with  recurrent  adenocarcinoma 
of  the  endometrium  treated  by  us,  we  have  had 
only  one  good  result.  That  patient  had  ex- 
tensive cancer  throughout  tlie  pehis  with  multi- 
ple metasiases  in  the  lungs.  After  receiving 
norlutate,  20  mg.  daily,  the  lung  and  pelvic 
lesions  essentially  disappeared  over  a period 
of  four  years.  Then  there  was  recurrence,  total 
lack  of  response  to  larger  do.ses  of  progesterone, 
and  death. 

Summary 

File  possibility  of  the  use  of  piogestins  in 
varying  forms  and  in  large  doses,  tdthongh  a 
partidilar  dose  seemed  unrelated  to  the  results, 
is  to  be  ke|)t  in  mind  in  the  treatment  of  recur- 
rent and  metastatic  carcinoma  of  the  endome- 
trium. Possibly  one-third  of  the  patients  may  be 
aided  orei  a period  of  one  to  .seven  years.  This 
offers  one  of  the  few  good  results  from  chemo- 
therapy (hormone  therapy  in  this  instance)  and 
offers  hope  for  a broader  field  of  a])plicalion  in 
this  area. 

CONCLUSIONS 

1.  Fxiended  and  railical  surgical  operations 
may  be  abtiied  in  some  areas  of  cancer  therapy. 
Recently,  this  has  been  ajrjdied  to  (arHnoma  of 
the  vulva. 

2.  The  “lield  response"  to  the  ilevelopment  of 
car(inoma  of  the  cervix,  vagina,  and  vulva  em- 
phasizes the  necessity  of  simnllaiieous  observa- 
tion ill  each  of  these  organ  areas  when  one  is 
iiiMihed  ill  carcinoma. 

3.  Piogesierone  may  be  of  value  in  a small 
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pi'opoition  of  ])atieius  with  recurrent  or  metas- 
tatic enilometiial  carcinoma. 
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I ^r.  Weetl,  tlie  lather  ol  the  POMR,  was 
primarily  eoncei  iietl  aiiout  the  hospital  record 
and  liow  it  would  improve  patient  care,  help 
self-audit,  and  be  a source  of  jjost^raduate  edu- 
cation to  the  attending  physician. 

Clross  and  Bjorn  adapted  it  to  a restricted  type 
of  office  piactice  with  emphasis  on  general  in- 
ternal medicine. 

In  the  Department  of  Family  Practice  at  the 
I'niversity  of  Iowa  Ciollege  of  Medicine,  we  are 
working  at  adapting  it  further  to  a general 
family  practice. 

THE  PROBLEM 

Fo  deteiinine  whether  POMR  has  any  value 
for  the  practiciug  jrhysician,  we  will  look  at  the 
reasons  for  keeping  nsefid  records  and  some  of 
the  problems  th;it  thwart  our  efforts. 

Keeping  useful  records  improves  jtatient  care 
In  providing,  first,  for  retrieval  of  information 
in  the  future,  and  secondly,  to  infoim  our  part- 
ners, consultants,  and  third  jxirty  payers,  who 
need  and  want  information,  of  the  j^atient’s 
management. 

.\  third  reason  of  increasing  imjrortance  is  re- 
certification and  relicensure.  The  .\P>FP  has 
already  decided  that  in  197h,  when  the  first  dip- 
lomats come  up  for  recertification,  25%  of  the 
seme  will  he  based  on  patient  record  examina- 
tion. Otlier  specialty  hcxiids  are  studying  the 
same  possibility. 

1 he  first  two  tilings  that  make  for  useless 
records  are  illegiliility  and  disorgani/ation.  I'lie 
third  is  a word  and  information  glut,  which  is 
almost  as  important  as  the  first  two.  d’he  lack 
of  time  in  a Inisy  office  practice  is  jrrohalily  the 
number  one  excuse  for  incomplete  records. 

With  increasingly  good  reasons  for  keeping 
useful  records,  and  iu  the  light  of  our  problems 

*.\ssistant  Professor.  Department  of  Familv  Prat  tier,  I'niversity 
of  Iowa  Collcftc  of  Medicine,  Iowa  Cilv,  Iowa 

••Presented  at  tlie  9Hth  .Annual  Meeting  of  the  Arkansas  Medical 
.Society.  .April  2H-Mav  I.  1974.  I.ittle  Rock.  Arkansas. 


ill  keeping  good  records,  the  ideal  record  shouUl 
he: 

1.  .\  legible  record  that  can  be  reail  by  ourselves 
as  well  as  our  colleagues. 

2.  .\  record  striu  tured  in  such  a way  that  re- 
trieval of  information  is  efficient  and  easy. 

3.  .V  record  that  records  the  facts  concerning  a 
jKitient's  health  care,  which  by  its  structure 
anti  organization,  allows  us  to  preserve  those 
items  necessary  for  their  long  term  manage- 
ment. It  should  also  allow  us  to  relegate  to 
other  files  those  facts  that  are  necessary  only 
for  the  short  term  care  of  acute  episodes. 

I.  .\  record  that  will  .serve  the  needs  of  the  phy- 
sician and  his  staff  in  their  care  of  the  pa- 
tient, thereby  improving  patient  care  rather 
than  merely  satisfying  Medicare  or  the  hos- 
pital record  committee. 

POMR  AND  THE  PROBLEM 

W'e  ivill  now  show  how  I’O.MR  can  he  useful 
in  adiieving  the  goals  of  useful  record  kee|jing. 
First,  just  because  we  call  it  P(5MR  doesn't  make 
it  the  ])erlecl  record.  It  can  have  many  jiitfalls. 
It  does  not  meet  every  doctor's  needs,  hut  TO.MR 
|jriu(iple  is  ada|)tahle  and  it  can  he  adapted  to 
the  particular  neeils  of  most  ])hysicians  or  groups 
ol  physicians.  There  is  no  one  way  of  keeping 
PO.MR. 

1.  1 he  lime  element  for  the  busy  practitionei  is 
not  alleviated  by  using  PO.MR.  In  lad,  it 
may  take  longer  to  record  than  coinenlional 
methods  hut  it  does  .save  time  hu'  retrieval  of 
inloi  ination.  The  physicittn's  time  can  he 
shoitened  by  delegating  nuuh  of  the  data 
recoiclitig  to  an  aide  and  dictating  parts  of 
the  progress  notes. 

2.  I’O.MR  does  not  help  legibility.  To  make  ;i 
mot  e readable  record,  the  jthysician  must  dic- 
tate |)rogress  notes  or  take  a course  iu  ])en- 
manship.  V\T  are  wastitig  a lot  of  vahiahle 
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time  if  neither  we  nor  our  colleagues  can  read 
our  -lotes. 

3.  The  organi/atioii  of  the  POxMR  j^ermits  easier 
reirietal  of  informalioii  for  us,  our  partners 
and  consultants.  This  ease  of  retrieval  will 
also  lend  itscll  to  research  in  amlnilatory  pa- 
tient care  as  tarried  out  by  private  jrracti- 
tioners.  In  Iowa,  the  figure  given  is  one-tenth 
of  one  percent  of  all  people  seeking  medical 
care  reach  a teacliing  medical  center.  The 
hulk  of  medical  literature  is  written  about 
thai  small  minority,  d’he  specialty  certifica- 
tion hoards,  peer  review  committees  and 
.Medicare  will  lind  the  P(^.MR  more  efficient 
for  recertification  and  peer  review,  d’he  phy- 
sician will  be  able  to  demonstrate  his  patient 
management  skills  in  a more  organi/ed 
fashion. 

4.  Most  physicians  feel  that  every  word  they 
speak  or  write  is  inspiretl  and  thus  it  mtist 
be  preserved  foiever.  The  structured  POMR 
makes  it  an  excellent  instrument,  if  properly 
used,  to  correct  the  problem  of  word  and  in- 
formation jiollutioii  inherent  in  most  records. 
One  method  tised  in  our  office  will  be  de- 
scribed later.  4'he  term  “garbage  in”  “gar- 
bage out"  (CtIGO)  applies  to  medical  records 
as  well  as  to  (otiipmers. 

b.  The  initials  PO.MR  can  also  stand  for  Patient 
Oriented  Medical  Reconls.  Properly  used, 
this  recortl  should  be  a servant  to  its  creator 
tor  better  patient  care,  rather  than  enslaving 
him  to  verbage  and  lack  of  structure  for  the 
sake  of  rules  and  regtdations. 

THEORY  OF  POMR  AND  USE 
IN  MODEL  OFFICE 

Figure  1 demonstrates  the  comjjonent  parts  of 
the  PO.MR  as  scpiares  in  a circle  showing  their 
logical  dependence  upon  each  other. 

the  lirst  .sipiaie  depicts  the  data  base.  This 
includes  all  of  the  traditional  informatioti  we 
have  always  gathered  froin  the  patient.  The  oc- 
casion and  the  need  will  determine  how  com- 
plete the  history,  physical,  laboratory  and  x-ray 
data  are. 

From  this  information  about  the  patient  we 
detine  the  problem  list  (.Square  2,  Figure  1) 
tvhich  includes  only  those  items  that  are  im- 
portant to  the  future  health  care  of  the  patient. 
1 he  acute  episodes  which  include  self-limititig 


3 


or  easily  curable  illness  and  acute  injtiries  with 
no  long-term  eflects  are  not  iticlttded  here. 

Each  problem  is  numbered  atul  dated  as  to  its 
onset  and  when  it  was  recorded.  Problem  1 on 
every  patient's  chart  is  “Health  Maintenance.” 
I his  cocers  physical  exam,  cancer  checks,  well- 
baby  checks,  and  inmuuiizations.  Problem  2 
on  every  problem  list  is  “Acute  Fipisocles.”  Under 
this  heailing  come  the  self-limiting  and  easily 
treated  acute  illnesses  and  injuries  with  no  long- 
term effects,  d'he  rest  of  the  problem  list  in- 
cludes important  positive  findings  from  the  data 
base,  previous  diagnoses,  sociodemographic  in- 
formation, psychological  problems  and  positive 
laniily  history  important  to  this  patient's  future 
health  care. 

Wdieii  the  proltlem  list  is  finished,  we  record 
the  initial  plan  (.Stjuare  3,  F'igure  1)  for  each 
problem  that  needs  one.  I’he  initial  plan  should 
also  ituhide  the  available  data  for  this  particular 
problem  structured  as  follows: 

(.S)  .Stibjective. 

This  includes  all  family  history  and  past  med- 
ical history  pertinent  lor  this  problem. 

(())  Objective. 

All  known  objective  information  such  as  phys- 
ical exam,  lalj,  x-ray,  etc. 

(A)  Assessment. 

Whnking  diagnosis  and  dilferential  diagnosis. 

(P)  Plan. 

Patient  management  such  as  further  tests,  edti- 
cation,  and  the  treatment. 

Fhe  fourth  sqtiare  (Figure  1)  shows  the  follow- 
up visit  wl'iich  is  recorded  as  a structured  progress 
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note  lot  the  problem  tlealt  witli  using  “Subjec- 
tive", ■■()l)iective",  "Assessment'’,  anti  “Plan” 
(SOAP)  as  headings  like  in  the  initial  plan.  Do 
not  record  the  inlormalion  already  recorded  in 
the  initial  plan. 

The  Subjective  portion  recoids  the  sym])toms 
ol  tliat  particnlai  problem  since  the  last  visit 
and  the  patient's  compliance  with  treatment. 
.\lso  included  wonld  be  any  new  history  that  has 
been  revealed. 

1 he  Objective  portion  records  the  physical, 
laboratorv  anti  x-ray  findings  ol)tained  at  this 
visit. 

1 he  physician's  analytic  As.ses.srncuf  of  the 
subjective  and  objective  findings  may  add  new 
jrroltlems  or  make  a more  definitive  diagnosis. 

The  Plan  records  the  management  of  the  pa- 
tient including  furtlier  tests  and  examinations 
to  resolve  the  diflerential  diagnosis  as  rvell  as 
treatment  deemed  necessary. 

\V  e will  now  go  through  the  process  of  a 
comjdete  workii])  of  a patient  who  might  present 
himself  at  the  Family  Practice  Office  at  the  Uni- 
versity of  Iowa,  and  how  we  record  the  residts 
in  POMR  fashion. 

On  fannary  14,  1974,  John  Doe,  age  55,  calls 
at  the  office  lor  an  ajrpointment  with  the  state- 
ment to  the  receptionist  that  he  “just  hasn't  been 
feeling  well,  and  wants  a com|5lete  checkn|r.’’  It 
is  explained  to  him  what  a complete  workup 
consists  of  in  onr  office  and  he  is  given  an  a|>- 
pointment.  He  is  given  or  mailed  a ROCOM 
history  (piestionnaire  to  fill  in  at  home  and 
asked  to  present  himself  at  8:00  a.m.  on  the 
morning  of  his  appointment  without  breakfast. 

Wlien  he  at  rives  for  his  appointment,  he  is  asked 
to  complete  tlie  Demographic  Form  (Figure  2). 
d lien  the  blood  is  ch  awm  for  a SMA18,  the  urine 
is  collected,  the  ERG,  chest  x-ray  and  pulmonary 
function  studies  are  done.  At  10:00  a.m.,  the 
patient  and  jiliysician  go  over  the  history  <pies- 
tiotrnaire.  Positive  answers  in  the  history  and 
family  history  are  explored  in  greater  detail  and 
results  recoicled.  .\fter  the  physical  exam,  he  is 
given  an  appointment  to  retinii  in  five  to  seven 
days. 

When  the  lab,  x-ray,  ERG,  and  spiiometry  re- 
sidts are  back,  the  jihysician  sits  tlowti  to  analyze 
the  residts.  We  enconrage  the  residents  to  under- 
line all  jiositive  findings.  He  then  reviews  the 
residts  of  the  jihysical  exam  wdticli  have  been 


leiorded  on  :i  check-olf  list.  Hecanse  of  space 
limitations,  any  positive  findings  heie  are  simply 
maiked  as  such  and  are  described  in  detail  later 
in  the  initial  plan.  I he  significant  findings  are 
again  nnderlined  for  easier  retrieval. 

I he  laboratory  residts  hail  been  recorded  on 
the  lal)  sheet  along  with  the  ER(i  and  chest 
x-ray  results  by  an  aide.  Abnormal  findings  are 
duly  noted  and  nndei  lined  for  easy  reference  by 
the  |)h)sician. 

Now  let  ns  look  for  the  positive  findings  on 
each  sheet  that  records  the  data  base  for  this 
patient. 

In  Figure  3,  we  see  this  man  gave  a family 
history  of  diabetes.  Figure  4 shows  the  cpies- 
tionnaire  an.swer  sheet  with  the  doctor's  notes. 
Here  ive  see  that  he  checked  signs  of  depression. 
1 hese  historical  points  were  investigated  further 
by  the  examining  physician.  Further  signs  and 
sym|itoms  of  depression  were  revealed  and  noted 
on  this  answer  sheet. 

I he  livo  sitles  ol  the  jiliysiological  data  sheet 
shown  in  Figures  5 and  6 show  theie  were  no 
abnoi inalities  found  except  for  ,A-V  nicking  on 
funduscopic  examination. 

Fhe  laboratory  results.  Figures  7 and  8,  show 
fasting  blood  sugar  of  180  nig%  and  1 4- 
suria.  Fhe  ERG,  chest  x-rays,  and  puhnonarc 
function  tests  were  normal. 

A summary  of  the  positive  findings  include 
family  history  of  diabetes,  story  of  jrrobable  de- 
pression, vessel  changes  in  the  fundi,  elevated 
fasting  blood  sugar  and  glycosuria.  In  the  light 
of  the  history  we  have  taken  and  the  objective 
findings,  we  have  enough  evidence  to  come  up 
with  the  problem  list: 

Pioblem  1 — Health  Maintenance. 

Problem  2 — Acute  Episodes. 

Problem  3 — Eamily  History  of  Diabetes. 

Pioblem  4—  Elevated  Blood  .Sugar. 

Problem  5 — Reactive  Depression. 

Problems  1 and  2 are  automatically  put  on 
eveiy  patient's  problem  list. 

We  now  have  the  first  two  scpiares  in  the  circle 
of  POMR  (ompleted  — the  data  base  has  been 
collected,  and  the  problems  have  been  listed. 
Now  the  initial  jilan  for  each  problem  needs 
to  lie  written  as  noted  in  Sipiare  3. 

4 he  initial  plan  is  S().\Ped  rather  than  just 
tlie  plan  being  given  for  the  patient's  manage- 
ment. “S"  includes  all  of  the  historical  data  that 
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is  apropos  to  this  particular  problem,  “O”  in- 
cludes all  of  the  objective  findings,  “A”  includes 
tiie  phvsician's  assessment,  and  “P”  records  the 
plan  of  action.  By  doing  this,  all  original  infor- 
mation we  have  afiout  this  specific  problem  is 


in  one  place.  I’his  information  needs  to  be 
recorded  only  once  and  should  not  be  rejreated 
again  later  in  the  Progress  Notes. 

Problem  #3  — History  of  Diabetes. 

S.  .Mother  and  two  maternal  uncles  had  dia- 

Figure  2 


OAKDALE  FAMILY  PRACTICE  OFFICE 
Oakdale,  Iowa  52319 


FAMILY  MEMBERS'  NAMES:  Last,  first,  middle 

Sex 

Birth  Date 
(mo/day/yr) 

Social  Sec- 
urity No. 

Educational 

Level 

HUSBAND:  John  Doe 

M 

6/29/18 

a'IFE:  Mary 

F 

9/28/20 

Children 

1-  Betty 

F 

6/5/54 

living 
a t home : 

2, 

3. 

4, 

5. 

6. 

7. 

8. 

JTHER  MElffiERS  OF  THE  HOUSEHOLD: 

1. 

2. 

MAILING 

ADDRESS:  (Street,  city,  zip) 

Small  Town,  Iowa 

TOWNSHIP 

Home  telephone: 

353-6784 

OCCUPATION  EMPLOYER  ADDRESS 

Business  phone: 

Husband:  Store  Manager 

353-6780 

Wife:  Housewife 

EMERGENCY  NOTIFICATION  (outside  immediate  household)  & Address 

Bill  Doe  (brother) 

Telephone: 

353-6270 

INSURANCE  INFORMATION 

Company:  Policy  Number: 

In  the  name  of:  Blue  Cross  and  Shield 

Company:  Policy  Number: 

In  the  name  of: 

Previous  places  of  residence: 

Referred  to  this  office  by: 
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IDENTIFICATION  DATA  Fill  m the  following  information.  PLEASE  PRINT.  Figure  3 

Data  1 ~ 1 5 — 7 4 . 

J.QHN — DQE Date  of  hirth  6~29~18 X Male  -Female 

ArlrlrPQ*;  SMALL  TOWN  / ZOWA  X n ^ _i  r*  » ^ r-v  -j  \)(/  -I  j r>  t 

Moaress 1 ^ Married  -Separated  Divorced  Widowed  Single 

— Education:  years  Elementary  ..  years  High  School 

Home  telephone 4 years  College,  Technical,  Business,  etc. 

(area  code' 

Business  telephone Occuoation  Busin0SSrn3,n 

(a-^ea  codo) 


FAMILY  HISTORY 

FAMILY 

Pnnt  the  names  o*  your 
relatives,  living  or  dead, 
in  the  list  helow  it  there 
is  not  enough  space, 
place  an  fXt  here 

□ 


Please  tollow  the  instructions  given  for  each  heading  outlined  below 
YEAR  OF  BIRTH 
HEALTH  STATUS 
Give  the  vear  of  birth  *0'  all  vour 
relatives  I'Sted  at  the  le't  and  mark 
an(X)to  indicate  whether  their  heahh 
IF  good  or  poor 


ILLNESSES 

p.’ace  an  .X  rhe  acprop''ale  column  for  any  illnesses  that 
you  or  the  relahves  listed  the  leh  have  now  or  have  had. 


/ 


/ 


DEATHS 

If  a relative  you  have 
listed  has  diea.  w'-ite 
the  cause  of  death  and 
the  age  at  death  in  the 
columns  below 


Year  of  Birth  / C? / 

3 X .O  / 

f ^ ^ 

S'  / ^ 

/ o 

'A 

y‘i 

s' / /.a/  «,v  ^ 

y o^/  k? / < / ^ / ^ 

A' 

/ ^ / 

/ *^  / Cause  of  Death 

Age 

Father 

1895 

X 

\ 

f 1 

Mother: 

1896 

X 

1 

Brothers  or  Sisters: 

1916 

X 

1 

1922 

X 

1 

1924 

X 

X 

j 

Spouse: 

1919 

X 

Children : 

1945 

X 

1 

1948 

X 

1 

UNCLE 

1894 

X 

MI 

UNCLE 

1898 

X 

X 

X 

X 

Grandparents  (Mark  an  (X)  for  illnesses  only  ) 

YOUR  ILLNESSES  Start  here ► 

u 

L. 

Give  your  age  at  onset  for  any  of  the  following  illnesses  you  have  now  or  have  had 


Age 

Age 

Age 

Aae 

Age 

eczema 

eye  disease 

neuralgia  or  neuritis 

8 

.measles 

rheumatic  fever 

_ hives  or  rashes 

hemorrhoids 

pancreatitis 

.mononucleosis 

-.venereal  disease 

bronchitis 

- .hernia 

..thyroid  disease 

2 

.mumps 

yellow  jaundice 

diverticulosis 

liver  disease 

^ chicken  pox 

nervous  exhaustion 

. -Other 

__emphysema 

malaria 

^ German  measles 

polio 

- 

Have  you  ever  been  turned  down  for  life  insurance 

military  service  or  employment  because 

of  health  problems'’  . 

....Yes  X 

V 

Have  you  been  hospitalized  more  than  three  times'^ Yes  ..No 


Give  the  following  information  for  the  last  three  times  you  have  been  hospitalized  starting  with  the  most  recent.  (Women;  Do  not  list  normal  pregnancies.) 


HOSPITALIZATION  (1) 

HOSPITALIZATION  (2) 

HOSPITALIZATION  (3) 

Type  of  operation  or  illness:  . 

Month  and  year  hospitalized: 

Name  of  hospital’ 

City  and  State 

Place  an  (X)  next  to  any  of  the  following 

tests  or 

immunizations  you  have  had  and 

if  you  can.  give  the  year  you  last  had  them 

(X)  (Yean  TESTS 

(X) 

(Yean  IMMUNIZATIONS 

Chest  x-ray 

X 

19  7 Q,mallpox 

kidney  x-ray 

X 

1 y y Oetanus 

- . - G 1.  series 

X 

19  7 Q^oiio 

, colon  >.-ray 

tyohoia 

gallbladder  x-ray 

. flu 

electrocardiogram 

mumps 

T.B,  test 

measles 

, other  x-rays 

. other 

Copyright  l 1971  Patient  Care  Svbtern<;.  Inc.  AM  lights  reserved,  Piml^r*  In  U.S.A 


Place  an  (X)  in  the  appropriate  column  for  any  medicines  you 
use  or  are  allergic  to. 

(Use)  (Allergic  to)  MEDICINES 
X aspirin 

penicillin 

sulfa 

codeine 

Demerol 

antibiotics 

laxatives  or  sedatives 
other 

CONTfNUE  TO  NEXT  PAGE 
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Name. 


JOHN  DOE 


Doctor's  notes . 


MOOD 


fatigue,  ho 


--  Also 
ambition 


Figure 

Date  Patient  no, 

admitted  problems  with  those  underlined,  plus 

and  he  is  self-deprecatory 


4 


1.  HE.AD  ami  NECK 

frequent  headaches 
neck  pains 

- neck  lumps  or  swelling 

2.  EYES 

^ wears  glasses  since 
blurry  vision 
_ eyesight  worsening 
..  sees  double 
^ sees  halos 
_ eye  pains  or  itching 
. watering  c}  es 

eye  trouble 

:i.  EARS 

hearing  dilliculties 
earaches 

- running  ears 
buzzing  in  ears 

_ motion  sickness 
4.  MOl  TH 

dental  problems 
swellings  on  gums  or  jaws 
_ sore  tongue 
. taste  changes 
■i.  NOSE  ami  I UROAT 
. congested  nose 
_ running  nose 
_ sneezing  spells 
headcolds 
. nose  bleeds 
sore  throat 
enlarged  tonsils 
hoarse  voice 
6.  KESPIR A rORA 

- wheezes  or  gasps 
coughing  spells 
coughs  up  phlegm 

_ coughed  up  blood 
.chest  colds 
excessive  sweating 
T.  CARDIOVASCl  EAR 
high  blood  pressure 
racing  heart 
_ chest  pains 

^ _ dizzy  spells  when  in 
shortness  of  breath 
_ swollen  feet  or  ankles 

- leg  cramps 
hot  flashes 

- heart  murmur 


8.  DIGESTIVE 

heartburn  1?  ^ Chili 

bloated  stomach  __  Other  hot 
belching.  foodS 

stomach  pains 

age  15  nausea 


vomited  blood  _ 
difficulty  swallow  ing  - 

constipation  X had  trouble 
loose  bowels-  in  College, 
black  stools-  no  trouble 
grey  stools  . nOW 
pain  in  rectum  _ 

rectal  bleeding 

9.  I RINARY 

night  frequency 

day  frequency 

wets  pants  or  bed 

burning  on  urination  - . 

brown,  black  or  bloody  urine  . 

difficulty  starting  urine 

urgency 

10.  MALE  GENITAL 
weak  urine  stream  - . 
prostate  trouble  _ - 
burning  or  discharge  _ 

lumps  on  testicles 

painful  testicles  _ 

1 1.  FEMALE  GENITAL 

menstrual  trouble 

breakthrough  bleeding 

heavy  bleeding  _ 
premenstrual  tension  - 

birth  control  pill 

lumps  in  breasts  - 

vaginal  discharge 

PAP  smear 

last  period 

12.  PREGNANCIES 

gravida 

miscarriages 

stillbirths 

premature  births 

para 

^4gh  school,  cesareans - 

nons  sinCG  abortion  _ 


1.^.  MUSCL  LOSKELETAL 

t aching  muscles  or  joints 

swollen  joints 

back  or  shoulder  pains 

painful  feet 
. - handicapped 
14.  SKIN 
. _ skin  problems 

_ itching  or  burning  skin 
_ bleeds  easily 

. bruises  easily 

1.5.  NEl  ROLOGIGAL 

- faintness 
_ numbness 
-Convulsions 

. —Change  in  handwriting 

- trembles 

16.  MOOD 

- nervous  with  strangers 

--  difficulty  making  decisions 

- lack  of  concentration  or  memory 

X_  lonely  or  depressed 

cries  often 

X-  hopeless  outlook 
_ difficulty  relaxing 
. - worries  a lot 

— frightening  dreams  or  thoughts 
. shy  or  sensitive 

dislikes  criticism 

. loses  temper 

annoyed  by  little  things 

. work  or  family  problems 

sexual  difficulties 

X_  considered  suicide 
. -desired  psychiatric  help 

17.  GENERAL 
weight  changes 

_ tends  to  be  hot  or  cold 

loss  of  interest  in  eating 

always  hungry 

- armpits  or  groin  swelling 

- fatigue 

sleeping  difficulties 

lack  of  exercise 

- smokes 

- drinks  alcohol  daily 

_ heavy  coffee  or  tea  drinker 
. marijuana 

- heroin.  LSD.  similar  drugs 
_ bites  nails 


Special  problems  or  symptoms:  I haven't  felt  well  for  Over  a year 
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hctc.s;  also,  one  aO -yeai -old  bioilier  with 
.severe  brittle  diabetes  sinee  at>e  b.  One  mule 
died  ol  Ml  at  at>e  50.  Motliei  alive  and  well 
eontrolleil.  Otliei  nnele  bad  stioke  and  is  an 
invalid. 


().  None. 

A.  .Siroiif*  laniily  histoiy  ol  dial^etes  on  maternal 
side.  Elevated  lasting  blood  sugar  now  be- 
comes more  signilieant. 


FAMILY  PRACTICE  OFFICE  Figure  5 
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P.  Investigale  Problem  # 4. 

Pioblem  #4—  lAevated  Blood  Sugar. 

S.  History  of  moderate  polydipsia  and  polyuria 
tvith  2X  uoctm  ia.  Cfeueral  fatigue  and  weight 
loss. 


O.  Height  ()',  tveight  l.a5  lb.  See  data  sheet  for 
negative  physical  findings.  Blood  sugar  180 
mg%  UA  1-f-  sugar  AA'  nicking  both  fundi. 

.\.  Proirably  diabetes  mellitns  adult  onset. 

P.  Do  glucose  tolerance  in  a.m.  Discuss  pos- 


K SHE  : JOHN  DOE 


Figure  6 
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sil)ility  c)l  diabetes  witli  jjaliciU.  Make  ar- 
1 aii‘>emeiits  lot  patient  to  visit  with  nutri- 
tionist toinonow  ;i.m. 

I’lobleni  — f)  — Reactive  Depiession. 


S.  \'er\  tired,  dillicnlty  in  sleeping  day  or  niglit. 
Lost  his  ambition  ior  work  and  phiy.  Sell- 
depreciatoiy  lemarks.  Idetitions  of  suicide 
l)nt  no  suicidal  acts.  Appetite  jjo(tr:  weight 


FAMILY  PRACTICE  OFFICE 

UNIVERSITY  OF  IOWA  Figure  7 
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loss.  Denies  having  had  euphoric  episodes  in 
past.  Speaks  sadly  about  coming  retirement. 
Fears  he  has  serious  illness  that  will  make 
him  an  invalid  like  his  uncle.  Has  had  in- 
creasing depression  during  past  year.  At  the 


jrresent  time  he  feels  very  badly  and  hope- 
less. Denies  previous  episodes. 

O.  Patient  appears  sad  and  depressed,  never 
smiled,  aded  easily  during  interview.  dVeight 
155  lb.  Body  attitude  is  one  of  dejection. 


Figure  8 
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Reactive  Depression  — I'liipolai.  (a)ultl  be 
suicidal. 

1*.  Start  on  rolraiiil  23  nig  a. in.  and  noevn,  30 
nig  lis.  Discuss  problem  with  patient  and 
family  lor  c lose  supervision.  See  in  one  week. 
.Vdvise  that  prestri])tion  takes  two  to  three 
iveeks  lor  full  effect,  (five  enough  time  at 
each  a|)pointnient  for  patient  to  ventilate. 
Progress  Xntes 
January  22,  1971. 

Problem  #4  — Elevated  Easting  blood  Sugar. 

S.  No  change  in  symptoms. 

().  Glucose  tolerance  test  shows  diabetic  curve  — 
see  lab  data  sheet. 

A.  Change  Problem  4 to  Diabetes  Mellitus. 

P.  See  nutritionist  today  concerning  diet.  Rente 
insulin  20  units  7 a.ni.  Mis  wife  is  R.N.  and 
could  lielp  teach  patient  to  give  insulin  or 
ask  \'X.V  to  make  home  visits.  Do  urine  sugar 
test  (pel  ac  S;  lis. 

January  2S,  1!)74. 

Problem  4?4  — Diabetes  Mellitus. 

S.  No  polyuria  or  polydipsia  now.  No  nocturia. 
Poor  appetite  still  but  weight  holtliug  steady. 
Had  no  insulin  sluicks. 

G.  l’.\  — iieg  for  sugar  past  4 days  — 2 lujurs  post 
prandial  sugar  today  130,  weight  153. 

A.  Diabetes  coming  under  control. 

P.  Continue  Rx  unchanged.  Eollow  up  1 week. 
Problem  #3  — Depressiem. 

S.  Still  tired  and  no  ambition  but  feels  .some 
better;  sleeps  all  night  now,  poor  appetite 
still.  Docs  not  complain  of  medication  side 
effects. 

O.  Looks  bl  ighter,  didn't  cry  during  interview, 
weight  135  lb. 

A.  Some  improvement  of  the  symptoms  of  de- 
pression. 

P.  Increase  Tofranil  to  25  mg  ac  and  50  mg  hs. 
Eollow  up  1 week. 

1 he  above  jiroblem  lists  and  the  correspond- 
ing progress  notes  take  care  of  the  problems  that 
are  important  for  this  patient’s  future  health 
care.  I here  are  acute  episodes  which  may  have 
an  el  feet  on  ilie  c hronic  jii  oblems  but  are  only 
important  on  a week-to-week  car  month-to-month 
liasis  for  his  future  care.  Eor  example,  if  he 
presents  witli  an  acute  episode  such  as  ITRl  a 
month  after  you  start  him  on  his  diabetes  treat- 
ment, you  tvould  list  it  as  Problem  2 ‘ Acute  Epi- 


sodes" with  date  and  diagnosis  only,  as  lollows: 
Eebrnary  22,  1974. 

Problem  #2  — .\cute  Episode  U.R.l. 

With  this  sliort  note  on  the  Progress  Note,  yon 
keep  a permanent  chronological  record  of  the 
patient's  visits  but  you  de.stTibe  the  management 
on  the  acute  episode  sheet,  which  is  sejjarate 
from  the  jirogress  note  on  long  term  problems. 
3'ou  will  note  that  we  enumerate  the  acute  epi- 
sodes with  the  alphabet: 

Epiode  "A” -U.R.L 

■S.  Rhinitis,  cough,  no  fever,  aching. 

().  i\eg  except  fcji  rhinitis. 

1 lead  cold. 

P.  Aspirin,  Ornacle,  has  cough  syrup. 

If  you  describe  this  in  a line  or  two,  it  certainly 
is  not  necessary  to  .SOAP  the  clinical  note: 
E])isocle  ” — U.R.L  ITiicomplicated  cold,  Rx 
asjjirin,  Ornacle,  cough  syrup, 
week  or  two  later,  if  this  patient  conies  in 
with  a laceration  on  his  leg,  it  would  be  listed 
under  Problem  #2  Acute  Ejrisodes,  Laceration, 
Imt  the  management  descrilied  on  the  Acute 
Ejusode  Sheet  as.  Episode  ‘‘IV  — again,  an  acute, 
self-limiting  problem.  If  you  wish  to  SOAP  it 
on  the  Acute  Episode  Sheet,  “S”  is  the  history  of 
the  laceraticju,  “O"  is  a description  of  the  w'ound, 
“A”  is  the  type  of  laceration  as  to  severity  and 
location,  and  "P  " is  your  treatment  including 
tlic  1 etanns  shot,  if  necessary. 

1 he  follow  up  of  a week  later  would  record: 
Episode  " IV’ — Laceration.  AVound  healed  well, 
remove  sutures. 

.Another  use  for  this  acute  episode  sheet  is  to 
use  it  as  a work  sheet  for  more  complicated  ejii- 
scxles. 

4 his  same  patient  may  come  in  (i  months  later 
with  acute  abdominal  pain,  bloody  diarrhea  and 
anorexia.  ,V  wbc  in  vour  office  is  18,000  with  a 

j 

shift  to  the  left.  And  you  decide  to  admit  him  to 
the  hospitid.  Ehe  acute  episode  .sheet  would  look 
like  til  is: 

Ejiisode  “C”  — Abdominal  Pain. 

.S.  2 days  duration  of  belly  jrain  with  bloody 
diarrhea,  nausea  and  anorexia,  lias  had  some 
cram|)ing  with  constipation  past  month  ag- 
griivated  by  strawberries.  Most  of  the  pain 
is  in  lower  abdomen. 

O.  .Acutely  tender  lower  abdomen  with  jjositive 
rebound  more  to  left,  ^vbc  IS, ()()()  with  shift 
to  left. 
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A.  Dilferential  diagnosis  is  bowel  obstruction 
due  to  CA  or  tliverticulitis,  perforation  of 
bo^veb  appendicitis. 

P.  To  hospital  for  proper  worku])  and  surgical 
consultation. 

At  tlie  hospital,  consultation,  x-rays  and  ob- 
seiA'ation  made  the  diagnosis  of  Diverticulitis 
(acute).  So  tliis  nou’  becomes  Problem  #6  — 
Diverticulitis,  and  your  initial  plan  woidd  be  a 
copy  of  your  SO.\Pcd  discharge  summary  from 
the  Iiosjtital.  Of  course,  this  di.scliarge  summary 
would  also  have  a note  on  Proldem  #4  — Dia- 
betes, and  how  tiiese  two  problems  interacted. 

Discliarge  Summary:  John  Doe,  Admitted  July 
15,  1974,  Discharged  July  25,  1974. 

Prol)lem  #6  — Diverticulitis. 

S.  Admitted  to  hospital  for  alnlominal  pain, 
bloods  diarrhea,  and  elevated  svhite  count. 
Ciour.se  in  Iiospital  was  unevent  fid  on  diet 
control,  IV  fluids,  .sedation  and  bed  rest,  and 
antiliiotics. 

O.  .\cutely  teiuler  left  lower  ipiadrant  with  sug- 
gestion of  a mass.  Colon  x-ray  shosvs  diver- 
ticulitis descending  colon  and  Sigmoid,  wbc 
20,509  svith  shift  to  left. 

.\.  Diverticulitis  without  abscess  or  perforation. 

P.  Patient  discharged  on  increased  bulk  diet. 
Restrictions  of  seeds  and  spices.  Donnatal  tid 
as  needed. 

Proldem  #4  — Diabetes. 

S.  No  complaints  on  admission  — carefully 
watched  to  see  if  diabetes  effected.  Fractional 
urines  were  2 to  4-|-.  Insulin  increased  on 
admission  and  gradually  decreased  as  lh\  be- 
came neg  to  ])re-admission  level. 

().  F.B..S.  on  admission  800  mg%.  F.B..S.  on  day 
of  discharge  140  mg%. 

P.  Continue  Feme  insulin  20  units  in  a.m.  Visit 
with  nutritionist  concerning  diet  in  light  of 
Problem  #0. 

When  the  acute  episode  sheet  is  full,  it  can  be 
moved  to  the  back  of  the  chart  or  filed  in  some 
other  location  for  unlikely  future  use.  This 
minimi/es  jraper  and  information  pollution 


whicli  gets  in  the  way  of  important  information 
retrieval  and  is  a strong  deterrent  to  the  suc- 
cessful use  ol  medical  records  of  all  types,  in- 
cluding POMR. 

SUMMARY 

1 his  pa|3er  shows  one  way  of  keejring  useful, 
well-structured  records  in  the  Problem  Oriented 
tradition  that  fulfills  most  of  the  criteria  of  good 
reconl  keeping.  After  noting  w’hat  the  ideal 
retold  is,  a general  outline  of  the  theory  of 
Prolilem  Oriented  records  is  given,  and  how  it 
could  solve  some  ol  the  record  keeping  problems 
in  a physician's  office. 

patient  is  followed  from  the  time  he  first 
presents  liimself  at  a family  practice  office  for 
a complete  workup  with  both  chronic  problems 
and  acute  ejiisodic  illness  and  injury. 
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Saline  Abortion"^* 


H.  Aubry 

' J_  lie  ici  niiiiat  ion  ol  pregnaiuy  during  the 
middle  irimesier,  tliai  is,  between  (lie  twelith 
and  tuenlieih  \\'eek,  for  whalerer  indieatittn, 
may  be  accomplished  in  a variety  of  tvays,  i.e. 
instillation  ol  30%  glucose,  rivanol,  prostagland- 
ins, hypertonic  saline,  foreign  bodies,  etc.,  into 
the  uterine  cavitv  trans-abdominally  with  or 
withottt  tratis-vaginally  intravenous  pitocin  or 
pn)st;iglaiulins.  The  specific  method  for  dis- 
cussion is  itttra-amniotic  instillatioti  of  hyper- 
tonic saline  solution,  cnrrentlv  the  most  accepted 
technicpie  of  second  trimester  abortiotis  in  the 
I'tiited  States.  I’he  actual  technitjne  of  intra- 
amniotic  saline  instillation  is  relalixely  simple 
and  should  a few  precaittions  be  followed,  the 
complication  rate  should  be  very  lore. 

When  patients  are  seen  in  our  clinic  past  the 
twelfth  week  of  gestation  with  a uterus  of  twelve 
weeks  size  or  greater,  btu  less  than  16-18  weeks 
size,  we  usually  postpone  the  procedure  for 
.several  reasons.  First  of  all,  the  volume  of 
amniotic  fhnd  between  the  twelfth  and  sixteenth 
week  of  pregnancy  is  rather  small,  thus  allowing 
instillation  of  a smaller  (piantity  of  hypertonic 
saline  and  residting  in  a prolonged  injection  to 
aljortion  time,  if  indeed  the  amniotic  sac  cair  be 
tapped  at  all.  .Secondly,  the  fetal  membranes 
generally  do  not  fuse  with  the  uterine  wall  until 
the  14th  or  16th  week  of  gestation,  therefore  it  is 
often  difficidt  to  enter  the  amniotic  sac  with  a 
large  bore  needle  until  this  fusion  has  occurred. 
For  these  reasons,  we  prefer  intra-amniotic  in- 
stillation of  saline  Itetween  the  16th  and  18th 
week  of  gestation. 

The  patient  is  admitted  on  the  morning  the 
proceduie  is  to  be  carried  out,  and  an  intra- 
venous infusion  of  5%  dextrose  and  water  is 
begun  through  an  18  gauge  medicut.  Fhese 
patients  routinely  have  their  blood  type  and  Rh 
ty|re  determined  jjrior  to  abortion  and  if  they 
are  Rh  negative  they  are  given  Rho-Gam  within 
72  hotirs  of  abortion.  Also,  as  a part  of  our  pre- 
o|x?rative  routine,  complete  Idood  count,  V'DRL, 
Pap  smear,  GC  ctilture  and  urinalysis  are  ob- 
tained. Any  patient  with  any  medical  or  surgical 

*Cliief  Resident,  Department  of  Obstetrics  and  Gynecology.  I'ni- 
versity  of  .Arkansas  School  of  Medicine,  4301  West  Markham.  Little 
Rock,  Arkansas  72205. 

‘‘Presented  at  the  98th  .\nnnal  Meeting  of  the  Arkansas  Medical 
Society,  .Vpril  28-May  1,  1974,  Little  Rock,  Arkansas. 
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complications  will  receive  luitliei  evaluation  de- 
pending on  a jjarticulai  complication  and  the 
iiulication  tor  abortion.  Fhe  patient  is  not  se- 
dated so  that  any  intravenous  infusion  of  saline 
may  ite  detected  immediately.  The  patient  is 
instructed  to  empty  her  bladder:  she  is  placed  in 
a hospital  bed  and  her  abdomen  is  bared  from 
the  symphysis  pubis  to  above  the  umfjilicus  and 
her  altdomen  is  then  painted  with  a solution  of 
Fhiomeisol.  One  percent  Xylocaine  is  tised  to 
anesthetize  the  skin  and  the  subcutaneous  tissue 
down  to  aiul  through  the  fascia.  A small  amount, 
usually  one  to  two  cc’s  of  Xylocaine  is  then  used 
to  anesthetize  the  peritoneum. 

Following  anesthesia  a three  and  one-half  inch 
18  or  26  gauge  spinal  needle  is  introduced  into 
the  amniotic  cavity.  Return  of  blood  through 
the  needle  once  the  stylet  is  removed,  or  lailnre 
of  free  return  of  clear  amniotic  fluid  necessitates 
repositioning  the  needle  until  a free  flow  of  clear 
amniotic  fluid  is  obtained.  A three-way  stop 
cock  is  placed  on  this  needle  and  a solution  of 
20%  sodium  chloride  solution  in  an  intravenous 
bottle  is  attached  to  one  of  the  arms.  In  oriler 
to  prevent  the  administration  of  20%  sodium 
chloride  solution  through  the  ])atient’s  intra- 
venous inlusion,  we  usually  add  a small  tpiantits 
ol  methylene  bine  to  the  intravenous  bottle  con- 
taining 20%  solution  sodium  chloride  so  that 
inexperienced  personnel  will  be  less  likely  to 
connect  the  20%  saline  to  the  jxitient's  IV'  ilnid. 

At  this  point  as  much  amniotic  fluid  as  can 
be  withdrawn  from  the  uterine  cavity  is  removed. 
\VT  usually  remose  at  least  1.30  cc's  of  amniotic 
Iluid  from  patients  in  their  16th  to  18th  week  of 
gestation.  4 he  hypertonic  sodium  chloride  solu- 
tion is  then  instilled  into  the  amniotic  cavity  in 
50  cc  increments  with  aspiration  alter  each  50 
cc’s  to  insure  correct  needle  placement.  We 
usually  try  to  instill  slightly  more  ol  the  2(F’''j 
sodium  chloride  solution  has  been  infused  into 
than  that  amount  of  amniotic  fluid  which  was 
remosetl,  that  is,  we  usually  ot'cl  distend  the 
uterine  casity  by  25  to  50  cc's  after  the  20% 
sodium  chloride  solution  has  been  iidiised  into 
the  uterine  cavity.  4'he  stylet  is  replaced  into 
the  spinal  needle  to  avoid  as|jiration  ol  20% 
saline  along  the  needle  tract  which  is  removed 
and  a small  band  aid  is  placed  o\ei  the  |tunctuie. 
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During  instillation  ol  the  hypertonic  soclium 
chloride  solution  the  patient’s  vital  signs  are 
monitored  closely  and  she  is  instructed  to  report 
any  headaches,  visual  disturbances,  tingling  in 
her  toes  or  fingers  which  might  indicate  intra- 
vascular administration  of  the  hypertonic  saline. 
The  intra-amniotic  infusion  is  immediately  dis- 
continued if  intravenous  infusion  is  suspected. 

After  completion  of  the  instillation  of  the 
hyjjertonic  sodium  chloride  solution,  the  })a- 
tient’s  vital  signs  are  again  monitored  closely 
for  at  least  two  hours  and  if  they  remain  stable 
during  this  time,  she  is  given  Pitocin,  20  units 
in  each  bottle,  each  1000  cc’s  of  intravenous 
fluids,  alternately  D5^V'  and  D5  half  normal 
saline  to  run  over  a six-hour  period,  that  is,  the 
patient  receives  (SO  units  of  Pitocin  in  a 24-hour 
period.  The  nursing  personnel  are  instructed  to 
watch  the  patient  closely  for  bleeding,  either  per 
vagina  or  from  venipuncture  or  intravenous  in- 
fusion sites,  cramping,  or  passage  of  tissue,  and 
we  monitor  their  ui  inary  output  and  their  intake 
of  intravenous  fluids. 

Patients  are  allowed  a liipiid  diet  until  they 
begin  active  labor.  "We  find  that  they  usually 
begin  uterine  cramping  within  30  minutes  to 
one  hour  after  instillation  of  saline  and  initiation 
of  Pitocin  drip.  I’he  induction  to  abortion  in- 
terval has  been  variably  reported  as  24-36  hours 


with  S0%  to  9.5%  aborting  completely.  Patients 
who  do  not  begin  labor  may  have  a second  in- 
stillation of  saline  36-48  hours  later  either  via 
the  intra  or  extra-amniotic  route.  The  patients 
who  retpiire  a second  injection  of  saline  will  also 
have  determination  of  serum  electrolytes  to 
avoid  imbalance  secondary  to  intravenous 
pitocin  and  increased  .sodium  absorption  from 
the  amniotic  cavity. 

After  the  patients  abort  we  usually  observe 
them  for  30  minutes  to  one  hour  unless  heavy 
vaginal  bleeding  supervenes  in  an  attempt  to 
let  them  pass  the  placenta  spontaneously.  If,  at 
the  end  of  one  hour,  they  have  not  passed  all 
placenta  spontaneously,  or  should  they  begin 
heavy  bleeding,  they  are  taken  to  the  operating 
room  where  a “sponge-stick”  curettage  is  carried 
out  to  remove  remaining  placental  fraganents. 
.\ll  patients  are  taken  to  the  operating  room 
post-abortion  and  examined  for  cervical  or 
vaginal  tears  or  retained  placenta  fragments.  The 
patients  are  then  taken  to  the  recovery  room 
where  they  are  given  additional  intravenous 
Pitocin  and  Ergot  derivatives  by  mouth.  They 
are  usually  discharged  wdthin  12  to  18  hours  of 
abortion  if  they  have  no  exce,ssive  vaginal  bleed- 
ing and  are  afebrile  and  have  stable  vital  signs. 
Again,  any  patient  who  is  Rh  negative,  is  given 
Rho  Gam  before  her  discharge  from  the  hospital. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  Answer  on  Page  134) 


• • 


14  YR  OLD  WHITE  mLE  WITH  CARDIOCGALY 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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Cervical  Disc  Syndrome 


Philip  H.  Joh 

T.e  niosl  common  cause  toi  neck  pain  seen 
in  tlie  ollice  ol  the  oi  tliopeclist  is  degenerative 
cervical  disc  disease.  Everyone  t\iio  reaches  the 
sixth  decade  ot  life  will  have  had  symptoms  re- 
ferable to  this  normal  aging  process,  though  they 
may  not  recjuiie  medical  attenticm.  The  pur- 
pose of  this  leport  is  to  classify  the  syndromes 
charactei  istic  of  this  process  and  to  show  that 
each  is  hut  a chapter  in  the  natural  history  of 
this  intriguing  story  spanning  several  decades. 

d he  intei  vertebral  discs  act  as  cushions  or 
shock-absorbers  lor  the  spitie.  I'hey  permit  all 
bending  atul  rotation  of  the  spine  by  cieforma- 
tion  (compression  on  one  side  whife  efongating 
on  the  other).  Over  a jiericjd  of  years  these  forces, 
sometimes  extreme,  produce  chemical  and  phys- 
ical changes  in  the  nucleus  pulposus  and  its  sur- 
lounding  annulus  fibrosus  (Fig.  1).  The  nucleus 


Fig.  1 - Pathogenesis  of  degenerative  cervical 
disc  disease. 


nson,  M.D.* 

pidposus,  once  gelatinous,  changes  with  water 
resorption  into  a firm  fibrous  substance,  result- 
ing in  a narrowed  interspace.  Narrowing  of  the 
intervertebral  space  prcxluces  subluxation  of  the 
articular  facets  and  ccjinpression  of  the  neuro- 
central  joints  of  Luschka  resulting  in  a de- 
generative arthritis  of  these  synovial  joints.  This 
inflamnnitory  reaction  produces  osteophytes 
(spurs)  which  are  responsible  for  many  of  the 
disease  symptoms.  Further  disc  narrowing  pro- 
duces a telescoping  effect  on  the  cervical  spine, 
resulting  in  an  inward  bulge  of  the  ligamentum 
flavum,  narrowing  the  spinal  canal,  d'he 
annulus  fibrosus,  after  years  of  stretching  and 
attrition  may  rupture,  allowing  herniation  of 
nuclear  material  and  mr  the  formation  of  osteo- 
jdiytes  at  points  of  greatest  stress.  In  an  attempt 
at  repair,  these  spurs,  forming  on  adjacent  verte- 
bral bodies,  may  even  bridge  the  disc  space.  The 
resulting  limitation  of  motion  explains  the 
sjxarcity  of  symptoms  after  age  65-70.  Trauma  in 
any  form,  no  doubt,  accelerates  this  degenerative 
process.  This  course  of  events,  which  is  part  of 
the  normal  aging  process,  is  best  described  as 
“degenerative  cervical  disc  disease’’.  Osteoarth- 
ritis, osteophytosis,  cervical  spondylosis,  all  teims 
used  in  the  past,  describe  oidy  a narrow  way  the 
end  result  of  the  degenerative  process  originating 
in  the  nucleus  pulposus. 

Clinically  four  different  syndromes  emerge. 
The  patient  may  present  as  any  one,  or  as  a 
combination  of  symptoms  and  signs  taken  from 
each  classification.  In  general  the  process  begins 
in  the  young  aclidt  as  a discogenic  syndrome,  may 
progress  to  radicular  arm  pain  with  nerve  root 
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Who  suffers  more 

when  mother's  child  suffers  from  colic,  diarrhea  or  similar  malady? 


Soyalac  and  new 
1 Soyalac  can  be  an 
effective  answer. 


I-Soyalac  from  isolated 
protein  without  corn. 


I-Soyalac  and  regular  Soyalac  is  palatable, 
readily  digestible  and  assimilated.  It  simulates 
human  milk  in  appearance,  taste  and  texture. 

It  is  complete  with  vitamins  and  minerals.  It 
is  suitable  for  infants  and  children 
who  are  sensitive  to  or  cannot 
tolerate  cow’s  milk. 

For  nearly  a quarter  of  a 
century,  Soyalac  has  proven 
its  value— in  promoting  growth 
and  development— as  proven  by 
extensive  clinical  data. 

Available  in  four  forms:  • I-Soyalac  Concen- 
trated • Soyalac  Concentrated  • Soyalac  Ready 
to-Serve  • Soyalac  Powder. 
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In  congestive  heart  failure... 

secondary  aldosteronisn 


How  hyperaldosteronism  leads  to  and  prolongs  edema 
in  congestive  heart  failure* 


Chronic  liver  congestion 
impairs  degradation 
of  aldosterone 


Aldosteronism 


/S.. 


LS  a primary  factor 


To  "switch  off"  the  aldosterone  factor  in 
congestive  heart  failure 


Aldactone 

brand  oi 

spironolactone  25-mg.  tablets 

the  only  specific 
aldosterone  antagonist. . . 
basic  in  all  diuretic  therapy 

Three  ways  to  use  Aldactone  in 
congestive  heart  failure 

1.  As  the  only  diuretic 

■ Often  sufficient  alone. 

■ Produces  gradual,  sustained  diuresis  by 
blocking  aldosterone  action  in  the  distal 
renal  tubule. 

■ Avoids  potassium  loss. 

' 2.  As  the  basic  daily  diuretic  with  an  "add-on" 
alternate-day-diuretic  ("A.D.D."  schedule) 

■ Can  be  administered  daily  as  basic 
therapy  with  the  additional  agent 
(furosemide  or  ethacrynic  acid)  given 
every  second  or  third  day. 

■ Aldactone  plus  "A.D.D."  schedule 
minimizes  potassium  deficiency  and 
potentiates  effect  of  "add-on"  diuretic.^ 

■ Avoids  acute  volume  depletion  and 
aldosterone  rebound.^ 

3.  As  a daily  diuretic  in  combination  with 
a daily  dose  of  a thiazide 

■ Permits  daily  additive  diuretic  effect 
while  maintaining  potassium  balance. 


Indications  -Essential  hypertension;  edema  or  ascites  of  congestive  heart  fail- 
ure, cirrhosis  of  fhe  liver  and  the  nephrotic  syndrome;  idiopathic  edema  Some 
patients  with  malignant  effusions  may  benefit  from  Aldactone  (spironolactone), 
particularly  when  given  with  a thiazide  diuretic 

Contraindications —Acute  renal  insufficiency,  rapidly  progressing  impairment  of 
renal  function,  anuria  and  hyperkalemia 

Worninqs  -Potassium  supplementation  may  cause  hyperkalemio  and  is  not  in- 
dicated unless  a glucocorticoid  is  also  given  Discontinue  potassium  supplemen- 
tation if  hyperkalemia  develops  Usage  of  any  drug  in  women  of  childbearing  age 
requires  that  the  potential  benefits  of  the  drug  be  weighed  agoinst  its  possible 
hazards  to  the  mother  and  fetus. 

Precautions— Patients  should  be  checked  carefully  since  electrolyte  imbalance 
may  occur  Although  usually  insignificant,  hyperkalemia  may  be  serious  when 
renal  impairment  exists;  deaths  have  occurred.  Hyponatremia,  manifested  by  dry- 
ness of  the  mouth,  thirst,  lethargy  and  drowsiness,  together  with  a low  serum 
sodium  may  be  caused  or  aggravated,  especially  when  Aldactone  is  combined  with 
other  diuretics  Elevation  of  BUN  may  occur,  especially  when  pretreatment  hyper- 
azotemia  exists.  Mild  acidosis  may  occur.  Reduce  the  dosage  of  other  antihyper- 
tensive drugs,  particularly  the  ganglionic  blocking  agents,  by  at  least  50  percent 
when  adding  Aldactone  since  it  may  potentiate  their  action. 

Adverse  Reactions— Drowsiness,  lethargy,  headache,  diarrhea  and  other  gastro- 
intestinal symptoms,  maculopapular  or  erythematous  cutaneous  eruptions,  urti- 
caria, mental  confusion,  drug  fever,  afaxia,  gynecomastia,  inability  to  achieve  or 
maintain  erection,  mild  androgenic  effects,  including  hirsutism,  irregular  menses 
and  deepening  voice.  Adverse  reactions  are  infrequent  and  usually  reversible 

Dosage  and  Administration  — For  essential  hypertension  in  adults  the  daily 
dosage  is  50  to  100  mg,  in  divided  doses,  Aldactone  may  be  combined  with  a 
thiazide  diuretic  if  necessary.  Continue  treatment  for  two  weeks  or  longer  since 
an  adequate  response  may  not  occur  sooner  Adjust  subsequent  dosage  according 
to  response  of  patient 

For  edema,  ascites  or  effusions  in  adults  initial  daily  dosage  is  100  mg,  in 
divided  doses.  Continue  medication  for  at  least  five  days  to  determine  diuretic 
response;  add  a thiazide  or  organic  mercurial  if  adequate  diuretic  response  has 
not  occurred.  Aldactone  dosage  should  not  be  changed  when  other  therapy  Is 
added.  A daily  dosage  of  Aldacfone  considerably  greater  than  75  mg,  may  be  given 
if  necessary 

A glucocorticoid,  such  as  15  to  20  mg.  of  prednisone  daily,  may  be  desirable 
for  pafients  with  extremely  resistant  edema  which  does  not  respond  adequately  to 
Aldactone  and  a conventional  diuretic.  Observe  the  usual  precautions  applicable 
to  glucocorticoid  therapy;  supplemental  potassium  will  usually  be  necessary  Such 
patients  frequently  have  an  associated  hyponatremia— restriction  of  fluid  intake  to 
1 liter  per  day  or  administration  of  mannitol  or  urea  may  be  necessary  (these 
measures  are  contraindicated  in  patients  with  uremia  or  severely  impaired  renal 
function).  Mannitol  is  contraindicated  in  patients  with  congestive  heart  failure,  and 
urea  is  contraindicated  with  a history  or  signs  of  hepatic  coma  unless  the  patient 
is  receiving  antibiotics  orally  to  "sterilize  " the  gastrointestinal  tract. 

Glucocorticoids  should  probably  be  given  first  to  patients  with  nephrosis  since 
Aldactone,  although  useful  for  diuresis,  will  not  directly  affect  the  basic  pathologic 
process 

For  children  the  daily  dosage  should  provide  1,5  mg.  of  Aldacfone  per  pound 
of  body  weight 
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Newark  is  a vertigo  festivak 


Antivert/25 

(25  mg.  meclizineHCl)  Tablets 

for  vertigo* 


Anti  vert®  (meclizine  HCl)  has  been  found 
useful  in  the  management  of  vertigo  assocn 
ated  with  diseases  affecting  the  vestibular  sys^ 
tern.  It  is  available  as  Antivert/25  (25  mg. 
meclizine  HCl)  and  Antivert  (12.5  mg. 
meclizine  HCl)  scored  tablets  for  convenience 
and  flexibility  of  dosage.  Antivert/25  (25  mg. 
meclizine  HCl)  Chewable  Tablets  are  avail- 
able for  the  management  of  nausea,  vomiting, 
and  dizziness  associated  with  motion  sickness. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 

^INDICATIONS.  Based  on  a review  ot  this  drug  hy 
tire  National  Academy  of  Sciences-National  Research 
Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows: 

Effective:  Management  of  nausea  and  vomiting  and 
diaciness  associated  with  motion  sickness. 

PossibI\  Effective:  Management  of  vertigo  associ- 
ated  with  diseases  affecting  the  vestibular  system. 

Final  classification  of  the  less  than  effective  indica' 
tions  requires  further  investigation. 


CONTRAINDICATIONS.  Administration  of  Antivert 
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compression  and  later  in  middle  age  residt  in  the 
chronic  degenerative  stage.  Rarely  spinal  cord 
compression  may  be  present. 


the  posterior  side  of  the  vertebral  bodies.  The 
apex  of  the  angulation  identifies  the  diseased  disc 
sjxice  (Fig.  4,  C4-5). 


I.  DISCOGENIC  SYNDROME 

The  initial  symptom  is  freqtiently  a crick  in 
the  neck  (stiffne.ss)  on  arising  in  the  morning 
which  spontaneously  subsides.  There  may  be 
an  aching  pain  in  the  neck  and  shoulder  and  in- 
frequently in  the  upper  arm.  The  pain  radiates 
to  the  periscapular  region  where  it  is  usually 
localized  by  the  patient  at  the  upper  vertebral 
border  of  the  scapula.  Headache  is  a prominent 
feature.  It  is  characterized  as  a dull  aching, 
episodic,  sometimes  throbbing  pain  beginning  in 
the  suboccipital  region,  usually  unilateral  (some- 
times bilateral),  radiating  mysteriously  into  the 
temple  and  retro-orbital  region.  Bulging  of  the 
annulus,  anterior  or  posterior  longitudinal  liga- 
ments, initiates  sensory  afferent  impulses  in  the 
“sinuvertebral  nerve”  (F'ig.  2).  .Stimulation  of 
this  nerve  produces  reflex  involuntary  muscle 
spasm  in  the  trapezius,  rhomboid,  and  scalene 
muscles.  Impulses  also  travel  via  the  cervical 
sympathetics  along  great  vessels  into  the  neck 
and  head,  explaining  the  facial  component  to 
the  headache.  On  physical  examination  there 
is  limitation  of  motion  of  the  cervical  spine  due 
to  muscle  spasm;  a “lumbago-like”  syndrome  in 
the  neck.  Some  crepitus  and  giinding  (audible 
and  palpable)  can  often  be  demonstrated  by  the 
patient  on  active  range  of  motion  testing.  X-rays 
of  the  cervical  spine  at  this  early  stage  are  usually 
negative.  However,  on  the  lateral  flexion  view 
a flattening  of  the  normal  symmetric  curve  may 
be  seen  while  following  an  imaginary  line  down 


II.  ACUTE  HERINATED  NUCLEUS  PULPOSUS 
(Acute  Soft  Disc) 

(Cervical  Disc  Syndrome) 

(Cervical  Radiculopathy) 

To  the  discogenic  symptoms  is  added  the  signs 
and  symptoms  of  nerve  root  compression  as  the 
herniated  “soft  disc”  impinges  the  nerve  root 
posterolaterally  (Fig.  3).  In  addition  to  neck 
and  periscapular  pain,  there  is  now  true  “radi- 
cular pain”  of  a lancinating  character,  and  dis- 
tributed along  a characteristic  dermatome  seg- 
ment (Table  I).  Pain  is  often  inaeased  with 
coughing,  sneezing,  straining,  and  with  motion 
of  the  neck,  particidarly  in  extension  and  rota- 
tion. There  may  also  be  numbness  and  pares- 
thesias along  with  muscle  weakness  and  hy{X)- 
rcflexia  in  a typical  pattern.  Pain  may  even 
extend  into  the  precordial  and  pectoral  regions 
simulating  angina  pectoris.  The  “neck  com- 
pression test”  will  be  positive  and  should  be  done 
with  care  (pressure  on  the  vertex  of  the  head 
with  the  neck  tilted  to  the  painful  side  intensifies 
the  neck  pain,  and  reproduces  the  nerve  root 
pain  in  the  arm,  forearm,  and  hand).  Tender- 
ness is  present  over  the  brachial  plexus  and  more 
specifically  in  the  posterior  cervical  region  at  the 
level  of  the  diseased  disc.  Patients  with  soft  disc 
herniations  are  usually  young  adults  (age  20  to 
40)  and  less  than  30%  of  these  patients  have  a 
definite  history  of  trauma.  Very  rarely  (2%  of 
cases)  does  an  automobile  accident  precipitate 
frank  herniation.  X-rays  may  be  normal.  Mye- 
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Table  I - Dermatome  patterns. 


C4-5 

(5th  nerve  root) 

C5-6 

(6th  nerve 
root) 

C6-7 

(7th  nerve 
root) 

C7-T1 

(8th  nerve  root) 

PAIN 

Base  of  neclc  - 
Tip  of  shoulder  - 
Arm  to  elbow  - 

Lateral  arm 
and  forearm 

Lateral  arm 
and  forearm 

Ulnar  distribution 
of  arm , forearm , and 
hand  in  older  patient 

NUMBNESS 

Over  deltoid 

Thumb 

Radial  side 
hand 

Index  and 
middle  dor- 
sum, hand 

Ring  and 
little  finger 

REFLEX 

Biceps  reduced 

Biceps  re- 
duced or 
absent 

Triceps  re- 
duced or  ab- 
sent 

(no  changes) 

WEAKNESS 

Deltoid  - 
Biceps  - 

Biceps  - 

Triceps  - 

Intrinsic  muscles 
of  hand 

lography  will  show  an  exlraduial  filling  defect 
if  a significant  herniation  is  present. 

III.  CHRONIC  DEGENERATIVE  DISC  DISEASE 
(Osteoarthritis) 

(Osteophytosis) 

(Cervical  Spondylosis) 

.\fter  age  35  to  10,  and  usually  after  years  of 
discogenic  neck  pain,  significant  nticlear  de- 
generation and  disc  narrowing  have  occtirred  re- 
stilting  in  osteophytes  about  the  joints  of 
l.iischka  and  tlie  margins  of  the  vet  tebral  bodies. 
.\t  this  stage  an  acute  soft  disc  herniation  is  more 
nnnsnal.  Discogenic  neck  pain  and  headache 
contintie  with  poorly  localized  aching  pain  to 
the  occiput,  shonkler  gii  cl le,  and  the  periscapidar 
region.  Dysphagia  may  be  produced  by  the 
j)ressnre  of  anterior  spurs  on  tlie  esophagus.  En- 
croachment of  the  vertebral  arteiy,  by  osteo- 
phytes, may  produce  ischemia;  with  lotation  and 
extension  of  the  neck,  giddiness,  dizziness,  and 
“drop  attack”  (syncope)  may  occur.  X-rays  re- 
veal the  secjiielae  of  miclear  degeneration  (Fig.  4). 
Disc  space  narrowing  is  present  with  first  ante- 
rior inferior  osteophyte  formation  at  the  in- 
sertion of  the  anterior  longitudinal  ligament. 
Posterior  spurs  develop  at  points  of  ligament 
traction  and  appear  as  “bars”  on  the  myelogiam. 
Olilitpie  views  show  foraminal  encroachment  by 
spurs  at  the  joints  of  Lnschka,  and  more  rarely 
at  the  articular  facets.  As  osteophyte  formation 
and  disc  narrowing  progresses,  limitation  of  mo- 
tion on  the  flexion-extension  view  is  seen  as  well 
as  asymmetric  flexion  more  readily  seen  on 
cineradiography.  Myelography  during  this  stage 


Fig.  4 - 

Panorama  of  degenerative  disc  disease, 
portrayed  in  increasing  severity: 

C3-4  normal;  C4-5  early  changes; 

C5-6  moderate  disease;  C6-7  chronic 


is  lately  necessary  and  is  recommended  only  for 
localization  of  persistent  soft  disc  herniation  or 
for  evidence  of  cord  compression.  Discograpliy 
is  of  little  practical  value.  Electromyography  is 
not  necessary  for  diagnosis  Imt  is  helpful  to  rule 
out  periplieral  nerve  compression  and  entrap- 
ment syndromes,  peripheral  neuritis,  and  for 
medical-legal  doctmientation. 
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IV.  CORD  COMPRESSION  SYNDROME 
(Cervical  Mylelopathy) 

Compression  ol  the  sjtinal  cord  is  a rare  oc- 
turrcme  in  cervical  disc  disease  varying  from 
2 to  of  the  total  cases  depending  on  tlie 
series,  ft  may  be  present  at  any  stage  of  the 
disease  witli  a signilicant  unclear  herniation.  In 
advanced  chronic  disc  disease  telescoping  of  the 
vertebral  bodies  and  laminae  jjrodnce  coni- 
jnession  ol  the  cord  Itctween  a bnlging  liga- 
mentnm  flaciim  dorsally  on  the  cord  and  a large 
})osterior  verteltral  "Ixtr"  anteriorly  (“spinal 
stenosis").  .\  liypei tnobile  (nnstaltle)  spine  or  a 
congenitally  narrow'  canal  may  predispose  to 
cord  compression.  Two  cord  compression  syn- 
dromes may  be  recogni/ed. 

J'he  lirst  is  a central  (bilateral:  ventral)  com- 
])rcssion.  Little  or  no  neck  pain  is  present. 
'J  here  is  limitation  of  motion  in  Ilexion  and 
extension,  .\cnte  Ilexion  produces  electric  shock- 
like  jtain  in  the  neck,  back  and  lower  extremities. 
Llaccid  ])aralysis  or  weakness  associated  with 
atrophy  is  present  in  the  n|)per  extremities  from 
anterior  horn  cell  compression.  Spasticity  is 
jnesent  in  the  lower  extremities  as.sociated  with 
liyjKtreflexia,  clonus,  pevsitive  Babinski,  and  loss 
of  cremasteric  and  abdominal  reflexes.  There 
also  may  be  loss  of  sphincter  control.  Pain  and 
temperature  sensation  may  be  lost  in  upper  and 
low'd'  extremities  while  ]jroj)rioce]>tion  and  vi- 
bration are  spared. 

The  second  syndrome  is  that  of  ventrolateral 
(unilateral)  compression  nsnally  from  a soft 
ex  1 Hided  disc  (Fig.  5).  Compression  of  a nerve 
root  and  one  side  of  the  cord  ventrally  is  present. 


Fig.  5 - 

Ventrolateral  disc  herniation. 


Pain  and  stillness  in  the  neck  is  nsnally  jwesent 
as  tvell  as  jiain  and  weakness  along  the  nerve 
root  in  the  upper  extremity.  The  cord  lesion 
simulates  an  incomplete  lirowm-Secpiard  syn- 
drome. Fhere  are  unilateral  pyramidal  tract 
signs  in  the  leg  on  the  same  side  (spasticity,  weak- 
ness. and  hyperreflexia):  diminished  pain  and 
temperature  sensation  in  the  opposite  leg;  and 
focal  atrophy  in  the  iipjter  extremity  (flaccid 
paralysis)  on  the  same  side.  Spinal  tap  with 
Queckenstedt  test  as  well  as  myelography  is  usu- 
ally indicated  to  adeejuately  localize  the  lesion, 
and  rule  out  cord  tumor  and  degenerative  dis- 
ease of  the  cord. 

ALLIED  CONDITIONS 

1.  /‘i7no.db.y  — I'his  condition  usually  occurs 
in  nervous  introverted  individuals,  d’he  jtain  is 
characteristically  described  as  an  aching,  gnaw- 
ing jiain  in  the  region  of  the  trapezius  and 
rhomboids  between  the  base  of  the  neck  and  the 
shoulder  associated  with  involuntary  muscle 
spasm,  palpated  as  “nodules’’.  Occipital  head- 
ache is  hecpient  and  trigger  points  may  be  found 
in  the  jiainful  area.  This  vague  syndrome  is 
most  likely  cervical  discogenic  pain  in  origin  re- 
ferred to  the  base  of  the  neck  with  secondary 
involuntary  mtiscle  spasm.  In  a nervous  ap- 
prehensive person  sjxism  perpetuates  itself  by 
exerting  an  irritating  compression  on  the  facet 
joints  and  soft  tissues  about  the  cervical  spine. 

2.  Scdpulo-Thorncic  .Sync/rm/ic  — Pain  at  the 
superior  angle  and  upper  border  of  the  .scapula 
is  tcpical  of  cervical  di.scogenic  pain.  True 
scajtulo-thcrracic  syndrome  should  be  limited  to 
the  “snapping  scapula”  where  bony  impinge- 
ment of  the  scapula  on  the  chest  wall  produces 
easily  palpable  and  usually  audible  .sounds,  and 
pain  is  definitely  related  to  .scapular  movement. 

3.  Scdlenus  AtUicus  ,S’)mc/rm/ic  — .Stimulation 
of  the  sinnvertebral  nerve  jiroduces  involuntary 
spasm  in  the  muscnlatnre  about  the  cervical 
.S|jine  including  the  scalene  muscles.  This  con- 
dition is  tlescribed  as  an  aching  neck  and  shoul- 
der pain  radiating  along  the  inner  aspect  of 
the  forearm  and  hand  (medial  cord  of  the 
brachial  plexus).  Associated  with  it  is  numbness 
in  the  nlnar  distribution  of  the  hand  and  atro- 
phy, if  any,  follows  a peripheral  nerve  distribu- 
tion (usually  ulnar,  sometimes  median).  Maxi- 
mum ]x)int  tenderness  is  in  the  supraclavicular 
region  at  the  insertion  of  the  scalene  muscles  on 
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the  lirsl  1 il).  Neck  piiiii  is  mote  aiiicrit)!  and  is 
()1  a cliriuse  \asculai  naline.  No  doubt  the  vast 
iHajority  ol  sealeiius  anticus  spasm  is  due  to 
eeivieal  disc  disease.  The  diagnosis  ol  true 
scalenus  anticus  syndrome  sliould  Ite  reserved 
lor  cerc'ical  rilrs,  long  Ci-7  tians\'eise  process,  or 
palpable  liitious  hamls  in  this  region. 

DIFFERENTIAL  DIAGNOSIS 

1.  Infhiiinndioyy  Disease  of  the  Shoulder  (sub- 
deltoid bursitis,  lotator  cull  tendinitis,  bicipital 
tenosynovitis)  — Passive  range  ol  nuttion  ol  the 
shoulder  in  these  conditions  protluces  marked 
increase  in  pain.  Ciervical  com|jression  test  pro- 
duces no  inciease  in  arm  pain.  It  must  be  re- 
membered, however,  that  "tro/eii  shoulder”  and 
iidlammatory  shoulder  disease  may  be  secondary 
to  cervical  disc  disease,  and  the  two  conditions 
coexist. 

2.  A)igiua  Feel  oris  — A lelt  sided  cervical  disc 
may  produce  .severe  precordial  chest  pain,  but 
angina  increases  with  exertion  and  decreases  with 
rest  and  nitroglycerin. 

3.  Thoracic  Oiitlel  Syndrome  — {’d)  Scalenus 
anticus  syndrome  and  cei  vical  rib  are  discussed 
above,  (b)  Clavipectoral  syndronre  — compression 
ol  the  neurovascular  Inmdle  between  the  rilr  cage 
and  the  clavicle  or  pectoralis  minor  may  ]>roduce 
nutnbness  and  paresthesias  in  the  hand  and 
lingers  in  a very  indistinct  jratteiii,  vascular  com- 
pression jrroduces  coldness  in  the  lingers  with 
muscle  cramps,  cyanosis,  and  swelling  Irom 
venous  engorgement.  Little  oi  no  neck  jrain  is 
|)resent.  (c)  Hyperabduction  syndrome  — may 
occur  Irom  stretcliing  the  neurovascular  bundle 
around  the  axilla  witli  the  arms  overhead.  It 
is  usually  seen  in  short  stocky  males  werrking  lor 
long  Itours  witli  the  aims  above  slioulder  level. 
Obliteration  ol  the  radial  pulse  can  be  easily 
produced  oti  abduction. 

4.  Superior  Sulcus  Syndrome  (Pancoast's  tu- 
mor) — Carcinoma  ol  the  lung  in  its  apex  can 
jrroduce  brachial  neuralgia  Irom  direct  invasion 
ol  tlie  jrlexus.  Pain  is  more  dilluse  than  radicular 
and  a Horner's  syndrome  is  usually  present, 
(diest  lilm  should  clarily  the  diagnosis. 

5.  Nerne  Root  Tumors  (Neurinoma)  — Nerve 
root  tumors  in  their  early  stages  can  exactly 
simulate  an  acute  solt  disc  rujjture  and  later 
produce  cord  compression. 

b.  Degenerative  (iXS  Disease  — In  all  cases  ol 
cord  compression  the  lollowing  tliseases  must 


be  (ousidered;  syringomyelia,  amyotrophic  lat- 
eral sclerosis,  |)c)sierior  lateral  sclerosis,  multiple 
sclerosis,  coicl  tumor.  1 h or o ugh  neurologic 
woik-up  with  myelography  is  necessary. 

7.  Arthritis  — Rheumatoid  arthritis  and  Marie 
.Strumpell  arthritis  Irecpiently  involves  the  artic- 
ulai'  lacet  joints  ])osterioily  and  ate  associated 
with  ligamentous  laxity.  Clinical  presentation 
along  with  x-rays  and  laboiatory  investigation 
usually  make  diagnersis  uncomplicated. 

<S.  Mi.scelhi)ieous  — Keck  pain  secondary  to 
meningeal  irritation  with  nuchal  ligidity,  ton- 
sillitis, pharyngitis,  and  lymphadenitis,  are  usu- 
ally diagiicrsed  by  a carelul  history  and  physical 
evaluation.  Diaphragmatic  irritation  with  re- 
lerrecl  pain  to  the  shoidcler  likewise  should  not 
be  conltised  with  cervical  pain. 

TREATMENT 

Conservative  treatment  is  indicated  initially  in 
all  these  syndromes  with  the  excejjtion  of  cord 
compression  where  eat  ly  surgical  decompression 
is  in  general  indicated. 

Immobili/ation  is  the  mainstay  of  treatment. 
Rest  in  a soft  felt  or  loam  collar  provides  relief 
for  tlte  inflamed  soft  tissties  and  restriction 
fiom  irritating  motion.  The  collar  is  worn  on 
a 24  hour  basis  as  long  as  acute  .symptoms  persist. 
It  is  then  giaclually  di.scontintied  dtiring  the  clay, 
continuing  use  at  night  for  a longer  time  to 
pi  event  awkward  neck  positions  during  sleep. 
Isometric  (withotit  motion)  neck  exercises  in 
Ilexion,  extension,  and  lateral  bending  restore 
strength  as  the  collar  is  discontinued. 

Head  halter  ti action,  tisually  cpiite  effective, 
is  best  applied  in  a hospital  environment  wliere 
strict  bed  rest  can  be  maintained.  Five  to  ten 
pounds  of  traction  should  be  ajtplied  pulling 
30  degrees  anterior  to  the  midliue.  The  patient 
remaitis  in  traction  two  hours  out  ol  every  three 
(as  he  tolerates),  and  is  usually  discontiuued  at 
night.  Intermittent  traction  is  applied,  by  a 
trained  |thysical  therapist,  in  greater  strength 
for  short  intervals.  Traction  may  be  continned 
at  home  either  in  bed  or  in  the  sitting  position 
utili/ing  the  ‘home  traction  kit”. 

I feat,  muscle  relaxants,  sedatices,  and  analgesia 
are  used  lor  patient  comfort.  4'he  anti-inflam- 
matory effect  of  phenyl  buta/one  may  be  bene- 
ficial but  its  seriotis  side  efiects  should  be  under- 
stood. 

,\s  long  as  the  patient  is  not  having  serious 
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nerve  root  or  cord  coin|)ression  signs,  conserva- 
tive treatment  may  be  discoiuinued.  Symjjtoms 
of  severe  continuous  pain  of  acute  herniation, 
however,  may  make  surgical  intervention  neces- 
sary. During  the  chionic  stages  with  persistent 
pain  and  disability,  anterior  disc  removal  and 
ceivical  fusion  has  been  (juite  effective. 

CONCLUSION 

Disc  disease  in  the  cervical  spine,  as  well  as 
lumbar,  is  often  a fascinating  adventure  in  diag- 
nosis. A clear  understanding  of  the  natural  his- 
tory of  the  aging  disc  and  the  aj^plied  stresses 
to  which  it  is  snltjected  makes  treatment  more 
effective  for  tlie  patient  and  less  finstrating  for 
the  ]>liysician. 
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ANSWER  — Electrocardiogram  of  the  Month 

Interpretation: 

The  size  and  shape  of  the  P waves  in  this  ECG  are 
of  major  interest.  They  are  huge,  markedly  diphasic  on 
VI  and  strongly  leftward  as  seen  by  their  5 mm  height 
in  lead  I.  Several  conditions  may  cause  giant  P waves  — 
corpulmonale,  pulmonic  stenosis,  tricuspid  athresia,  ostium 
primum,  and  ASD  to  mention  a few.  The  tracing  also 
shows  voltage  changes  compatible  with  left  ventricular 
hypertrophy.  In  this  instance,  this  youth  had  a severe 
cardiomyopathy  with  a dilated  non-contractile  myocardium 
and  bi-atrial  enlargement. 


PUBLIC  HEALTH  AT  A GLANCE 


Arkansas  Therapeutic  Abortions 

Robert  T.  Bailey 


J.  bv  .Arkan.sas  Department  of  Health, 
through  it.s  Ihireau  of  \htal  ,Statistic.s,  has  set 
forth  the  reporting  mechanism  for  legal  or  in- 
(Inced  al)oi  tions  in  .\rkansas.  d lie  statutory 
authority  for  tliis  reporting  is  set  forth  in  Ar- 
kansas .Statute  82-502  and  82-521  as  contained 
in  the  Vital  Statistics  Act  of  1965  — Act.  No.  171. 

Statistical  data  on  abortions  in  Arkansas  has 
been  gathered  since  January  1970  with  all  ac- 
credited hospitals  in  the  state  participating.  The 
Arkansas  Abortion  .\ct  of  1969  did  not  contain 
provisions  lor  therapeutic  abortions  being  per- 

•Director.  Bureau  of  Vital  Statistics,  .\ikansas  Department  of 
Health.  4815  West  Markham,  Little  Rock,  .Arkansas  72205. 


formed  outside  of  a hospital.  Hotver'er,  recent 
United  States  Supreme  Court  decisions  have  chal- 
lenged certain  concepts  as  contained  in  our  Ar- 
kansas law.  .-Ml  legal  abortions  occurring  in  this 
state  should  be  reported  to  the  Bureau  of  Vital 
Statistics. 

riie  following  is  selected  statistical  abortion 
data  relating  jnimarily  to  calendar  year  1973. 
Dining  1973,  1,138  legal  abortions  were  reported 
to  the  Bureau  from  the  state’s  93  reporting  hos- 
pitals. Single  white  women  under  the  age  of  24 
compiise  over  one-half  of  all  legal  abortions. 
Two-thirtls  of  the  reported  abortions  Avere  per- 
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formed  on  unmarricds  (single,  dixorccd  and 
widowed)  in  l)olli  1972  and  1973. 

While  there  was  a decrease  in  married  women 
in  1972  seeking  legal  abortions  nationwide,  Ar- 
kansas has  seen  a steady  increase.  From  1971 


tlnoiigh  1973  there  has  l)een  an  increase  from 
31  percent  to  32. .5  jx-Tcent. 

In  1972,  the  national  jjerceiiiage  of  white 
women  obtaining  abortions  was  75.7  percent,  iti 
.Vrkansas  89.9  percent.  Seven  times  as  many 


ARKAIiSAS  LEG.^L  ABORTIONS  TABLE  I 

By  Age  of  Mother  and  Race 


1973 


All 


Age 

Races 

White 

Non-hhite 

12 

1 

0 

1 

13 

12 

9 

3 

U 

27 

17 

10 

Under  15 

40* 

26* 

14* 

15 

63 

53 

10 

16 

79 

70 

9 

17 

76 

72 

4 

18 

122 

112 

10 

19 

85 

75 

10 

15  - 19 

425-- 

382* 

43- 

20 

84 

75 

9 

21 

70 

63 

7 

22 

52 

48 

4 

23 

39 

34 

5 

24 

47 

40 

7 

20  - 24 

292* 

260* 

32* 

25 

47 

38 

9 

26 

39 

35 

4 

27 

21 

17 

4 

28 

21 

21 

0 

29 

26 

24 

2 

25  - 29 

154^- 

13  5-* 

19* 

30 

23 

20 

3 

-o'  “ 

22 

18 

/ 

32 

19 

16 

3 

33 

25 

21 

4 

34 

15 

10 

5 

30  - 34 

104* 

85'* 

19* 

35 

14 

14 

0 

36 

23 

23 

0 

37 

17 

15 

2 

38 

16 

16 

0 

39 

17 

13 

4 

35  - 39 

87* 

81* 

6* 

40 

4 

4 

0 

41 

9 

9 

0 

42 

10 

9 

1 

43 

5 

4 

1 

44 

5 

5 

0 

45 

2 

2 

0 

48 

1 

1 

0 

40  & over 

36* 

34^- 

2* 

GR-Aira  TOTALS 

1,138 

1,003 

135 
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ARKANSAS  LEGAL  ABORTIONS  TABLE  II 

By  Marital  Status  and  Race 

1973 


Marital  Status 

All 

Races 

White 

Non-V.Mte 

Single 

669 

580 

89 

Married 

370 

327 

43 

Separated 

15 

14 

1 

Divorced 

$2 

80 

2 

Widow 

2 

2 

0 

GRAND  TOTALS 

1,138 

1,003 

135 

Gestational  Age 

ARKANSAS  LEGAL  ABORTIONS 

By  Gestational  Age  and  Race 

1973 

All 

TABLE  III 

(In  V.’eeks) 

Races 

White 

Non-White 

2 

1 

1 

0 

3 

0 

0 

0 

4 

6 

5 

1 

Under  5 

7-=^ 

6^- 

l-”^ 

5 

11 

11 

0 

6 

54 

51 

3 

7 

103 

91 

12 

8 

245 

222 

23 

5-8 

413-- 

375* 

38* 

9 

167 

152 

15 

10 

195 

183 

12 

11 

96 

86 

10 

12 

lU 

98 

16 

9-12 

572- 

519* 

53* 

13 

33 

27 

6 

14 

17 

11 

6 

15 

11 

8 

3 

16 

38 

13 

13  - 16 

99- 

71* 

28- 

17 

9 

6 

3 

18 

28 

19 

9 

19 

4 

3 

T 

20 

4 

2 

2 

17  - 20 

45- 

:-o* 

15* 

21 

0 

0 

0 

22 

1 

1 

0 

23 

1 

1 

0 

24 

0 

0 

c 

21-24 

2^ 

o-i- 

«« 

C’’-' 

GRAl®  TOT.ALS 

1,138 

1,003 

135 

* Sub  Totals 


136 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


AkRANSAS  I’l'lll  IC  MeAI  111  Al  A Cil  ANCK 


wli ite  women  Inul  abortions  tlian  tlieii  non-whiie 
coiiiuci jxirls  in  1973.  .\ccoi dint;  to  ilie  Clenter 
lor  Disease  Cioiurol’s  Abort  ion  SurocilUiticc  Re- 
port for  J0J2,  ten  stales  reported  llnil  legtil  ahor- 


lioiis  mil luiinbered  li\'e  iiiillis  lor  women  iiiuler 
15  years  ol  age;  by  eontrasi  in  Arkansas  there 
were  21  legal  abortions  to  187  live  births  in 
this  category. 


ARKANSAS  LEGAL  ABORTIONS  TABLE  IV 

By  Indication  and  Race 

1973 


Indication 

All 

Races 

White 

Non-khite 

Maternal  Mental  Health 

824 

735 

89 

Maternal  Physical  Health 

99 

77 

22 

Combined  Maternal  Mental 
and  Physical  Health 

193 

169 

24 

Risk  of  Fetal  Deformity 

19 

19 

0 

Rape  or  Incest 

1 

1 

0 

Fetal  Anomalies 

2 

2 

0 

GR.4ND  TOTALS 

1,138 

1,003 

135 

Cardiac  Care  Units 

Alfred  Kahn.  Jr.,  M.D. 


(3>‘'i'dic  care  units  have  ]jublici/ecl  the  tact 
that  many  people  with  myocardial  intarctions 
can  be  saved  Iroin  sudden  death  Ijy  appropriate 
(piick  medical  treatment.  Statistics  do  not  show 
the  major  reduction  in  mortality  that  was  lirst 
expected.  However,  it  all  myocardial  intarction 
victims  are  ilividetl  into  subgroups,  then  sta- 
tistical benetit  can  be  demonstrated,  tor  example, 
in  younger  males. 

rids  tailure  to  demonstrate  striking  improve- 
ment in  mortality  among  intarction  cases  lead 
to  some  re-appraisals.  Were  cardiac  care  units 
worth  their  expense?  The  answer  is  detinitely 
“yes"  it  the  total  pioblcm  is  looked  at  in  con- 


text — namely,  our  current  cardiac  care  units  are 
just  one  link  in  a chain  ot  care  tor  |)atients  with 
myocardial  intarction.  \dewed  as  a helplul  seg- 
ment in  the  systematic  care  ol  the  patient,  the 
next  (pieslion  is  begged,  what  else  do  we  need? 

Probalrly,  tlie  tirst  link  in  the  chain  is  better 
education  ot  tlie  public  about  meilical  tirsi  aid. 
rids  problem  has  deep  roots,  bhe  real  starting 
point  is  tliat  every  school  ddld  should  be  taught 
some  human  anatomy  and  pliysiology  just  as  he 
is  taught  English  or  mathematics.  It  is  rather 
incredible  that  tlie  lay  pnidic  with  the  tremen- 
dous stimulus  given  to  science  altairs  by  tele- 
vision has  not  demaiuled  better  education  con- 
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ceriiing  the  bodies  that  tve  live  in  — anatomy, 
physiology,  simple  lirst  aid.  Actually,  the  second 
link  in  this  chain  is  to  teach  some  cardio-pidmo- 
naiy  resnscitation,  and  the  ability  to  recognize 
the  victim  who  needs  it. 

I he  cardiac  \ictim  has  to  be  moved  to  the 
hospital.  The  (oin  ci  ted  station  wagon-type  am- 
bulance is  totally  unacceptable.  The  best  vehicle 
is  a van-type  sehicle  with  a high  enough  roof  to 
permit  the  continuation  of  cardiac  resuscitation 
in  route  to  the  hospital.  Ehe  vehicle  has  to  be 
big  enough  to  contain  some  basic  electronic 
ecjuipment.  At  tliis  juncture  it  should  be  pointed 
out  that  an  aml)ulance  that  is  not  available  need 
not  be  bought;  tliere  needs  to  be  some  dispersion 
of  these  units  and  there  has  to  be  .some  emergency 
call  system. 

Once  in  the  hospital,  the  patient  should  be 
moved  rapidly  to  a caidiac  care  unit.  The  resus- 
citation techni(]ues  in  the  cardiac  care  unit  are 
well  known.  They  include  de-fibrillators,  pace- 
makers, various  I-\'  Iluids,  etc.  The  usual  med- 
ical staff  is  well  trained  and  a good  job  is  almost 
invariably  done. 

Nevertheless,  patients  are  lost  in  cardiac  care 
units.  Why?  1 he  main  c iirrent  effort  in  cardiac 
care  units  is  to  prevent  deaths  from  arrhythmias. 
I he  other  big  killci  is  death  from  pump  failure 
— the  inaltility  of  the  heart  to  pump  enough 
blood  to  meet  the  body's  minimal  need. 

A great  deal  ol  thought  has  gone  intcj  the 
matter  of  dealing  with  the  low  output  heart  fail- 
ure of  myocardial  infarction,  which  is  due  to  a 
p())tion  of  the  ventricle  which  has  become 
hxpokinetic,  dy.skinetic,  or  akinetic.  'Ehe  suitject 
cjf  “Mechanical  Assistance  for  the  Failing  Ven- 
tricle" has  been  recently  reviewed  by  Leon 
Resnekor  in  Modern  Concepts  of  Cordiovascular 
Disense.  .\s  he  points  out,  medications  are  not 
very  effective  in  serious  jrump  failure  and  for 
this  reason  mechanical  devices  have  been  tried. 
Resnekoi  divides  the  measures  up  as  follows: 
(1)  Invasive:  Bypass  pumps  which  go  around 
the  left  side  ot  the  heart  or  are  veno-arterial, 
diastolic  augmentation  counterpulsation  by 
intra-aortic  balloon,  or  direct  compression  of  the 
heart;  (2)  Xon-in\asive  methods  as:  External 
synchronous  compression  Ity  compression  of  the 
extremities,  body  acceleration  on  a sjrecial  table 
to  augment  the  systolic  blocKl  flow,  and  external 


compression  ot  the  heart.  It  is  no  professional 
secret  that  none  of  these  technicpies  have  proved 
very  satisfactory.  Ehis  failure  to  achieve  good 
results  in  the  very  low  cardiac  output  failure 
uncpiestionalrly  led  to  the  rash  of  cardiac  trans- 
plants of  several  years  ago.  Perhaps,  with  better 
immunologic  control  cardiac  transplant  can  be- 
come a worthwhile  procedure  — provided  it  can 
be  ethically  and  legally  performed  to  the  satis- 
faction of  the  public  as  well  as  the  medical  pro- 
fession. In  the  wings,  so-to-speak,  are  experi- 
ments on  true  mechanical  hearts:  no  doubt  a 
successful  heart  will  be  built  some  day;  it  is 
not  ready  yet  — before  it  can  be  used  there  will 
have  to  be  a clear-cut  code  of  how  and  when 
it  can  lie  used. 

Research  in  heart  disease  can  pay  rich  divi- 
dends — especially  in  the  epidemic  arterio- 
sclerotic heart  disease  prevalent  in  the  USA. 

o 

OBITUARY 

Dr.  John  Maurice  Samuel 

Dr.  [ohn  M.  Samuel  of  Little  Rock  died  July 
4,  1974,  at  the  age  of  til. 

Dr.  Samuel  received  his  M.D.  degree  in  1933 
from  the  L’niversity  of  .\rkansas  School  of  Medi- 
cine. He  had  Iteen  in  private  practice  in  Little 
Rock  since  1935  and  had  served  on  the  staff  of 
Saint  Vincent  Infirmaiy  since  that  time.  He  was 
a memljer  of  GP  Associates,  a group  of  physicians 
formed  to  ensure  twenty-fotir  service  at  the  Saint 
\'incent  emergency  room.  Dr.  Samuel  was  chair- 
man of  the  Infirmary's  lUilization  Review  Com- 
mittee. Fie  also  had  served  as  chairmati  of  St. 
Vincent's  Credentials  Committee  atid  as  chief  of 
the  hospital's  department  of  family  practice. 

Dr.  Sanutel  was  a member  of  the  Pulaski 
County  Medical  Society,  .\rkansas  Medical  So- 
ciety, and  the  .American  .Medical  .Association. 

He  is  survived  by  his  widow,  Iretie. 


138 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

With  tlie  exception  of  a jtossible  last-minute 
catastrophic  bill  to  the  liking  ot  both  the  Senate 
and  the  House,  the  prospects  for  a national 
health  insurance  (NHl)  bill  this  year  appear  to 
be  fading.  I’reoccnpied  with  the  possible  im- 
jicachment,  pins  other  matters,  the  pace  of 
House  and  Senate  hearings  on  Nffl  has  definite- 
ly slowed,  despite  a strong  desire  on  the  part  of 
both  Republicans  and  Democrats  to  take  a 
widely  popnlar  health  measure  with  them  to 
the  polls  this  November. 

Its  late  April  testimony  on  NHI  before  the 
House  W'ays  and  Means  Committee  behind  it, 
the  .\tnerican  Medical  Association  again  ad- 
ranced  its  Medicredit  proposal  for  NHI  before 
the  Senate  Finance  Committee  at  the  end  of 
May. 

Senate  Finance  Committee  Chairman  Rnssell 
Long  (I). -La.)  and  other  committee  members 
heard  AMA  President  Rnssell  Roth,  M.I).,  Presi- 
dent-elect Malcolm  Todd,  M.I).,  and  Ernest  Liv- 
ingstone, M.I).,  chairman  of  the  AMA  Legisla- 
tive Council,  suppoit  the  Medicredit  measure. 

“.\s  the  nation's  largest  association  of  actively 
practicing  physicians,  the  ones  who  w'ill  be  called 
upon  to  provide  the  jnofessional  .services  which 
are  contemplated  under  any  program  which  may 
be  anthori/ed  by  Congress,  we  feel  that  our  view- 
points are  extraordinarily  important,”  Dr.  Roth 
told  the  committee. 

■'If  we  are  to  meet  the  principal  needs  not 
only  of  the  aged  and  the  poor  Imt  of  the  vast 
middle  income  group,  it  would  seem  we  tnust 
endeavor  to  jtrovitle  basic  coverage  for  medical 
service  and,  if  possible,  add  to  this  protection 
against  rninous  catastrophic  major  medical  ex- 
pense (Senators  Long  and  Alnaham  Ribicoff 
(D.-C.onn.)  are  sponsors  of  a catastrophic-only 
type  NHI  proposal). 

“We  appreciate  the  economies  of  jtroviding 
only  catastrophic  coverage,  but  feel  that  it  will 
meet  too  few"  of  the  needs  and  will  prove  very 
difficidt  to  administer.  We  ajtpreciate  the  appeal 


of  first  dollar  coverage  but  recognize  the  inordi- 
nate expense  involved. 

■'  Fhe  catastrophic  coverage  shoidd  be  adjusted 
to  ability  to  jtay,  since  it  is  obvious  that  an 
amount  which  conld  be  easy  for  the  w'ell-to-do 
family  to  pay  could  be  disastrous  for  the  much 
laigei  group  of  middle  and  low-income  indi- 
tiduals.  If  the  insurance  is  really  to  protect,  it 
must  l)e  operative  at  the  level  of  need. 

“If  1 , troc’ide  SIO  w'ctrth  of  service  for  my  pa- 
tient and  he  pays  me  directly,  I have  earned  $10 
and  he  has  spent  $10.  If,  instead,  money  is  to 
ite  collected  from  the  patient  as  a tax  to  be 
transmitted  to  Washington,  processed,  trans- 
ferred to  another  agency,  processed,  passed  on 
to  an  intermediary,  proce.ssed,  and  paid  out  as 
a benefit,  and  tlien  reviewed  for  apjtropriateness, 
I tvill  need  to  leave  it  to  others  to  estimate  how 
much  more  must  be  collected  from  the  patient 
to  yield  the  $10  necessary  to  cover  the  service 
lendered.  Each  complicating  step  in  the  process 
(ontribntes  to  a shrinkage  in  service  purchased 
by  the  medical  dollar. 

“We  believe  that  the  jmblic  cvill  look  with 
dismay  on  a financing  mechanism  which  in- 
creases the  Social  Security  tax  by  4 per  cent,  as 
with  the  Kennedy-Mills  proposal. 

“We  have  enihnsiasm  for  the  financing  mecha- 
nism in  the  Medicredit  bill  which  uses  tax  credit 
to  minimize  the  number  of  dollars  making  a 
louiicl  trip  to  Washington  as  tax  to  return  as 
a shiunken  benefit,  and  which  place  the  obli- 
gation to  contril)ute  their  share  on  those  who 
have  tlte  ability  to  pay  all  or  part  ol  tlieir  pre- 
mitmi  cost.  It  uses  an  existing  govei  innental  col- 
lection agency,  minimizes  new  demands  for  an 
increase  in  itnreaucracy,  and  reduces  administra- 
tive costs. 

“Finally,  there  is  the  mattei  ol  administering 
tlie  piogram.  Fhere  is  precious  little  evidence 
that  any  particidar  economy  or  elficiency  resnlts 
from  government  health  programs,  but  a grow- 
ing l)ody  that  the  opjtosite  may  be  true. 

“In  the  c;ise  of  National  Healtli  Insniance,  we 
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Icel  assured  that  il  any  jiai  t ol  the  linuling  de- 
rives iioin  Social  Security  taxes  there  woidd  be  a 
coni])ulsioii  tor  Social  Security  control  of  the 
prot'ram. 

■‘We  are  coufitleut  that  the  aduiiiiistratiou  of 
the  program  will  best  he  accomplished  by  ex- 
isting jrrivate  entities  in  the  held.  Federal  in- 
vohcmem,  while  inescajjahle  when  dealing  with 
ledeial  tax  tlollars,  should  lie  kept  minimal. 

“We  again  believe  that  our  Medicredit  pro- 
gram fulfills  these  objectives  in  respect  to  ad- 
ministration more  ajitly  than  does  any  other 
proposal  to  date.  We  believe  the  public,  in 
opinion  jioll  alter  poll,  has  leiterated  its  high 
degree  of  conlidente  in  the  metlical  profession 
and  its  low  esteem  loi  bureaucratic  athninistra- 
lion.  VV^e  believe  that  theie  is  validity  in  other 
I m rent  pulilic  opinion  polls  which  indicate  that 
the  chief  national  concern  is  o\er  inllation,  " Dr. 
Roth  concluded. 

.\itei  Dr.  Roth  had  read  the  statement,  Chair- 
man Fong  said  he  agreed  with  the  many  things 
that  were  said  by  the  .\MA  official,  especially 
the  concern  about  wastage  of  funds  that  are 
channeletl  tlnough  ^V'ashington. 

I.ong  asked  about  the  merits  of  a tax  credit 
as  opposed  to  a payrcjll  tax.  Dr.  Roth  said  the 
tax  credit  is  the  most  ecpiitable  in  that  it  lelies 
on  the  federal  income  tax  which  provides  an 
accurate  gauge  of  family  income,  d'he  money 
retained  liy  the  individual  for  health  insurance 
does  not  "have  to  make  the  round  trip  to  Wash- 
ington." 

# * # # 

First  witness  befoie  the  Senate  Finance  Com- 
mittee hearing  was  Health,  Education,  Welfare 
Secietary  Casper  Weinberger  who  urged  tliat  a 
\H1  bill  “shoidd  be  the  highest  jMiority  item 
in  the  closing  months  of  this  Congress".  He 
expressed  hope  that  the  areas  of  disagreement 
between  competing  NHl  propcrsals  would  not  be 
found  instil  inonntable. 

1 he  Secretary,  however,  critici/ed  all  of  the 
competing  proposals,  Imt  with  special  attention 
to  the  M ills-Kennedy  and  the  Flealth  Security 
bill  of  organi/'ed  labor.  “Both  vest  too  much 
power  willi  the  federal  government,"  VV'einberger 
said. 

.\t  the  sometimes  stormy  meeting.  Senator 
\'ance  I lartke  (D.-lnd.)  and  Senator  Clifford 
Hansen  (R.-Wyo.)  chided  the  Secretary  foi  criti- 


ci/ing  the  AMA  jtlan,  pointing  out  that  Metli- 
creclit  had  powerful  backing. 

Sen.  Hansen  said  that  when  negotiating  time 
arrives  there  should  be  strong  consideration  of 
tlie  Medicredit  bill  which  has  182  sponsors,  in- 
clnding  live  members  of  the  Finance  Committee 
and  1 1 members  of  the  House  \Vays  and  Means 
Committee. 

Hansen  said  the  Cc:)uncil  of  Economic  .\d- 
\isors,  and  tlie  Brookings  Institute  have  recom- 
mended the  tax  credit  method  of  financing  em- 
ployed by  Medicredit  should  be  used  in  broad 
federal  programs.  \V'einberger  said  he  preferred 
tax  credits  to  a Social  Security  payroll  tax,  but 
thought  general  revenue  financing  was  best, 
flansen  said  controls  could  impede  productivity 
and  catrse  personnel  to  leave  the  health  system. 

Sen.  Hartke  said  Medicredit  has  more  sponsors 
than  all  other  NHI  bills  comihnecl.  Weinberger 
said  he  would  keep  that  in  mind  while  confer- 
ring with  Congress.  “Von  are  going  to  have  to 
deal  with  182  of  us  somewhere  along  the  line,” 
Hartke  said.  "Not  just  'President’  Kennedy  or 
President’  Mills." 

Hartke  said  that  despite  Weinberger’s  criticism 
of  Medicredit  the  fact  is  that  all  NHI  bills  basic- 
ally deal  with  financing,  including  the  Admin- 
istration’s ])lan  which  doesn’t  provide  anything 
concrete  about  changing  the  .system. 

■Sen.  Abraham  Ribicoff  (D.-Conn.)  said  the 
.Vchninistration  was  being  deceptive  about  the 
true  costs  of  its  program.  Fie  contended  \Vein- 
berger  is  telling  the  ,\merican  peojtle  they  will 
have  a Sd5  billion  "free  lunch". 

“Yon  are  dealing  with  the  most  complex  social 
and  economic  program  in  the  history  of  our 
nation,  ” Ribicoff  said.  “If  all  sides  can’t  agree 
to  work  out  a ccjinpromise  there  will  be  no 
prog]  am." 

•Senator  Fong  added  that  Americans  must  be 
given  all  ol  the  facts  about  exactly  what  a NHI 
bill  would  cost  them,  pointing  out  that  he 

couldn’t  ”...  see  a bee  lunch  in  any  of  them.” 

* * # 

.Meanwiiile,  on  the  Flou.se  side  the  ^Vays  and 
.Means  (Committee  completed  the  second  month 
of  one-day-a-week  hearings  on  NHI. 

It  woidd  apjjear  that  almost  every  health  re- 
lated organi/ation  in  the  country  wishes  to  be 
heard.  For  example,  one  clay’s  hearing  saw  the 
following  cjrgani/ations  testify  before  the  power- 
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lul  House  Cloniniiltee:  Blue  Cross  Association, 
National  Medical  ,\ssocial ion,  Amei  ican  Osteo- 
pathic Society.  National  Cionncil  ol  Health  Serv- 
ices, American  Podiatry  Associatioti,  National 
Conned  ol  Cionnnunity  Health  (ienters,  \'etcrans 
ol  Foreign  ^\hlrs.  and  Americans  lor  Demociatic 
Action. 

Some  s[)arks  Hew  wlien  Andrew  Bicmiller,  di- 
rector ot  the  .\FL-(dO’s  Department  ol  Legisla- 
tion, appeared  in  place  ot  AFL-CK)  President 
Creorge  Meany.  Biemiller  in  etlect  took  an  all- 
or-nothing  approach,  insisting  that  unless  a bill 
similar  to  the  original  Kennedy-Grilliths  meas- 
ure is  approved  it  would  Ire  Iretter  to  wait  until 
next  year. 

Ot  major  interest  to  most  Capitol  Hill  watch- 
ers is  the  tact  that  House  \Vhiys  and  Means  Com- 
mittee Cliairman  \Vhlbnr  Mills  (I). -Ark.),  co- 
sponsor  ot  the  Kennedy-Mills  proposal,  attended 
the  tirst  hearing,  but  has  missed  all  the  rest. 

# * * * 

Lalror's  stand  drew  criticism  trom  committee 
members,  some  ol  whom  stressed  a theme  that 
there  is  strong  pressure  tor  Congress  to  act  this 
year  especially  on  a catastrojrhic  trill. 

Biemiller  said  “it  Mills-Kennedy  is  this  com- 
mittee's idea  ert  a compromise,  then  I mitst  say, 
in  all  candor,  we  will  opptrse  it."  Labor's  strotig- 
est  criticism  came  on  the  Long-Ribicott  bill.  “It 
is  not  national  health  insurance,  and  iloes  not 
pretend  to  be.  It  would  be  thereterre  a catastro- 
phe it  the  Congress  enacted  catastrojrhic  insni- 
ance,"  said  Biemiller. 

Rep.  Omar  Burlesirn  (D.-l’exas)  told  Biemiller 
that  “yarn  are  not  really  willing  to  compromise  at 
all."  He  said  labor  expects  a Congr  ess  <rt  a “dit- 
ferent  nature"  next  year  so  that  it  can  get  all 
that  it  wants. 

Biemiller  rejrlied  that  the  electimis  ot  1964 
changed  a lot  ot  minds  in  Congress  abirnt  Medi- 
care and  resulted  in  its  }ra.ssage  in  196,5. 

Congressional  backers  (rt  the  Medicredit  na- 
tional health  insurance  plan  rallied  on  the  tloor 
ot  tire  ttonse  ot  Representatives  in  early  Atay 
to  praise  the  NHl  approach  developed  by  the 
AM  A. 

.V  score  ot  speakers  rose  to  urge  congre.ssmen 
and  senators  to  join  them  in  backing  Medicredit, 
which  has  more  s]x)nsors  — 182  — than  all  other 
XFll  proposals  combined. 


"One  leason  wliy  the  legislation  has  such  su]> 
port  in  the  Congress  is  liecause  it  is  btised  on 
some  soliti  principles  tliat  ate  both  realistic  ;ind 
woi  kable,"  ileclared  Rep.  Omar  Bin  leson  (I).- 
'Lexas). 

Rep.  Ricliard  Fulton  (D.-Tenn.),  principal  co- 
sponsor  and  like  Bui  leson  a member  ot  the  key 
House  \Vhiys  and  Means  committee,  told  the 
House  that  "Medicredit's  Irenetits  are  compre- 
hetisive:  its  ability  to  meet  our  present  needs 
seem  unargnatde:  its  price  tag  in  terms  ot  new 
tax  dollars  seems  to  Ire  within  the  nation's  means, 
and  the  method  it  jrroposes  tor  tinancing  the 
plan  appears  to  me  to  rest  tairly  on  the  taxpayer 
without  overburdening  onr  Social  Security  sys- 
tem." 

Rep.  Joel  Broyhill  (R.-Va.),  chiet  GOP  spon- 
sor and  a high-ranking  member  ot  the  Ways  and 
.Means  panel,  said  182  members  ot  Congress 
“have  seen  through  the  tog  ot  rhetoric  and 
printed  word  swirling  about  national  health  in- 
surance. t hey  have  chosen  Medicredit.  I invite 
more  ot  you  to  come  aboard  in  sn|rport  of  a 
sensible  piece  of  legislation." 

Broyhill  said  Medicredit  enjoys  two  prime 
virtues  — tree  choice  of  health  care  setting  and 
pliysician,  and  “the  .\merican  philosophy  of 
\ ohmtarism." 

Rep.  Tim  Lee  Carter,  M.l).,  a Kentucky  Re- 
public an,  said  no  other  NHl  proposal  otters  as 
liberal  a psychiatric  benefit  as  Medicredit. 

I he  .-\merican  Psychiatric  .\,s.sociation  had 
pointed  out  that  Medicredit  stands  alone  in  this 
regard.  “.\11  other  NHl  jrroposals  contain  some 
disci  imination  that  separates  treatment  of  the 
mentally  ill  from  that  of  the  physically  ill," 
noted  Di'.  Carter. 

“Medictedit  is  a workable  approach.  The 
medical  profe,ssion  and  the  public  want  a plan 
that  keejjs  the  federal  government's  role  at  a 
mininunn.  From  the  standpoint  ot  benefits, 
efficiency,  tinancing  and  acceptability,  I am  con- 
vinced that  the  Medicredit  approach  is  by  far 
the  best  we  have  before  us,”  Carter  said. 

Rep.  [erry  Pettis  (R. -Calif.),  a member  ot  AVays 
and  Means,  said  his  colleagues  should  consider 
foreign  national  health  systems: 

He  cited  such  cases  as: 

• In  Sweden  the  per  capita  health  care  costs 
increasetl  by  611  per  cent  from  1956  to  1966  com- 
jrared  to  171  per  cent  in  the  Lhiitcd  States.  Since 
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1 !)()()  medical  costs  in  Sweden  have  increased 
almost  900  jXT  cent. 

• In  West  Ciermany  theie  is  a seriotis  mal- 
distrilmtion  of  medical  jxrsonnel. 

• Norway  reports  a shortage  of  practitioners. 

• llosjjital  rates  in  Canada  are  higher  and 
length  of  stay  longer  than  in  the  U.  S. 

Pettis  said  we  had  better  be  very  careful  about 
tinkering  with  otir  present  system.  “Certainly 
there  is  clear  warning  in  these  facts  to  all  of  us 
that  we  shotdd  not  abandon  the  strengths  of  the 
American  system  for  the  type  of  health  delivery 
system  which  has  been  developed  in  some  other 
cotunry.” 

Rep.  Peter  Kyros  (I). -Maine)  said  Medicredit 
“goes  right  to  the  heart  of  the  catastrophic  prob- 
lem.” “No  matter  how  large  or  .small  a family’s 
income,  its  medical  expenses  would  never  exceed 
10  per  cent  of  that  income,”  said  Kyros.  “This 
woukl  be  a tremendous  reasstuance  to  every  fam- 
ily. At  the  same  time,  it  offers  a fair  method  — 
a sliding  scale  — for  sharing  the  country’s  major 
health  costs.” 

Rep.  Robert  Michel  (R.-lll.)  said  Medicredit 
“meets  the  trtie  test  of  any  workable  national 
health  instirance  plan  — it  provides  access  to  high 
(piality  medical  care  to  all  Americans  on  the 
basis  of  sharing  the  cost  in  an  etpiitable  fashion. 
The  poor  wotild  pay  nothing.  In  a fair  way,  the 
hetter-off  would  ])ay  on  a sliding  scale  that  re- 
flected their  income.” 

“.Most  importantly,  this  legislation  tronld  in- 
stire  that  no  American  trotdd  have  to  go  bank- 
rupt because  of  a catastrophic  illness,”  said 
.Michel. 

# * # * 

The  Profe.ssional  .Standards  Review  Organiza- 
tion (PSRO)  jxogram  is  off  to  “an  incredibly 
bad  start”  and  encountering  increasing  physician 
resistance,  the  American  Medical  Association  has 
told  Congress. 

.V.M.\  President  Russell  Roth,  M.I).,  testifying 
before  the  Senate  Finance  stibcommittee  on 
health,  .said  13  state  medical  societies  have  for- 
mally dedared  for  repeal  of  the  PSRO  law  and 
that  29  societies  support  a policy  of  amendment 
and/or  repeal.  (As  of  May  7,  1974.) 

‘AVe  cannot  be  precise  in  numbers,  but  it 
seems  evident  that,  as  understanding  of  the 
PSRO  law  spreads,  the  resistance  to  it  glows,” 
said  Dr.  Roth. 


The  health  stibcommittee,  chaired  by  Sen. 
Eugene  ralmadge  (D.-Ga.),  slated  two  days  of 
hearings  on  the  spreading  controversy  over  the 
PSRO  law. 

I)i.  Roth  said  “the  best  efforts  of  the  legisla- 
tors iinolved,  the  staff  of  the  Senate  Finance 
Committee,  the  staff  of  the  PSRO  administrative 
ofifee  in  HEW,  and  physicians  from  AM.\,  from 
assorted  state  metlical  societies  and  sjrecialty 
medical  organizations,  have  not  sticceeded  in 
creating  in  the  profession  the  climate  of  accept- 
ance and  cooperation  essential  to  sticcess.  The 
fault  does  not  lie  with  the  sincerity  or  intensity 
of  the  effort  to  cooperate,  it  lies  with  the  basic 
ineptitudes  of  the  statute.” 

The  AMA  president  said  it  has  been  seriouslv 
pioposed  that  becatise  of  the  bad  start  on  PSRO 
it  may  be  best  to  fall  back,  regroup,  and  start 
over  again.  The  official  AMA  position,  he  noted, 
is  that  repeal  may  need  to  be  considered  if 
amendatory  patchwork  is  unacceptable. 

Robert  Hunter,  M.D.,  chairman  of  the  AMA 
special  advisory  committee  on  PSRO  and  a mem- 
ber of  the  AMA  board  of  trustees,  desaibed  to 
the  senators  the  AMA’s  extensive  “constructive 
efforts”  to  cooperate  with  congiess  and  the  gov- 
ernment to  make  PSRO  work. 

Edgar  T.  Reddingfield,  Jr.,  M.I).,  vice  chair- 
man of  the  AM.\’s  council  on  legislation,  said 
“the  PSRO  law  has  created  a great  deal  of  con- 
fusion and  mistmderstanding.” 

Sections  on  norms  of  healtli  care  services  are 
patienth  contradictory  and  we  wotild  anticipate 
that  the  net  result  wotild  be  that  the  norms  of 
tare  would  be  viewed  as  rigid  federal  minimum 
retpiirements.  Dr.  Bedtlingfield  said.  “Patients 
and  the  profession  alike  are  legitimately  con- 
cerned with  the  prosjiect  of  cookbook  medicine.” 
He  recommended  that  the  “norms”  should  be 
guides  for  care  and  should  be  clearly  understood 
to  be  initial  points  of  evaluation  and  review. 
Furthermore,  Dr.  Beddingfield  saitl,  such  guides 
must  not  be  substituted  for  the  medical  judg- 
ment of  individtial  physicians  in  the  delivery 
of  health  care  services. 

During  the  two  days  of  hearings,  some  20 
medical  associations,  state  societies,  and  specialty 
gi'oujis  testified  their  general  misgivings  with 
respect  to  the  workability  of  the  statute. 
Throughotit  the  hearings  .Senator  Wallace  Ben- 
nett (R.-FTtah)  stoutly  defended  PSRO  — “I  won’t 
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live  long  enough  to  see  repeal  of  PSRO”  — 

against,  at  times,  shouting  and  hostile  witnesses. 
* * # * 

AUDIO-TAPE  TEACHING  PACKAGES 

Audio-Tape  Teacliing  Paekages  horn  the  post- 
graduate education  [irograms  of  the  University 
of  Missouri-Kansas  Clity  School  of  Medicine  are 
availalile  through  the  Academy  of  Health  Pro- 
fessions in  Kansas  City,  Missouri. 

The  packages  include  a cassette  tape  summary 
jirejxired  liy  J.  H.  Morris,  Jr.,  M.D.,  Director  of 
Medical  Education,  and  reinforcement  reference 
materials. 


Programs  currently  avail. dde  are:  Hypei  ten- 
sion and  Renal  Disease;  Inlcctious  Diseases  and 
Pulmonary  Disease;  Immunology  and  Hema- 
tology. Current  riends  in  Cardiology  and  the 
Generalist’s  Cardiac  Evaluation:  Caicliology; 
Management  of  Klood  Problems  in  Daily  Prac- 
tice; and  the  Heart  ol  197.S— Current  T opics  in 
Cardiology. 

Eor  further  information  on  orders  write:  1 he 
■Academy  of  Health  Professions,  2220  Holmes 
Street,  Kansas  City,  Missouri  64108.  The  cost  is 
•f  10.00  per  package. 


PERSONAL 


New  Caduceus  Club  President 

Dr.  Asa  Crow  of  Paragon  Id  was  installed 
recently  as  president  of  the  Caduceus  Club  of 
the  Elniversity  of  Arkansas  School  of  Medicine 
alumni,  succeeding  Dr.  Neil  Crow  of  Eort  Smith. 

Dr.  Fowler  Named  to  Hospital  Board 

Dr.  Ross  Eowlei  of  Harrison  has  been  named 
to  the  Board  of  the  Hoone  County  Hospital  for 
a seven-year  term.  Dr.  Eowler  is  the  first  phy- 
sician to  serve  on  the  hospital  board  since  it  was 
established  in  1950. 


Arkansas  Native  and  Graduate  Elected 

The  Missouri  Medical  Association  has  elected 
Dr.  R.  A.  Chandler,  now  practicing  in  Kansas 
City,  as  its  president-elect  for  1975-76.  Dr. 
Chandler  is  a native  ol  Jonesboro,  ,\rkansas,  and 
a 1953  graduate  of  the  University  of  .\ikansas 
•School  ol  .Medicine. 


Physicians  Honored 

Dr.  Joseph  1).  Calhoun  of  Little  Rock  and  Dr. 
Thomas  H.  W'ortham  of  Jacksonville  received 
distinguished  service  awards  in  recognition  of 
their  service  as  volunteer  faculty  members  at  the 
I'niversity  of  Arkansas  School  ol  Medicine. 

Dr.  Rogers  Named  to  Board 

Dr.  Henry  Rogers  ol  Mena  has  been  ap|X)intecl 
to  serve  on  the  Polk  County  Memorial  Hospital 


AND  NEWS  ITEMS 


Board  of  Governors  for  a secen-year  term.  Dr. 
Rogers  succeeds  Dr.  Pierre  Redman  of  Mena. 

Dr.  Stephens  Relocates 

Dr.  Maurice  L.  Stephens,  formerly  a member 
of  the  Clarksville  Medical  Group  in  Clarksville, 
Arkansas,  has  announced  his  associaticjii  in  the 
general  practice  of  medicine  with  Drs.  Calvin 
.Austin  and  Doty  Murphy  iii  .Mena. 

Dr.  Barnett  Retires 

Di.  James  Claude  Ibirnett  has  announced  his 
retirement  from  the  active  practice  of  medicine 
after  three  clec':icles  of  continuous  service  as  a 
physician  and  surgeon  in  Heber  Springs. 

State  Physicians/Authors  Published 

.\  paper  entitled  ‘'Eailure  of  Chemotherapy  in 
T'leatment  of  Giant  Condyloma  .Acuminata 
(Buschke-Loewenstein  T'nmor)  ' by  Dr.  John  E. 
Rednuni  of  Little  Rock  and  Dr.  Jan  E.  Turley 
ol  Eayetteville  was  pulilished  iu  the  June  1974 
i.ssue  of  the  Southern  .Medical  Journal. 

Physicians  Locate 

Dr.  G.  \V7  Dickinson  has  recently  entered 
practice  with  his  nephetvs,  Drs.  R.  B.  Dickinson 
and  Rodger  Dickinson,  at  the  Dickinson  Clinic, 
302  Ncrrth  Eourth  in  DeOueen.  Eor  the  past 
twenty-one  years,  Dr.  Dickinson  practiced  in 
Palmyra,  New  Jersey. 
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'!  Ik  Millaid-Heiii  y Cdinic  ot  Russellville  has 
aiuuninced  that  Dr.  E.  Jane  Mauch,  a native  ol 
•Sapidpa,  Oklahoma,  is  now  associatetl  with  the 
dinie  as  a doctor  in  tamily  practice  with  empha- 
sis in  otlice  gynecology  and  pediatrics. 

Dr.  Edith  Brown  has  become  a.ssociated  with 
the  Newton  County  .Medical  Center  in  Jasper. 
Di . Brown,  a natic  e ol  Conneaut  Eake,  Pennsyl- 
\ania,  has  been  piacticing  in  'Eucscan,  Arizona. 
Di  . Blown  joins  the  stall  there  with  Dr.  William 
A.  Iludson. 

Drs.  Paul  E.  Rcjgers,  d’hcrmas  O.  Parker,  and 
William  1.  Elnskison  have  announced  that  Dr. 
W'illiam  Cu1|j.  a native  ot  Galveston,  Texas,  is 
now  associated  willi  them  at  Radiologists,  P.A., 
SIS  North  Greenwood  in  Eort  .Smith.  Dr.  Gulp 
had  been  in  contact  with  the  Physician  Place- 
ment Service  ol  the  ,\rkansas  Medical  Society. 

"Doc  Hudson"  Subject  of  Article 

Dr.  William  A.  Hudson,  until  recently  the 
only  physician  in  [asjrer,  was  the  suljject  of  an 
article  appearing  in  the  d’ulsa  World  newspaper. 
I he  article  highlighted  Dr.  Hudson's  career  and 
daily  workload  as  the  only  physician  in  a rural 
mountain  county  in  .\rkansas. 

Local  Blood  Crisis  Group  Named 

Dr.  Donald  Kreut/er  of  Harrison  is  the  phy- 
sician member  ol  a committee  which  recenth 
called  lor  the  lormation  of  a non-profit  corperra- 
tion  to  be  called  Northwest  .-\rkatisas  Blood 
Sei  vices,  Inc.  I he  basic  ]>urpose  of  the  cor- 
poration is  to  devcloj)  ;i  list  of  blood  donors  cjn 
a continuing  basis  and  to  educate  the  area  public 
of  the  immediate  need  for  blood  services. 

Physician  Relocates 

Di.  Joseph  V.  IwBlaiic,  formerly  associated 
with  the  Coopei  Gliuic  iu  Eort  .Smith,  has  moved 
to  Bartlesville,  Oklahoma.  Dr.  LeBlanc  will  be 
with  the  medical  department  of  Phillips  Pe- 
tioleum  Company  in  Bartlesville. 

Dr.  Westbrook  Receives  Fellowship 

Dr.  Kent  C.  Westbrook,  assistant  professor  ol 
sen  get  y at  the  b'nir  ersity  of  .\rkansas  .Medical 
Center,  has  received  a three-ye;ir  facidty  clinical 
fellowship.  It  was  anncaunced  by  Dr.  John  Broad- 
water, Eort  Smith,  president  of  the  American 
Cancer  Society,  ,\ikansas  Division.  Dr.  \Vest- 
biook’s  fellowship  will  be  .served  under  Di . 
Colbert  S.  Campbell,  prc)fes.sor  and  chairman  ol 
smgery  at  the  .\fedical  Center. 


Dr.  H.  G.  Hearnsberger,  Jr.,  Selected 

Di  . Henry  G.  Hearnsberger,  Jr.,  cjf  Little  Rock, 
has  been  elected  to  the  Board  of  Directors  of 
Eirst  Bank  Einancial  Services,  Incorporated.  Dr. 
Hearnsberger  is  Director  of  the  Greater  Little 
Rock  Comprehensive  Community  Mental  Health 
Center. 

National  Health  Service  Corps 

Ehe  National  Health  Service  Corps  has  re- 
cently assigned  two  [diysicians  to  cemnnunities  in 
■Arkansas  for  two  years  of  .service.  Dr.  Craig  E. 
Ditsch  will  locate  in  Lewissille  in  Lafayette 
County,  Dr.  Ken  Da\  is  will  loctite  in  Mat  ianna  in 
Lee  County. 

Dr.  Ashcraft  Opens  New  Clinic 

Di.  l ed  E.  Ashcraft  has  announced  the  open- 
ing of  the  Ashcralt  Medical  Clinic  at  2.524  West 
Main  in  Russelh  ille.  Dr.  Sandra  Young  will  be 
associated  with  Dr.  .Aslnraft  in  family  practice. 

Physician  Locates 

Dr.  Ehomas  Pidlig,  a native  of  McNeil, 
■Arkansas,  has  joined  the  staff  of  the  -Ashdown 
Clinic,  .Ashdown,  -Arkansas.  He  is  associated  with 
Drs.  James  D.  -Armstiong  and  N.  W.  Peacock,  Jr. 

Dr.  Lloyd  Langston 

Dr.  Lloyd  Langston  has  become  associated  with 
Dr.  J.  AVhiyne  Buckley  at  the  Ear,  Nose,  and 
1 hroat  Clinic  in  Pine  Bluff.  Dr.  l-angston  has 
relocatetl  to  -Aikansas  horn  the  Naval  Regional 
Medical  Centei  in  Oaklawn,  California. 

Dr.  James  Y.  Massey 

Dr.  [antes  \.  -Massey,  a native  of  Memphis, 
I'ennessee,  is  now  associated  with  Dr.  John  .Sneed 
in  the  ]Mactice  of  Ophthalmology  at  ()13  South 
Street  in  .Mountain  Home,  .Arkansas. 
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1 he  riii\eisity  ol  Arkansas  Sclioo!  ol  Medicine 
recently  received  notice  iroin  its  accrediting 
agency  tliat  its  inedica!  education  prograin  has 
received  ftdl  approval  tor  the  next  seven  years. 

rite  accreditation  leport  lollovved  a site  visit 
hy  representatives  ol  the  Liaison  Cionnnittee  on 
Medical  Education,  a joitit  connnittee  of  the 
Cionncil  on  .Medical  Education  of  the  .\inerican 
.Medical  .\ssociation  and  the  Executive  Conncil 
ol  the  .\ssociation  of  .American  Medical  Colleges. 

Last  surveyed  and  approved  in  l!)t)7,  the  Ihii- 
versity  c^t  .Aikansas  .Medical  Center  school  was 
commended  in  the  jjiesent  report  for  snhstantial 
progress  dtiring  the  interim  in  various  aieas  in- 
cluding cnrricnlnm  changes,  strengthening  of 
faculty,  and  its  goal  of  providing  health  man- 
power reqtiired  to  meet  the  needs  of  the  state 
by  creating  a statewide  health  science  university 
and  medical  school  ntili/ing  health  education 
centers  in  major  regions  of  the  state. 

Looking  to  the  future,  the  liaison  connnittee 
found  that  ambnlatctry  care  facilities  at  the 
.Medical  Center  must  he  moderni/ed  and  ex- 
panded if  it  is  to  meet  its  obligations  and  ob- 
jectives. 

rite  team  also  poitited  out  that  jrlans  for  ad- 
mitting adilitional  students  in  the  entei  ing  classes 
will  reqture  additional  resources  in  terms  of 
money,  faculty  and  facilities. 

Present  plans  call  for  letting  bids  this  fall  on 
a new  educational  building  at  the  Medical  Cen- 
ter, through  funds  provided  by  the  1973  legisla- 
ture. to  increase  the  entering  medical  school 
clas.ses  from  the  present  121  students  to  170.  d he 
bnilding  also  will  house  the  medical  libiary, 
which  the  re-accredilation  report  ncrted  was  in 
critical  need  of  space  in  order  to  serve  as  a 
valuable  resource  in  the  institution's  progiams. 


1 he  leport  was  addiesscd  to  the  Lniversily 
|)resident,  with  copies  to  Dean  W'itiston  K. 
Shoiey  and  Vhcc  Presidetit  lot  Mctilth  Sciences 
[atnes  L.  Detinis. 

Gastrointestinal  Disease  and  Rheumatology 
Workshop 

Ehe  1974  I.otig  W'eekend  piogrtuu,  spotisored 
by  the  School  of  .Medicine  and  the  Division  for 
Cotitinuing  Eclttcation  of  the  bbiiversity  of 
.Missoni  i-Kansas  City,  Kansas  City  Sotithwest 
Clinical  Society,  ttticl  the  .Academy  of  Health 
Professions,  will  cover  the  sttbjects  of  gastro- 
ititestitial  disease  atitl  rheumatology.  The  meet- 
ing will  be  held  September  27-2S,  1974,  at  the 
.Alatneda  Pla/a  Hotel  in  Katisas  City,  Missouri. 

Ehe  Lotig  AVeeketid  progratns  are  acceptable 
for  13  credit  hoitrs  in  Category  1 for  the  Phy- 
sician's Recognitioti  .Awtticl  of  the  .American 
Medical  .Association. 

Ehe  workshop  lormat  stresses  iinolvement  and 
participatioti  by  case  presenttitions.  practical 
demonsti  atiotis,  atul  in-de|>th  discussiotis.  The 
“how  " ol  disease  managemetit  is  to  be  empha- 
si/etl. 

1 hese  postgraduate  sessiotis  ;tre  limited  to  40 
physicians  ;nul  spouses.  Eor  program  and  regis- 
tratioti  itilcjrmaticjti,  contact:  Ehe  Lotig  Week- 
end, Lbiiversity  ol  Missouri-Kansas  Ciity  School 
of  Medicine,  2220  Holmes  Street,  Kansas  City, 
Missoni  i f)4IO(S.  Lelephonc  .Area  Code  810- 
471-3870. 


Arkansas-Oklahoma  Cancer  Forum 

Lite  .Arkanstis  Division  ol  the  .Atnericati  Can- 
cer Society  is  sixitisoi  itig  the  .\i  katisas-Oklahoma 
Caticer  Eot  tun  to  be  held  at  the  Sheraton  Itni  in 
Eort  Stnith,  September  20-27,  1974.  Several 
speakers  from  .M.  1).  .Anderson  Hosjtital  in 
Hotiston,  Lexas,  will  be  featured  dttritig  the 
forum. 


Eor  legistration  inlormation,  wiite:  .American 
Caticer  Society,  Aikatisas  Division,  Itic.,  Post 
Office  P>ox  3822,  1429  A\Tst  Seventh  Stieet,  Little 
Rock,  Arkansas  72203.  ()i  tall:  .Area  Code 

.at)  I -370-0,')  ,a  1. 
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Dr.  Paul  H.  Wilson 

The  l^iiion  C’.ouiiiy  Medical  Society  has  ac- 
cepted foi  nieiiihership  Dr.  Paul  H.  "Wilson,  a 
native  ol  (iamden,  Arkansas. 

In  H)(i2,  Dr.  ^Vhlson  received  his  B.S.  degree 
from  Henderson  State  reachers  College  in  Ar- 
kadeljjhia,  Arkansas.  He  was  graduated  from 
the  University  of  Arkansas  School  of  Medicine 
in  I9(')().  Dr.  VVhlson  completed  his  internship  at 
the  Ihiiversity  of  Arkansas  Afedical  Center  as 
well  as  Ins  Oplithalmology  residency.  He  served 
in  the  United  States  Navy  from  1967  through 

1970. 

Dr.  Whlson  now  practices  Ophthalmology  at 
514  WAst  Faulkner  in  F'4  Dorado. 

Dr.  William  George  Irwin 

Dr.  William  (k  Irwin  has  been  added  to  the 
membershi])  roll  of  the  Gailand  County  Medical 
Society.  He  is  a native  of  Columbus,  Indiana. 

Dr.  Irwin  recei\ed  his  A.B.  degree  from  Indi- 
ana Ihiiversity  at  Bloomington  in  196,S.  He  was 
graduated  from  the  Indiana  FIniversity  School 
of  Medicine,  Indianapolis,  in  1967.  He  interned 
at  Maiion  County  Cfeneral  Hospital  in  Indian- 
apolis in  1967.  His  residency  work  was  completed 
at  the  Medical  College  of  Georgia,  Augusta,  in 

1971.  Dr.  Irwin  served  in  the  Flnited  States  .\rmy 
from  1971  until  1973  and  he  held  a teaching 
appointment  as  insti  uctor  in  Dermatology  at  the 
Medical  College  of  (ieorgia  timing  those  two 
years. 

He  is  ;i  mcml)er  of  the  .Arkansas  Dermatologi- 
cal Society  and  is  Board  Certified  by  the  Ameri- 
can Board  of  Dermatolcrgy.  Di.  Irwin  is  asso- 
ciated with  D) . D.  B.  Stough,  HI,  at  Doctors’ 
Park  in  Hot  Springs. 

Dr.  Lawrence  W.  Sanders 

The  (farland  County  Medical  Society  has 
added  the  name  of  Dr.  Lawrence  W.  Sanders  to 
its  membeiship  roll.  He  is  a native  of  Hot 
Springs. 


Dr.  Sanders  received  his  B.S.  degree  from  the 
United  States  Military  Academy  at  "West  Point, 
New  York,  in  1962.  He  was  graduated  from  the 
F’niversity  of  Colorado  School  of  Medicine  in 
Denver  in  1966.  He  comjjleted  a rotating  intern- 
ship at  FVilford  Hall,  Fhiited  States  Air  Force 
.Medical  Center,  San  Antonio,  'I'exas.  He  began 
his  service  in  the  United  States  Air  F’orce  in 
1968  aiul  completed  his  obligation  in  1973. 
During  that  period  he  completed  a general  In- 
ternal .Medicine  residency  at  Wilford  Hall  in 
1979.  F'rom  1979  until  1972,  he  served  as  the 
Chiel  ol  Internal  Medicine  Service  at  the  United 
States  Air  Force  Hospital,  Ankara,  I urkey.  From 
1972  until  1973,  Dr.  Sanders  was  at  the  Internal 
Medicine  and  Rheumatology  Clinic  at  Malcolm 
General  Hospital,  Andrews  .Mr  Force  Base, 
Maryland.  He  is  Board  Gertified  in  Internal 
•Medicine. 

Di . Stuulers  is  associated  with  the  Burton-Eisele 
Clinic  at  191  W’hittington,  Flot  Springs,  prac- 
ticing Internal  Medicine. 

Dr.  Hallman  E.  Sanders 

Dr.  Hallman  E.  Sanders  has  been  accepted  for 
membership  in  the  (farland  Cotmty  Medical 
Society.  He  is  a native  of  Hot  Springs. 

Dr.  Santlers  attended  the  Ihiiversity  of  Arkan- 
sas at  Fayetteville  and  was  graduated  from  the 
Ihiiversity  of  Arkansas  School  of  Medicine  in 
1931).  He  completed  his  internship  at  St.  Mary’s 
Ciioup  ol  Hospitals  in  St.  Louis,  Missouri.  He 
served  in  the  United  Slates  Army  and  the 
United  Slates  Air  Force  from  1937  until  1965. 
Following  his  military  .service.  Dr.  Sanders  held 
positions  with  the  Colorado  Health  Department, 
the  Federal  .\dniinistration,  and  the  Lhiited 
States  Postal  Service. 

Dr.  Sanders  is  now  a staff  physician  at  the  Hot 
Springs  Rehabilitation  Center  on  Reserve  Ave- 
nue in  Plot  Sjirings. 

Dr.  James  Sterling  Adamson 

4'he  Pulaski  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  James  S.  Adamson, 
a native  of  Little  Rock. 

Dr.  .\damson  receireil  his  B.A.  degree  from 
Harvard  Lhiiversity,  Cambridge,  Massachusetts, 
in  1957.  Fie  was  graduated  from  the  Lhiiversity 
of  Arkansas  School  of  Medicine  in  1961.  His 
internship  was  completed  at  the  Lhiiversity  of 
.\rkansas  .Medical  Center.  Dr.  Adamson  received 
residency  training  in  Pathology  at  Duke  Uni- 
versity, Durham,  North  Carolina,  and  the  Uni- 
versity of  Arkansas  Medical  (ienier.  His  resi- 
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dciicy  work  in  Internal  Medicine  was  completed 
at  the  Llnicersity  ol  Aikansas  Medical  Cienter  in 
I Dili).  Dr.  Adamson  serves  as  an  Assoc  iate  Pro- 
lessor  ol  .Medicine  at  the  Ihiiveisity  ol  .\rkansas 
School  ol  Medicine.  He  is  Board  C'.ertilied  by 
the  American  Board  cjl  Internal  Medicine.  Dr. 
.\clamson  is  a member  ol  the  American  Thoracic 
Society  and  a Fellow  in  the  College  ol  Chest 
Surgeons. 

He  is  currently  practicing  Internal  Medicine 
at  9(K)  North  Univeisity  in  Little  Rock. 

Dr.  Thomas  Ross  Ahrend 

Dr.  Thomas  R.  Ahrend  has  been  added  to  the 
membership  roll  ol  the  Washington  County  Med- 
ical Society.  He  is  a native  ol  .\cla,  Oklahoma. 

Dr.  .Mn  end  received  his  B.S.  degree  Irom  East 
Central  State  College  in  Ada,  Oklahoma.  He 
was  gradnated  Ironi  the  University  cat  Oklahoma 
School  ol  Medicine,  Oklahoma  City,  in  1966.  His 
internship  was  completed  at  the  Ihiiversity  ol 
Oklahoma  hosjaitals  in  1967  and  he  completed 
his  residency  work  in  General  Surgery  at  the 
Ihiiversity  ol  Arkansas  Medical  Center  in  Tittle 
Rock  in  1971.  Dr.  Ahrend  was  Stall  Surgeon  at 
Portsmouth  Naval  Hospital,  \'irginia,  while  in 
the  United  States  Navy  trom  19711973.  He  held 
a Transplant  Surgery  Fellowship  at  the  Medical 
College  of  Virginia,  Richmond,  Irom  July  1973 
until  January  1974.  Dr.  Ahrend  is  Board  Certi- 
liecl  in  General  Surgery. 

He  is  associated  with  Drs.  J.  4Carren  Murry 
and  Jack  A.  WMod  in  the  practice  ol  General 
Surgery  at  1749  North  College  in  Fayetteville. 

Dr.  James  Larry  Bone 

Fhe  Sebastian  County  Medical  Society  has 
added  the  name  ol  Dr.  James  L.  Bone  to  its 
membership  roster.  He  is  a native  of  Searcy, 
Arkansas. 

Di.  Bone  received  his  B..\.  degree  in  1964 
from  Hendrix  College  in  Conway,  .Arkansas.  He 
was  graduated  Irom  the  University  ol  ,\rkansas 
School  of  Medicine  in  1967.  His  internship  was 
completed  at  Parkland  Memorial  Hospital  in 
Dallas,  Texas,  in  1968.  From  1968-79  he  was 
(»eneral  Medical  Officer  in  the  United  States 
.\ir  Force  at  Lackland  Air  Force  Base,  San  An- 
tonio, Texas.  Dr.  Bone's  residency  w'ork  in 
Ophthalmology  was  completed  at  Parkland  Me- 
morial Hospital  in  1974. 

Dr.  Bone  is  practicing  Ophlhalmohrgy,  asso- 
ciated with  the  Holt-Krock  Clinic  in  Fort  Smith. 


Dr.  Stephen  Bryan  Tilley 

Dr.  SlC|rhen  B.  'Tilley  has  been  accepted  lor 
membership  in  the  Pulaski  County  Medical 
Society.  He  is  a native  of  Harrison,  Arkansas. 

Dr.  Tilley  attended  Henderson  State  Teachers 
College  in  Arkadelphia,  .\ikansas,  and  was  grad- 
uated from  the  University  of  Arkansas  School 
of  Medicine  in  1972.  His  internship  at  Saint 
\hncent  Inliiinary  was  completed  in  1973.  He 
completed  a Family  Practice  residency  at  the 
University  of  Arkansas  Medical  Center  and  Saint 
\4ncent  Infirmary  in  1974. 

Di'.  Tilley  is  practicing  Family  Medicine  asso- 
ciated with  Dr.  John  Stotts  at  590,'3  “R”  Street 
in  Little  Rcjck. 

Dr.  Jyi-Ming  Tseng 

dhe  Pulaski  County  Medical  Society  has  ac- 
cepted ferr  membership  Dr.  Jyi-Ming  1 seng.  Dr. 
Tseng  is  a native  of  Taiwan,  China. 

Dr.  Tseng  was  gTadnated  from  Kotdisiung 
Medical  College,  Taiwan,  China,  in  1969.  His 
internship  was  completed  at  Cook  Cotinty  Hos- 
pital, Chicago,  Illinois,  in  1972.  He  completed 
his  .\nesthesiology  residency  at  Lloyd  Noland 
Hospital,  Fairfield,  Alabama,  in  1974.  He  is  a 
member  of  the  American  Society  of  .\nesthesiolo- 
gists. 

Dr.  I'seng  is  an  Anesthesiologist  at  the  Baptist 
Medical  Center  in  little  Rock. 

Dr.  Edward  T.  Jones 

1 he  Independence  County  Medical  Society  has 
accepted  for  membership  Di . Fclward  T.  Jones, 
a native  of  Tima,  Ohio. 

Di.  Jones  attended  Kansas  State  College  and 
received  his  B.S.  degree  from  the  Ihiiversity  of 
Minnesota  at  Minneapolis  in  1938.  He  was 
graduated  bom  the  University  of  Minnesota 
Medical  School  in  Minneapolis  in  1942.  Dr. 
Jones  completed  his  internship  at  Trinity  Hos- 
pital. Mitiot,  Noitli  Dakota.  He  completed  resi- 
dency ivork  at  the  Illinois  Fye  tind  Ear  Inlii  inary, 
bhiivcrsity  ol  Illinois  at  Chicago.  From  1959 
until  1973,  Dr.  Jones  was  in  private  practice  in 
Beloit,  4\’isconsin.  During  that  period  (from 
1951  until  1958)  he  served  as  a Clinierd  Instructor 
at  the  Ihiiversity  ol  Illinois.  Di.  Jones  is  Board 
Certified  liy  the  Americtin  Board  ol  Ophthal- 
mology tnicl  is  a member  of  the  American 
Actidemy  ol  Ophtlntlmology  and  Otolaryngology. 

He  is  piticticing  Ojilithalmology  at  189  North 
5tli  Street  in  Batesville. 
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PHYSICIANS’  DIRECTORY 


S|  Office:  664-3018 


If  No  Answer:  664-3402 


THE  ARKANSAS  NEUROLOGICAL  CLINIC.  LTD. 

DAVID  A.  MILES.  M.D. 

MEDICAL  NEUROLOGY 

Electroencephalography 
Electromyogra  phy 
Nerve  Conduction 


SUITE  613,  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY 


LITTLE  ROCK,  ARKANSAS  72205 


THOMAS  M.  FLETCHER,  JR.,  M.D.,  P.A. 

NEUROLOGICAL  SURGERY 


SUITE  207,  DOCTORS  BUILDING 
5M  SOUTH  UNIVERSITY  AVENUE 


664-302 1 


LIHLE  ROCK.  ARKANSAS 


NEUROLOGICAL  SURGERY  ASSOCIATES.  P.A. 

FORMERLY 

DRS.  WATSON.  ADAMETZ,  JOUETT  & DICKINS,  P.A. 
LITTLE  ROCK,  ARKANSAS 


ROBERT  WATSON,  M.D. 

JOHN  ADAMETZ,  M.D. 

RAY  JOUETT,  M.D. 

ROBERT  D.  DICKINS.  JR.,  M.D. 
WILBUR  M.  GILES,  M.D. 


750  MEDICAL  TOWERS 
BAPTIST  MEDICAL  CENTER 
9600  WEST  12th  STREET 
PHONE:  225-0880 

315  DOCTORS  BUILDING 
500  SOUTH  UNIVERSITY 
PHONE:  664-8386 


PHILIP  T.  CULLEN,  M.D. 
HENRY  D.  JOHNSON,  M.D. 
DIAGNOSIS  AND  INTERNAL  MEDICINE 


Suite  502,  Doctors  Building 
500  SOUTH  UNIVERSITY 


664-4171 


LimE  ROCK,  ARKANSAS 


DONALD  G.  BROWNING.  M.D.  ROBERT  C.  POWER,  M.D.  THOMAS  J.  SMITH.  M.D. 

GASTROENTEROLOGY  ASSOCIATES.  P.A. 

409  NORTH  UNIVERSITY  AVENUE  PHONE  664-6980  LITTLE  ROCK.  ARKANSAS  72205 
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ILOSONE® 

Erythromycin  Estolate 

CORDRAN® 

Flurandrenolide 

TRINSICON® 

Hematinic  Concentrate  with  Intrinsic  Factor 

MI-CEBRIN® 

Vitamins-Minerals 

MI-CEBRIN  T® 

Vitamin-Minerals  Therapeutic 

BECOTIN®-T 

Vitamin  B Complex  with  Vitamin  C,  Therapeutic 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres-  ; 
sants.  Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance, 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


\alium 


2-mg,  5-mg,  10-mg  tablets 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided; 

1 . Henry  BW,  et  al:  Di.s  Ncrv 
Syst  iO:675-679,Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:273-278,  Mar  1971. 

3.  Claghorn  J:  Psvchosomatics 
/y:438-441,Sept-Oct  1970. 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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Diagnostic  Factors  in  Breast  Cancer 

Laman  A.  Gray,  M.D.* 


lie  priniary  responsiliility  lor  the  detection 
ot  early  breast  cancer  lies  with  the  practicing 
pln.sician.  Ihcr)  ivonian  patient  aboce  35  years 
of  age  should  have  examination  of  the  breasts 
each  six  months  ivith  or  without  symptoms. 
Day,'’  in  1!)()3,  and  (filbertsen,'  in  Ihhl),  demon- 
strated that  some  70  per  cent  of  breast  cancers 
can  be  detected  in  a relatively  early  stage  by 
careftil  physical  examination.  .According  to 
Haagensen,!"  the  diagnosis  in  the  very  early  state 
should  allow  a cure  rate  ot  some  80  jier  cent  of 
women  with  the  disease. 

Between  examinations  by  the  physician,  wom- 
en are  urged  to  examine  their  own  breasts,  both 
by  inspection  and  palpation.  Commonly  the 
patient  has  accidentally  felt  the  breast  lump 
which  has  brought  her  to  the  physician.  On 
occasion  she  has  observed  the  lump  for  months 
because  it  was  painless  and  because  of  the  natural 
desire  to  avoid  the  thought  of  such  a disease. 
Routine  self-examination  of  the  breasts,  as  ad- 
vised by  the  American  Cancer  Society  and  many 
physicians  interested  in  this  field,  may  not  have 
uncovered  many  cases  of  early  breast  cancer,  fmt 
it  is  an  effort  to  discover  early  lesions.  Certain 
aspects  of  breast  diseases  which  relate  to  the 
diagnosis  of  breast  cancer  are  summarized  here. 
These  include  fibrocystic  disease,  macrocysts  and 
hormonal  effects. 

I.  Fibrocystic  Disease. 

The  problem  of  the  fibrocystic  disease  is  its 
differentiation  from  carcinoma.  I he  incidence 
of  this  condition  is  said  to  vary  from  4.5  to  90 
per  cent  (Spratt,  1967).’'  In  our  experience  at 
least  slight  degrees  of  thickening  of  the  breast 
are  present  in  90  per  cent  of  women.  Relatively 
rarely  is  a completely  soft  breast  palpated.  Rub- 
bery, irregular  nodularities  nearly  always  tender, 
vary  in  size  and  symptoms  with  ob.servation.  Pain 
usually  is  a presenting  symptom,  along  with 

‘Clinical  Professor  of  Obstetrics  and  Gynecology.  University  of 
Louisville  School  of  Medicine.  Louisville,  Kenluckv. 

••Presented  at  the  1973  Annual  .Session  of  the  .Arkansas  Medical 
Society,  .April  1-4,  1973,  at  the  .Arlington  Hotel,  Hot  Springs,  Ark. 


concern  of  cancer.  Because  carcinoma  may  be 
present  in  the  breast  with  fibrocystic  disease. 
l)io]jsy  must  be  performed  in  the  doubtful  case. 

Psysiologic  variations  iiulude  premenstrual 
eugorgement,  premenstrual  nodularity  and  pain. 
Exacerbations  preceding  and  regressions  follow- 
ing the  menses  were  not  designated  clironic  cystic 
mastitis  lay  Haagensen,’"  but  most  gynecologists 
consider  tluase  cyclic  changes  in  that  category. 
4 he  cause  of  the  condition  evidently  is  hcar- 
monal.  It  may  remain  marked  for  a few  months, 
only  to  regress  thereafter. 

In  a pathologic  review  of  274  benign  biopsy 
specimens  perfearmed  because  of  thickened  areas 
in  the  breasts,  chronic  cystic  mastitis  or  fibro- 
cystic disea,se  was  considered  the  explanation. 
Various  microscopic  forms  were  present.  Ex- 
tremely dense  hyalinization  or  sclerosis  of  inter- 
lobular connective  tissue  Avas  found  in  130  cases. 
4 hese  areas  vary  little  or  none  with  the  men- 
strual cycle  and  may  persist  after  the  menopause. 
.Sclerosing  adenosis  was  present  in  87  cases;  the 
intralolaular  connecti\’e  tissue  was  more  fil)rotic 
and  prominent  and  the  cells  in  the  ducts  and 
aciin  often  ajrpeared  hyperactive.  Intracanali- 
cular  libroadenomas  Avere  found  in  66  cases, 
Avhile  hyperactive  epithelium  alone  Avas  the 
princijAal  characteristic  in  47,  chronic  intlamma- 
tion  in  16,  intraduct  pa])illomatosis  in  13,  floritl 
adenomas  in  tAvo  and  florid  adenosis  in  seven. 
In  certain  instances  the  clinically  thickened  tis- 
sues a|4peared  normal  nncro.scopically.  No  single 
micro,sco|4ic  |fattern  explained  clinical  thicken- 
ings in  the  breast. 

Exacerlzation  of  chronic  mastitis  in  the  pre- 
menstrual jdiase  of  the  cycle  sitggests  not  otily 
a relation  to  estrogenic  hoiinone  Itut  that  pro- 
gesterone is  an  important  factor.  Earlier  o|Mn- 
iotis  iti  the  literatnre  that  a deficiency  in  pro- 
gesterone may  l)e  the  principal  cattse  of  mastitis 
seems  less  likely  than  a causal  relationship  to 
noiinal,  or  eA’en  excess,  progesterone  in  a Itreast 
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primed  with  estrogen  and  sensitive  to  these 
hormones.  A complete  study  of  serial  biopsies  of 
human  breasts  is  lacking. 

In  our  experience  fibrocystic  disease  became 
exacerbated  in  only  5.1  per  cent  of  1,221  patients 
who  received  estrogenic  therapy  in  the  meno- 
pause. This  suggested  that  estrogen  alone  un- 
commonly stimulates  clinical  fonus  of  mastitis.^ 

Tender  painful  nodularities,  when  strongly 
likely  to  be  benign,  are  treated  by  reassurance. 
Proper  breast  support  may  help.  Questionable 
areas  should  have  biopsy,  and  prolonged  thicken- 
ing in  an  area  merits  excision.  The  menopause 
ordinarily  brings  complete  regression.  Oopho- 
rectomy, when  hysterectomy  is  necessary,  may  be 
followed  by  disa]>pearance  of  nodularities.  Estro- 
gens in  small  doses  may  not  cause  reappearance. 
Testosterone  (as  depo-testosterone  50  mgs.  at 
niidcycle)  commonly  gives  relief;  however,  the 
slight  hirsutism  or  fear  of  virilism  promotes  in- 
frequent use  of  this  hormone.  Androgens  are 
found  normally  in  the  female;  further  studies  in 
symptomatic  women  may  clarify  a possible  rela- 
tionship. 

II.  Macrocysts  of  the  Breast. 

Bloodgood  (1921,1  19292)  wrote  extensively  on 
chronic  cystic  mastitis  and  particularly  the  blue- 
domed  cyst.  He  concluded  that  the  macrocyst 
had  no  etiologic  relation  to  breast  cancer.  In 
over  500  cases  with  macrocysts,  a malignant 
growth  was  found  in  only  five.  In  each,  the 
malignancy  was  jjalpated  separately  from  the 
cysts.  The  incidence  of  malignancy  in  these 
women  appeared  tite  same  as  in  those  operated 
on  for  lesions  outsitle  their  breasts  or  other  types 
of  l)enign  Ijreast  lesions.  Copeland  (1963),®  in 
-145  patients  with  macrocystic  disease  followed 
for  5 years  or  more,  found  five  cases  (1  per 
cent)  who  eventually  developed  carcinoma.  On 
the  Ollier  hand,  Haagensen  (1971)i*^  stated  that 
while  macrocysts  rarely  become  malignant,  the 
patient  harboring  such  cysts  is  four  times  as 
likely  to  develop  breast  carcinoma  as  in  the 
general  population. 

The  treatment  of  macrocysts  of  the  breasts 
l>y  aspiration  lias  been  advised  sporadically  in 
the  literature.  Bull  (1899), 12  Abbe  (1903), 12 
Matthews  (1916),  ’2  Patey  and  Nurick,i2  John- 
ston (1954)12  and  Olch  (1959),i®  reported  good 
results  in  relatively  small  series  of  patients 
treated  in  this  manner.  In  recent  years,  several 
authors  have  advocated  aspiration.  Recently 


Rosemond  (1973)i^  reported  that  some  3,000 
patients  had  aspiration  of  macrocysts  in  his 
clinic. 

Certain  surgeons  continue  to  advise  that  all 
cysts  should  have  excision,  while  others  indicate 
that  the  first  cyst  should  be  excised  and  subse- 
quent cysts  have  aspiration.  Increasing  numbers 
are  aspirating  macrocysts. 

In  our  patients,  81  have  had  255  aspirations. 
Their  ages  varied  from  19  to  56  years.  Sixty- 
nine  were  between  35  and  55  years,  the  largest 
number  occurring  between  41  and  45  years. 
Thirty-seven  were  aspirated  on  one  occasion,  13 
twice,  eight  3 times,  eight  4 times,  two  5 times, 
and  two  6 times.  One  patient  had  aspirations 
on  14  occasions  and  another  21  times  over  several 
years.  The  fluid  from  the  cyst  of  one  was  bloody; 
cytologic  studies  revealed  malignant  cells.  In- 
duration remained  in  the  wall  of  the  cyst  and 
excision  revealed  carcinoma.  One  other  patient 
developed  carcinoma  in  another  portion  of  the 
breast  5 years  after  the  aspiration  of  a cyst. 

It  is  of  interest  that  48  of  these  patients  were 
menstruating  and  had  vaginal  smears  which  in- 
dicated full  estrogenic  effects.  Seventeen  had  had 
hysterectomy  without  removal  of  the  ovaries;  in 
each  the  vaginal  smears  indicated  continuing 
estrogenic  effect.  In  two  with  hysterectomy  and 
oophorectomy,  a full  estrogenic  effect  continued 
in  the  vaginal  smear.  In  13  of  the  81  patients 
estrogenic  hormones  were  given  in  the  meno- 
pause, with  confirmed  estrogenic  vaginal  smears. 
A single  |)atient,  age  55  years,  had  an  atrophic 
vaginal  smear,  indicating  a complete  lack  of 
estrogens  at  that  time.  One  would  assume  that 
this  cyst  was  present  for  some  years  and  had 
developed  from  her  premenopausal  estrogens. 
It  appears  that  estrogens  alone  produce  macro- 
cysts. 

Certain  rules  relate  to  the  aspiration  of  breast 
cysts.  The  tumors  must  be  rounded  and  suggest 
the  characteristics  of  a cyst.  The  cysts  should 
be  soft  and  fluctuant  if  aspirated  by  the  gyne- 
cologist or  usual  physician.  In  case  of  a very 
firm  cyst  which  may  represent  a solid  tumor  or 
malignancy,  aspiration  should  be  performed  by 
the  surgeon  who  will  be  prepared  to  carry  out 
an  operation  for  cancer.  No  induration  or  re- 
traction of  skin  must  be  present.  All  cysts  having 
grossly  bloody  fluid  require  biopsy.  Cysts  with 
suspicious  cytologic  findings  should  have  biopsy, 
although  interpretation  of  cells  shed  into  cysts 
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t)ver  long  periods  may  be  dillicult,  loi  wliieli 
reason  many  have  given  np  eytologie  studies  of 
tlie  clear  yellow  fluid.  Finally,  the  patients 
shovdd  be  instincted  in  bieast  self-examination 
and  should  have  lollow-nj)  in  (i  weeks  to  3 
months  and  at  regnlar  intervals  thereafter. 

From  a review  of  the  literature,  from  general 
patliologic  considerations  and  from  personal  ex- 
perience, the  gynecologist  should  feel  free  to 
aspirate  macrocysts  if  he  follows  the  proper 
guideline,  d’he  discc^very  of  the  macrocyst  is  not 
uncommon  in  obstetric  and  gynecologic  practice, 
esjrecially  since  his  patients  have  routitie  and 
regular  examinations.  The  guidelines  must  be 
followed:  they  indicate  which  patient  may  have 
aspiration  and  which  must  have  biopsy,  as  with 
the  finding  of  bloody  fluid  or  residual  thicken- 
ing or  incluraticjn  following  aspiration,  .\gain, 
a cooperative  breast  surgeon  should  be  available. 
The  pursuance  of  this  philosophy  and  action 
may  add  great  benefit  to  the  patient  and  rea- 
sonable safety  for  her  future,  as  regards  the  early 
diagnosis  of  carcinoma  of  the  breast. 

III.  Oral  Contraceptive  Hormones 
and  Breast  Problems. 

Oral  hoimonal  contraceptives  containing  both 
estrogens  and  prcjgestins  in  relatively  high  con- 
centration, have  been  used  by  millions  of  women 
cjver  the  past  12  years.  While  a wide  experience 
indicates  that  relatively  few  breast  symptoms 
develop  after  these  preparations,  on  occasion 
congestion  is  marked  and  nodularities  are  cpiite 
obvious:  a few  cases  with  galactorrhea  have  been 
rejxrrtecl.  .\t  least  two  cases  of  carcinoma  of  the 
breast,  occurring  during  this  type  of  therapy, 
have  been  described  in  the  literature.  Individual 
sensitivity  of  the  breast  to  these  hormones  is 
cpnte  variable,  as  indicated  by  the  fact  that  con- 
stant dosages  have  been  employed  in  large 
numbers  of  women. 

Jn  19r)8,  Cioldenberg,  Whegenstein  and  Mottet® 
described  lloricl  fibroadencjinas  of  the  bieast  in 
women  who  received  combined  hormonal  prepa- 
rations for  contraception.  These  enca])sulatecl 
tumors  suggested  well  differentiated  adenocar- 
cinomas, but  the  regularity  caf  the  cells  and  the 
lack  of  any  true  invasicrn  mitigated  against  such 
a diagnosis.  I'lieir  cases  were  considered  benign. 

Biopsies  of  nodularities  in  30  cases  who  have 
received  contraceptive  hormonal  preparations  in 
the  past  few  years  revealed  filnosing  adenosis  in 
11  cases,  of  which  four  had  very  active  ap|)earing 


glands.  I ntracanalicidar  liliroadenomas  were 
found  in  nine,  of  whicli  three  had  very  active 
appearing  epithelium.  Fibrocystic  changes,  scle- 
rosis, papillomatosis  and  hypertrophy  occurrecl' 
in  one  each.  Florid  fibroadenomas  developed  in  _ ^ v 
two  patients  and  florid  adencjsis  in  four.  The 
florid  changes  in  six  patients  were  c^uite  similar 
to  those  seen  in  three  other  patients  who  had 
never  received  any  hormonal  therapy.  Our  ca,ses 
may  not  have  severe  enough  findings  to  label 
them  lloricl  changes  but  certainly  they  repre- 
sented hyperactivity. 

From  a relatively  large  number  of  women 
receiving  oral  contraceptive  hormonal  prejxna- 
tions  observed  by  us  over  a decade,  carcinoma 
of  the  breast  has  been  discovered  in  two  ca.ses. 
These  patients  were  older  than  the  average, 
being  42  and  48  years  of  age.  The  clinical  find- 
ings were  characteristic  of  carcinoma  when  the 
patients  were  seen.  The  fact  that  these  two 
patients  were  above  40  years  of  age  may  be  sig- 
nificant. -Xctually  the  finding  of  ncKiularities  in 
younger  women  on  contraceptise  hormonal  prep- 
arations is  uncommon  and  no  real  evidence  indi- 
cates that  cancer  is  prcKluced  in  this  manner 
(Taylor,  1971).i8 

IV.  Estrogens  and  Cancer  of  the  Breast. 

For  a half  century  a jKissible  association  with 
ovarian  hormone  anti  breast  cancer  has  been 
postulated  at  not  infreejuent  intervals.  Fhis  fol- 
lowed the  early  work  of  I.oeb  (1919),’-^  when  he 
demonstrated  that  oo])hoi ectomy  in  mice  highly 
susceptible  to  breast  canter  was  followed  by  a 
reduced  incidence  of  this  disease.  While  sporadic 
case  reports  of  breast  cancer  have  a[)peaied  in 
the  literature  in  women  receiving  estiogens, 
othei  re]>orts  have  even  suggested  the  lessened 
occurrence  of  breast  canter  in  women  receiving 
hormones  of  this  type. 

In  oui  experience  29  patients  have  been  dis- 
covered to  have  cancer  of  the  breast  from  a 
group  of  l.abO  women  receiving  oral  conjugated 
estrogens  over  a pei  iocl  of  b months  to  25  years 
on  a daily  basis.  The  average  period  erf  time  was 
6.8  years.  4'his  i aw  data,  now  being  analyzed 
epidemiologically,  seems  to  indicate  no  incieased 
incidence  of  carcinoma  of  the  bieast  in  these 
women.  Byrd  and  Burch'*  have  corroborated 
these  findings  in  their  series  of  800  patients  re- 
cei\  ing  estrogens  over  long  periods;  12  cleveltrped 
breast  cancer,  which  apjx,*ared  to  be  fewer  than 
exjx'ctecl  statistically. 
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All  additional  ten  patients  in  onr  series  of 

1. aOd  'A'omen  did  derelop  cancer  of  the  breast 
after  liaring  received  oral  estrogenic  tlierapv 
from  1 i/o  to  12  years  earlier.  Another  five  jia- 
tients  had  receir  ed  estrogenic  vaginal  cream  once 
weekly  lor  1 montli  to  11  years  and  snbset|nentlv 
dereloped  cancer  of  the  Ineast.  Finally  three 
more  patients  had  used  estrogenic  vaginal  cream 

2,  2.  and  8 years  earlier.  Fhese  18  cases  appear 
remote  in  hormonal  relationship,  hnt  are  in- 
cluded lot  completeness.  All  of  these  patients 
are  lioni  a gynecologic  practice  in  an  iijjjier 
socio-economic  group,  saitl  to  be  high-risk  and 
wheie  Iiormones  have  been  widely  used. 

Fhe  waining  by  Hertz”  a few  years  ago  that 
cancerogenic  ellects  ol  estrogens  on  genital  tis- 
sues may  appear  10  to  20  years  following  ad- 
ministration has  been  strangely  corroborated  by 
the  extraordinary  development  of  vaginal  and 
ceiA’ical  adenocarcinoma  in  adolescents  whose 
mothers  had  leceived  a form  of  estrogenic  sub- 
stance (stilbesti  ol)  din  ing  their  jrregnancy  10 
to  20  years  earlier.  Fins  appears  to  make  Hertz 
more  of  a prophet  than  realized.  Certainly  it  is 
evident  Irom  onr  data  tliat  estrogens  are  not 
necessarily  present  at  tlie  time  breast  cancer 
tle\lops.  Fllects  Irom  past  years  are  imjtossible 
to  evainate  at  tliis  time. 

V.  Hormonal  Evaluation  of  100  Patients 
With  Carcinoma  of  the  Breast, 
review  of  100  consecutive  cases  of  carcinoma 
of  the  breast  discovered  in  this  practice  revealed 
the  average  age  to  be  51.7  years.  Vaginal  cytology 
at  the  time  the  carcinoma  was  disco^'eretl  iiuli- 
cated  that  70  of  these  patients  had  a full  estro- 
genic hoiinonal  effect  in  the  vagina,  while  30 
appaiently  tlid  not.  Of  the  70  with  estrogenic 
ellect,  10  were  menstrual ing,  15  were  immedi- 
ately menopausal  but  had  estrogenic  vaginal 
smears  w'illiont  hormonal  theia|)y,  and  30  were 
receiving  hormone.  Of  these  30,  29  were  in- 
gesting conjugated  etpiine  estrogens,  five  were 
using  vaginal  estrogenic  creams  and  two  were 
taking  contraceptive  hormonal  prejrarations, 
which  included  both  estrogens  and  progestins. 

Of  the  30  with  apparently  no  estrogenic  hor- 
mone, 18  weie  postmeno|jansal  and  hatl  ilocn- 
mented  atiojihic  vaginal  smetirs  with  no  history 
ol  pre^ions  hoinional  therapy.  Fen  other  ]ja- 
tients  had  atiophic  ragintis,  but  no  smear  report 
was  recotded.  Fhese  latter  ten  jjatients  had  re- 
ceived hormonal  preparations  of  some  type  1 i/o 


to  18  years  previously,  d Wo  patients  were  quite 
elderly  and  senile,  had  not  had  vaginal  smears 
and  had  never  received  estrogenic  hormone. 

It  tvoiild  appear  from  this  .series  that  estrogens 
had  been  jaesent  at  the  time  the  cancer  de- 
\ elo]jed  in  over  two-thirtls  of  onr  patients.  How- 
ever, in  this  gynecologic  practice,  estrogenic  hor- 
mone has  been  tvidely  used.  On  the  other  hand, 
it  is  tlemonstrated  that  malignant  tumors  of  the 
breast  may  develop  after  the  menopatise  in  the 
absence  of  any  estrogenic  hoiinone.  It  would 
appear  from  this  material  that  estrogens  cannot 
be  imjrlicatetl  as  a direct  factor  in  the  cause  of 
breast  carcinoma. 

VI.  Discussion. 

significant  report  by  .Montgomery,  Bowers 
anti  Kittleberger  (1961)”  advised  an  important 
lole  which  the  gynecologist  and  obstetrician 
slionkl  ])lay  in  diagnosis  and  therapy  of  breast 
cancer.  In  their  series  of  3,608  jtatients,  suspi- 
cions paljjable  areas  were  tiotetl  in  819,  or  one 
iti  erery  foiti  to  five  jratietits.  .Self-examination 
revealetl  only  37  lesions  of  significance  which 
requited  biopsy.  Three  cancers  were  detected 
by  insti  iit  ted  patients,  d'he  mtinagement  of  the 
819  sitsjtitions  lesions  consisted  of  observation 
in  246,  1 ecotnmendations  lot  biopsy  in  573,  and 
actual  biopsy  jrerformetl  by  the  gynecologist  in 
115  ]>atients.  Canicer  tvas  loittid  in  16  of  the.se 
])atients  or  otie  in  nine  of  the  biopsies  performed, 
d'hese  atithors  noted  that  this  represented  a 
much  higiier  number  of  biojxsies  by  the  gyne- 
cologist as  compared  rvith  the  general  sttrgeon, 
wheie  one  in  live  breast  biojtsies  revealed  the 
piesence  ol  cancer.  They  suggested  that  hesita- 
ticrn  in  biopsy  shtrnld  be  avoided. 

It  was  their  opinion  that  the  gynecologist 
shoidd  biopsy  cptestionable  early  lesions  and  that 
if  he  ■were  projtei  ly  trained  shonld  proceed  with 
a cancer  opeiation  when  indicated.  They  lelt 
that  biopsy  to  discover  carcinoma  iti  inconclnsive 
cases  was  tiot  haiinfnl  to  theii  patients  and  that 
jtropei  schednling  of  a cancer  operation  could 
be  perloiined  in  the  next  day  or  two.  They 
belie\'ed  that  the  getieral  surgeon  does  not  see 
breast  cancer  at  an  early  sttige  and  tliat  physicians 
in  general  do  not  look  with  snflicient  stispicion 
upon  incotispicnons  disturbances  ol  the  breast. 

.Mammography  is  advised  lor  the  patient  with 
cpiestiotiable  tireas  in  the  breast;  it  is  considered 
accurate  in  diagnosis  iti  85  per  cent  of  cases  and 
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may  outline  nuiltilotal  aieas  iii  the  same  hieasl 
and  separate  f^towtlis  in  tlie  opposite  hreast. 
\ei oradiogi  aphy  appears  as  a relineinetit  over 
mannnography,  hut  a<)ain  this  heeoines  a teeli- 
nical  silutition  to  Ite  resolved  by  the  iadiolo«ist. 
1 liermogra])liy  appeats  a (piest ional)le  adjunct 
lor  earlv  diagnosis  at  the  moment. 

Lite  responsibility  and  decision  lot  biopsy  of 
thickened  aieas  in  the  bicast  ate  foiever  [iresenl 
with  the  gynecologist,  the  intci  nist  and  the  gen- 
eral pt  actitionei . For  those  who  do  not  perlorm 
breast  surgery  lor  cancer,  they  must  have  avail- 
able a cooperative,  able,  and  ititerested  surgical 
.s|)ecialist.  Nodular  aieas  in  the  breast,  observed 
o\er  jieriods  of  time  and  not  intensely  indurated, 
may  be  e\ci.sed  by  the  gynecologist.  No  coii- 
ilusive  proof  has  been  offered  that  estrogens  in- 
duce breast  cancer  in  the  human.  In  the  rejiort 
on  cancer  in  New  \’ork  State,^  exclusive  of  New 
York  Ciity  (I911-19h0),  the  incidence  rate  appears 
not  to  have  changed  in  atiy  signilicant  degree  be- 
tween 1911  and  19()().  Desjrite  the  widesjnead 
use  of  oral  estrogens  in  these  years,  the  meager 
statistics  available  on  incidence  in  cases  receiving 
estrogens  do  not  indicate  an  increase  in  the  oc- 
currence. Further  studies  on  incidence  rates  in 
patients  receicing  estrogens  are  indicated,  as  are 
continuiiig  in  Louisville. 

VII.  Summary  and  Conclusions. 

1.  Filnocystic  diseases  of  the  breast  represent 
a nudtifaceted  variation  of  changes  in  the  inter- 
lobular and  intralobular  coiinectice  tissues  and 
the  epithelia  in  the  dticts  and  glands.  Llinical 
differeiitiatioii  Iroiii  cancer  may  be  diflicidt. 
Fre(|ueiit  biopsies  of  a|>parently  benign  but 
ti  idy  thickened  areas  should  reveal  earlier  lesions 
more  fre(|uently. 

2.  Macrocysts  are  best  treated  by  asjiitation. 
Lertcun  guidelines  are  necessary  and  follow-u|) 
must  be  a careful  routine.  Cdiniccd  evidence  sug- 
gests that  estrogens  alone  are  tlie  priuci|ial  cause 
of  macrocysts. 

•H.  birth  control  hormonal  preparations  may 
produce  clinical  filnocystic  disease  in  a small 
percentage  of  jnitients.  Any  lelationship  to 
caicinoma  is  unptoved. 

1.  Estiogenic  therapy  in  the  menopause  does 
not  apjrear  related  to  bieast  cancet  bom  a le- 
view  of  raw  data.  Fwenty-nine  cases  appealed 
in  1,500  patients  icceiving  oral  conjugated 
ecpiine  estiogens. 


5.  Ill  100  cases  with  breast  cancer,  70  Inicl 
estrogens  present  at  the  time  of  discovery  ol 
the  tumor,  while  ,S0  did  not.  d ims  estrogens  are 
not  necessarily  present  with  the  finding  ol  breast 
cancer.  1 hat  estrogens  may  have  had  an  effect 
10  or  20  years  earlier  remains  conjecture. 
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Diagnosis  and  Management  of  Intrascrotal  Diseases 

Nabil  K.  Bissada,  M.D.*  and  John  F.  Redman,  M.D.* 


i diseases  involving  the  intrascrotal  struc- 
tures are  a trequent  cause  of  mobidity  and  even 
mortality.  As  an  external  organ,  the  scrotum 
can  l)e  readily  insjK'cted,  palpated  or  trans- 
illuminated.  However,  the  scrotum  is  often  ne- 
glected in  the  course  of  the  routine  physical  ex- 
amination. I'urthermore,  failure  to  recognize 
the  common  intrascrotal  disease  conditions  in 
many  instances  has  residted  in  delay  in  treatment 
and  consetjuent  loss  of  an  organ  (testis)  or  life. 

These  conditions  may  be  conveniently  classi- 
fied according  to  their  clinical  presentation  as 
eitiier  acute  or  non  acute. 

ACUTE  SCROTUM 

This  implies  acute  painful  intrascrotal  swell- 
ing, sometimes  accompanied  by  general  mani- 
festations. The  common  conditions  presenting 
in  this  manner  include  acute  ej>ididymitis, 
torsion  of  the  testis  or  torsion  of  the  apj^endix 
testis  or  appendix  epididymis,  mumps  orchitis, 
and  strangulated  inguinal  hernia. 

,\(ilITE  EPIDIDYMITIS:  Occurs  mainly  in 
adults.  Pain  and  swelling  occur  rapidly  and  may 
be  associated  with  fever.  If  seen  early  the  epi- 
didymis is  eidarged  and  tender.  The  normal 
testis  is  situated  in  front  and  demarcated  by  a 
distinct  groove.  However,  after  a short  period 
the  structures  may  become  so  .swollen  that  the 
epididymis  cannot  Ite  distinguished  from  the 
testis  on  palpation. 

TESTICULAR  "TORSION:  Is  a true  surgical 
emergency  and  occurs  predominently  in  child- 
hood and  adolescence.  It  also  presents  with  acute 
testicular  pain  and  swelling,  and  there  may  be 
a history  of  recurrent  subacute  attacks.  If  ex- 
amined early,  the  testis  is  usually  higher  in  loca- 
tion than  usual,  and  tlie  epididymis  cannot  be 
palj)atcd  in  its  usual  jX)sterior  position.  How- 
ever, after  a few  boms  the  condition  may  be 
very  dilficult  to  differentiate  from  acute  epi- 
diilymitis  or  other  causes  of  acute  snotum.  Since 
any  delay  in  treatment  may  lead  to  infarction 
of  tlie  testis,  exploration  is  indicated  whenever 
the  clinical  picture  is  in  doubt. 

'Division  of  Urology.  University  of  Arkansas  Medical  Center, 
Little  Rock,  .Arkansas,  Send  correspondence  to:  Nabil  K.  Bissada, 
M.D.,  Assistant  Professor,  Division  of  Urology,  University  of  Ar- 
kansas Medical  Center,  4301  West  Markbam,  Little  Rock,  Arkan- 
sas 711205. 


lORSION  OF  THE  HYDATID  OF  MOR- 
GAGNI: (.Appendix  testis  and  api^endix  epi- 
didymis), usually  presents  a similar  clinical  pic- 
ture which  is  difficult  to  differentiate  from 
testicular  torsion. 

MU.MP.S  ORCHITTS:  Usually  occurs  in 
adults  and  is  almost  always  preceded  by  parotitis. 

STR.ANGULATED  INDIRECT  INGUINAL 
HERNLA:  May  simulate  torsion  of  an  unde- 
scended testis.  Vomiting  and  abdominal  pain 
with  torsion  may  be  especially  misleading.  How- 
ever, both  conditions  require  urgent  surgical 
exploration. 

Occasionally,  it  is  impossilile  for  even  the  e.x- 
perienced  observer  to  establish  the  exact  diag- 
nosis on  clinical  grounds  alone.  Since  epididy- 
mitis is  rare  in  patients  under  16  years  of  age 
and  torsion  is  common  in  this  age  gtonp,  it  has 
been  our  policy  to  routinely  explore  patients 
less  than  16  years  of  age  with  an  acute  scrotum. 

M.ANAGEMENT:  Management  of  acute  epi- 
didymitis is  conservative  and  consists  of  bed 
rest,  antiltiotics,  analgesics,  and  antipyretics  as 
required.  "The  use  of  oxyphenbutazone  (Tan- 
dearil)  is  a dose  of  100  mg.  orally  four  times 
daily  for  four  days  usually  shortens  the  con- 
valescence and  reduces  morbidity.  The  scrotum 
should  be  supported.  This  can  be  easily  ac- 
complished by  the  use  of  a folded  bath  towel 
between  the  patient’s  legs.  When  the  patient 
is  ambidated,  a large  athletic  supjxtrter  with 
thin  soft  padding  on  the  inside  is  most  suited 
for  this  purpose.  Local  anesthesia  by  injecting 
5-10  ml.  of  1%  zylocaine  (without  epinephrine) 
in  tlie  spermatic  cord  above  the  testis  usually 
produces  immediate  relief  of  pain. 

Testicular  torsion  is  an  operative  emergency. 
The  cord  should  be  untwisted  and  if  the  testis 
is  viable,  it  is  fixed  to  the  lateral  scrotal  wall. 
The  contralateral  side  is  usually  fixed  at  the 
same  time. 

NON  ACUTE  SCROTUM  (SCROTAL  MASSES) 

Common  conditions  that  present  as  a mass 
in  the  scrotum  are:  testicular  tumors,  spierma- 
tocele,  hydrocele,  variococele,  and  indirect  in- 
guinal hernia. 
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FESTICULAR  FlIMORS:  Alilum^h  uncom- 
inoii,  testicular  tumors  are  found  most  fretjueutly 
in  voting  men  lietween  20  and  10  years  ol  age, 
constituting  one  of  tlie  leatling  causes  of  cancer 
deaths  in  this  age  grou|).  Fhey  also  constitute 
the  seventh  most  fretiueiu  neoplasm  in  children. 
With  rare  exceptions,  testis  tumors  are  malig- 
nant. I'hey  are  usually  present  as  a painless  testic- 
ular swelling,  although  some  tumors  are  as- 
sociated with  pain.  It  is  important  to  palpate 
each  testicle  carefully  during  the  cour.se  of  any 
male  examination.  Early  diagnosis  of  small 
(1.5  X 1.5  cm.)  masses  can  be  made  in  this  man- 
ner (Fig.  1).  Although  only  about  10^  of  these 
jjalients  present  with  clinical  picture  of  epididy- 
mitis, this  diagtiosis  has  fretpiently  been  made 
on  the  basis  of  testicular  etdargement  alone,  with 
tragic  ilelay  in  making  the  correct  diagnosis. 
For  this  reason,  the  diagnosis  of  a testis  tumor 
should  be  considered  in  any  testicular  eidarge- 
ment,  increased  firmness  or  heaviness  until 
proven  otherwise.  Epididymitis  iti  a young  adult 
that  does  not  respotid  to  medical  treatment  with- 
in ten  days  should  be  reevaluated.  11  oti  physical 
examination,  the  diagnosis  remains  in  dotibt,  the 
recommended  procedure  is  inguinal  exploration. 
.\lter  the  vascular  pedicle  is  controlled,  the  testis 
is  delivered  and  examined,  and  if  this  stibstanti- 


rigure  1:  This  small  (1.5  x 1.5  cm.)  testicular  tumor  (arrows) 
was  detected  on  routine  physical  examination. 


ates  the  diagnosis,  a high  inguinal  orchiectomy 
is  done.  P'urther  management  is  based  on  the 
histological  type  and  the  stage  of  the  tumor. 

SPERMA  1 OCiEEE  AM)  HM)R()CEI.E:  are 
cystic  swellings  atid  can  easily  be  identified  by 
transilhimination.  A spermatocele  is  usually 
located  above  and  posterior  tc)  the  gonad  and  is 
sometimes  interpreted  by  the  patient  to  be  a 
third  testis.  If  small  and  asymptomatic,  it  may 
require  tio  treatment. 

Hytlroceles  are  usually  idiopathic.  If  small 
and  the  testis  can  be  ade(]uately  palpated  they 
may  be  left  alone.  However,  large  disfiguring 
hydroceles  or  very  tense  hydroceles  which 
threaten  testicular  atrophy  should  be  corrected 
sitrgically.  In  children,  hydroceles  may  coin- 
mutiicaie  with  the  peritoneal  cavity  and  if  the 
communication  is  large,  a congenital  hernia  may 
result.  Ellis  recpiires  herniotomy. 

\'.\R1C()C;FH,E:  Implies  abnormal  dilatation 
and  tortuosity  of  the  veins  of  the  speiinatic  cord. 
■About  are  left  sided  and  1%  are  bilateral. 

LIsually,  it  is  asymptomatic  but  occasionally  the 
patient  may  complain  of  pulling  or  dull  pain 
in  the  groin  and  .scrotum.  The  patient  should 
be  examined  in  the  standing  positioti  where  the 
dilated  veins  are  readily  palpable  (sometimes 
described  as  a bag  of  worms).  When  sytnptoms 
are  piesent  tareful  examination  is  necessary  to 
rule  otit  hernia  or  epididymitis  as  the  actual 
cause  of  pain.  If  symptoms  are  not  controlled  liy 
a scrotal  stqiport.  operative  intervention  by 
ligating  the  internal  spermatic  vein  may  be  in- 
dicated. Occasionally  varicoceles  contriltute  to 
iideitility  in  males. 

INDIRECH  INCTMNAL  llFRNl.V;  May 
present  ;ts  an  inguinoscrotal  swelling.  It  is 
nsually  reducible.  If  iireducible,  it  may  present 
some  dificnlty  in  diagnosis,  but  in  sttch  cases 
bowel  .sounds  may  be  present  on  anscnltation 
and  the  mass  may  l)e  tympanitic  at  certain  points. 
Because  of  the  task  ol  strangulation,  hernior- 
rhaphy  is  usually  indicated. 

THE  EMPTY  SCROTUM 

The  undescended  testis  may  be  conveniently 
included  in  tliis  discussion.  It  should  be  dif- 
ferentiated fiann  the  migratory  and  the  ectopic 
testes. 

.V  migratory  testis  can  nsitally  be  rctnrned  to 
the  sciotum  by  dcnvnwaicl  compi ession  over  the 
ingninal  canal.  .An  ectopic  testis  can  usnally  be 
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lociU'cl  i)y  caieiul  exaniinalioii  of  the  perineum, 
l)asc  of  the  penis,  the  inguinal  and  snbingninal 
regions.  The  incidence  of  complications  are 
much  higher  in  cryptorcliidism  than  in  the 
normal  testis.  Malignancy  for  instance  is  30 
limes  more  fre<|uent  in  the  undescended  testis 
as  in  the  normally  descended  testis.  It  is  also 
more  suhject  to  trauma,  torsion  and  associated 
inguinal  heinia.  treatment  should  be  insti- 
luted  al)ont  age  five.  If  treatment  is  delayed 
much  beyond  that  age,  histological  changes  in 
the  seminephros  tubules  will  occur  with  resultant 
stei  ilily. 

SUMMARY 

rite  common  intrascrottil  diseases  and  their 
management  were  outlined.  It  is  the  responsi- 
bility of  the  practicing  physician  to  inchide  the 
sootnm  in  the  routine  physical  examination,  and 
to  1)0  familiar  with  tlie  common  intrascrotal 
disea.ses. 
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Synthroid 

(sodium  levothyroxine) 


Supplied;  Tablets:  0,^5  mg.,  0,05  mg.,  0.1  mg., 
0.15  mg.,  0.2  mg.,  0.1  mg.,  0.5  mg.,  scored  and 
color-coded  in  bottles  c^,^100,  500,  and  1000, 
Injection:  500  meg.  lyopliilized  active  ingredient 
and  10  mg.  of  Mannitol,  U.S.^,  in  IQ  ml.  single-dose 
vial,  with  5 ml.  vial  of  SodiuiH  Chloride  Injection, 
U.S.P.as  a diluent. 


Syntfiroid^ 


FLINT  LABORATORIES 

DIVISION  OF  TRAVENOL  LABORATORi'ESc'INC 
Deerfield.  lllinoikBpoi  5, 


Indications:  Pro-Banthine  is  effective  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications:  Glaucoma,  obstructive  disease  of  the  gastrointestinal 
tract  obstructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  hernia 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustment 
in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be  given  this  medi- 
cation with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  theory  a curare-like  action  may  occur,  with  loss  of  voluntary  muscle 


control.  For  such  patients  prompt  and  continuing  artificial  respiration 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  and  this 
possibility  should  be  considered  before  administering  Pro-Banthine. 
Precautions:  Since  varying  degrees  of  urinary  hesitancy  may  be  evidenced 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  should  be 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulcerative 
colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary  secretions  may 


Therapeutic  comparisons 

in  peptic  ulcer. 


^tadds  have  only  one  mode  of  action  to  relieve  ulcer  pain . . . 


)rand  of  ill*  1 • J 

propantheline  bromide 

Kntacids: 

Antacids  relieve  ulcer  pain  by  neutralizing  gastric 
acid.  This  action  is  relatively  short-lived  and  they  have 
no  other  mode  of  action. 

Pro-Banthine: 

Pro-BanthJne  suppresses  gastric  acid 
secretion.  The  antisecretory  properties  of 
Pro-Banthine  are  well  established.  By  effectively 
blocking  vagotonic  impulses  Pro-Banthine  suppresses 
gastric  secretion  to  reduce  both  total  and  free  acid. 

Pro-Banthine  helps  relieve  pain. 

Pro-Banthine  relieves  ulcer  pain  by  reducing  gastric 
secretion  and  the  motility  and  spasm  of  the 
gastrointestinal  tract. 


Pro-Banthine  reduces  acidify  without 
subsequent  acid  rebound. The  capacity  of 
Pro-Banthine  to  reduce  the  secretion  of  total  and 
free  acid  in  the  stomach  has  been  demonstrated  in 
scores  of  studies.  None  has  demonstrated  any 
significant  evidence  of  acid  rebound. 

Pro-Banthine  actiuify  lasts  about  six  hours. 
The  effect  of  a single  therapeutic  dose  (15  mg.)  of 
Pro-Banthine  lasts  about  six  hours.*  Pro-Banthine  PA.®, 
the  prolonged-acting  form,  is  active  from  8 to  12 
hours.  Thus  Pro-Banthine  may  be  used  to  suppress 
acid,  spasm,  and  pain  around  the  clock,  even  during 
the  sleeping  hours  when  antacids,  to  be  effective, 
must  be  taken  almost  hourly. 

*Innes,  l.R  .and  Nickerson,  M , in  Goodman,  L.S.,  and  Gilman,  A.  (editors):  The 
Pharmacological  Basis  of  Therapeutics,  ed.  4,  New  York, The  Macmillan  Company, 
1970,  p.  537. 


Pro-Banthine  complements  and 
enhances  the  action  of  antacids. 


SEARLE 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to:  G.  D.  Searle  & Co. 
Medical  Department,  Box  5110,  Chicago,  III.  60680 


occur  as  well  as  mydriasis  and  blurred  vision.  In  addition  the  following 
adverse  reactions  have  been  reported:  nervousness,  drowsiness,  dizziness, 
insomnia,  headache,  loss  of  the  sense  of  taste,  nausea,  vomiting,  constipa- 
tion, impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The  recommended  daily  dosage  for  adult 
oral  therapy  is  one  15  mg.  tablet  with  meals  and  two  at  bedtime.  Subse- 
quent adjustment  to  the  patient’s  requirements  and  tolerance  must  be 
made. 

Pro-Banthine  P.A.-Each  tablet  of  Pro-Banthine  RA.  (propantheline 
bromide)  contains  30  mg.  of  the  drug  in  the  form  of  sustained-release  or 


timed-release  beads;  on  ingestion  about  half  of  the  drug  is  released  within 
an  hour  and  the  remainder  continuously  as  earlier  increments  are  metab- 
olized. Thus  the  result  is  even,  high-level  anticholinergic  activity  main- 
tained all  day  and  all  night  in  most  patients  with  only  two  tablets  daily. 
Some  patients  may  require  one  tablet  every  eight  hours. 

The  contraindications  and  precautions  applicable  to  Pro-Banthine  15 
mg.  should  be  observed. 

How  Supplied:  Pro-Banthine  is  supplied  as  tablets  of  15  and  7.5  mg.,  as 
prolonged-acting  tablets  of  30  mg.  and,  for  parenteral  use,  as  serum- 
type  vials  of  30  mg. 
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Dialogue 


“I  may  be  prejudiced,  but  I am 
very  much  in  favor  of  the  detail  men 
I meet.  Most  of  them  are  knowledge- 
able about  the  drugs  they  promote 
and  can  be  a great  help  in  acquaint- 
ing me  with  new  medication.” 

Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  much 
as  possible  to  the  areas  of  Interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


“In  the  total  picture  of  dealing 
with  health  problems  in  this  country, 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 

The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con- 
tact that  people  in  a medical  center, 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihooc 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be— and 
at  times  actually  are— dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  their  ability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellent  films 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 


s He  a Source  of  Information? 

Yes,  with  certain  reservations, 
rhe  average  sales  representative 
nas  a great  fund  of  information 
about  the  drug  products  he  is  re- 
sponsible for.  He  is  usually  able  to 
'answer  most  questions  fully  and 
intelligently.  He  can  also  supply 
reprints  of  articles  that  contain  a 
great  deal  of  information.  Here, 
too,  1 exercise  some  caution.  I usu- 
ally accept  most  of  the  statements 
and  opinions  that  I find  in  the 
papers  and  studies  which  come 
from  the  larger  teaching  facilities. 

It  goes  without  saying  that  a physi- 
cian should  also  rely  on  other 
sources  for  his  information  on 
pharmacology. 

Training  of  Sales  Representatives 

Ideally,  a candidate  for  the 
position  as  a sales  representative 
of  a pharmaceutical  company 
should  be  a graduate  pharmacist 
who  has  a questioning  mind.  I don’t 
think  this  is  possible  in  every  case, 
and  so  it  becomes  the  responsibility 


capacity  they  are  indeed  useful; 
particularly  in  the  fact  that  they 
disseminate  broadly  based  educa- 
tional material  and  serve  not  just 
as  “pushers"  of  their  drugs. 

The  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
cal companies  are  not  producing  all 
this  material  as  a labor  of  love  — 
they  are  in  the  business  of  selling 
products  for  profit.  In  this  regard 
the  ambitious  and  improperly  moti- 
vated sales  representative  can 
exert  a negative  influence  on  the 
practicing  physician,  both  by  pre- 
senting a one-sided  picture  of  his 
product,  and  by  encouraging  the 
practitioner  to  depend  too  heavily 
on  drugs  for  his  total  therapy.  In 
these  ways,  the  salesman  has  often 
distorted  objective  reality  and 
undermined  his  potential  role  as  an 
educator. 

The  Industry  Responsibility 

Since  the  detail  man  must  be 
an  information  resource  as  well  as 
a representative  of  his  particular 
pharmaceutical  company,  he 
should  be  carefully  selected  and 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

1 am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu- 
cated and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— /.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


in the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
at  first  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  1 am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  1 prescribe  for  them. 


tion  must  not  be  his  main  source  of 
continuingeducation.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  asthe  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  miy  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 


ELECTROCARDIOGRAM 


OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  Answer  on  Page  167) 


A July  17,  1974 


ECG  OF  THE  MONTH 

17  YR  OLD  WHITE  MALE  WITH  CONGENITAL 


1/2 


1/2 


1/2 

V4 


HEART  E 

: 1 

1:  :ip  B 

; 

I: 

si; 

: 1 

ii  iImS 

; 1 ::: 

; 1 ::: 

1;  ;|ii 

ii  iip 

iiOii 

•Ifiiii 

ii 

I Si 

mm 

:ii;i 

ii 

■•■■••■a 

laaataia 

'•■aaaaa 

■ " W L S' 

li 

•aaaBBa 

aaBaiaa 

aaaaiaa 

iii:i;:| 

Ii  ; 

aaaaiaa 

iiiiiiii 

ii  ■ 

aaaaaaa 

aaaaaaa 

iiiii'ii  S: 

ii  ^ 

tt  litP' 

ii 

ifinlinffl 

ii 

l|; 

p;ii 

J i ; 

;;g 

aaaaaaaa 

••aaafaS 

Saaaaaaa 

Baaaaiaa 

KKSh: 

iSiaaSS 

ataaaai 

:hs::8 

aaaaaaa 

•iiMsS 

1 B 

hH!!;: 

!s:sb» 

aataaal 

«ataa>* 

ijaaaaa 

li :: 

SI !: 

feaaaaaaa 

■aaaaaaa 

ssttsSs: 

aaaaaaa 

aaiaaaa 

1 ililiS 

•1  is 

Zl\i 

■aSaaa! 

■SSSSaS 

a aaaaaaaaaaaa 
a cKaaaaaaaaaaa 
a aaaaaaaaaaaa 

a aaaaBaaaaaaa 

• » >■ 

KK 

Mnaii 

aaaaaaa 

BBBaaaa 

aaaaaaa 

aaaaaaa 

a.  aaaaaaaaaaaa 
a.  aaaaaaiaaaaa 

;i|i| 

ii;!;::-;;:;: 

John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 


158 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


PUBLIC  HEALTH  AT  A GLANCE 


Beware  of  Poisonous  Snakes 


Harvie  R.  Ellis,  D.V.M. 


J.  liis  is  the  lime  of  the  year  when  folks  rc- 
SjX)nd  to  the  “call  of  the  wild",  lakes,  camps, 
flower  laeds  and  other  outdoor  activities.  Dur- 
ing this  time  many  jjeople  will  encounter  their 
first  snake. 

Of  the  115  sj>ecies  of  snakes  in  the  United 
States,  19  are  poisonous.  Four  major  groups 
are:  rattlesnakes,  copperheads,  water  moccasins 
(cottonmouths)  and  cc^ral  snakes.  The  first  three 
commonly  are  called  “Pit  Vipers”,  lliey  have 
hollow  fangs  through  which  venom  is  injected 
into  a wound,  giving  the  appearance  of  punc- 
tures. The  punctures  resemble  those  made  hy 
a hypodermic  needle  and  generally  are  two  small 
holes  about  to  y,  inch  apart. 

R.\Td'LFSXAKES,  usuallv  15  inches  to  8 
feet  long,  have  buttons  or  rattles  at  the  end  of 
their  tails  with  which  they  give  warning  when 
they  are  disturbed.  They  prefer  rocky  areas, 
desert  regions,  Mexican  highlands,  caves,  woods 
and  can  even  be  found  in  sage  brush.  The 
“diamond-back  rattler”  is  the  most  dangerous 
of  all  snakes. 

COPPER HE.ADS,  from  21/2  to  4 feet  long, 
usually  bite  more  often  than  the  rattlesnakes 
because  they  are  silent,  smaller  and  not  so 
cpiickly  noticed.  Ehey  are  found  mostly  where 


•Diredor.  Division  of  Veterinary  Public  Health,  .■trkansas  De- 
partment of  flealth,  4815  West  Markham,  Little  Rock,  Arkansas 
72205. 


there  is  rugged  land  or  mountains,  but  also  may 
be  found  where  crops  are  giowing. 

WATER  MOCCASINS,  called  “cottonmouths” 
because  areas  around  the  mouth  are  white  and 
the  interior  is  dead  white,  are  much  larger  than 
Copperheads.  "I'hey  usually  are  6 feet  long  and 
more  dangerous  because  they  like  to  fight.  They 
can  be  found  along  streams,  lakes,  in  some 

HARMLESS 


PO  I SONOUS 

(Pit  Vi pers) 


Anal  Double  row 

Plate  subcaudal  plates 
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swamps  aiul  particularly  aloiif*  old  abandoned 
rice  ditches  in  the  southern  states. 

(X)R.\L  snakes  ol  the  clapine  group  are 
usually  under  3 feet  in  length  and  have  hiir- 
rowing  habits.  I hey  have  grooved  fangs  which 
make  the  wound  look  like  a half  circle  of  tiny 
holes. 

Goral  snakes  do  not  strike,  hut  hang  on  and 
chew  because  their  teeth  are  dull,  d'hey  fre- 
tpiently  eat  other  snakes  and  are  found  in  arid 
regions  in  the  southern  United  .States. 

The  Coral  snake  is  the  Texas  representative 
of  the  Cobra  family.  The  venom,  called  “neuro- 
toxic”, acts  on  the  nervous  system,  and  when 
tleath  occurs  it  usually  is  due  to  respiratory 
failure. 

The  poisonous  Coral  snake  is  very  similar  to 
the  Ring  snake  which  is  NO d”  poisonotis.  Sev- 
eral non-poisonous  snakes  resemble  the  Coral 
snake,  but  in  none  are  the  red  rings  bordered 
by  yellow. 

.Snakes  are  more  dangerous  during  spring  and 
summer.  Many  of  them  can’t  stand  the  heat  of 
day  and  usually  prowl  at  night.  Since  they 
hibernate  dining  the  winter,  when  sjrring  and 
summer  arrive,  they  often  attack  because  they 
are  hungry  and  are  hunting  food. 

.SIGNS  OF  SN.AKk^  BI  TE:  Edema  (swelling) 
usually  occurs  within  about  five  minutes  after 
tbe  venomous  snake  bite.  The  venom  slowly 
travels  toward  the  heart  through  lymph  spaces 
under  the  skin,  therelore  the  victim  should  re- 

• * 

• • 

« • 

• • 


rorsoNot  s i ax(.  non  poisonous  kanc; 

AM)  IKErn  M\RkS  AM)  l EEITl  MARKS 

main  as  (juiet  as  possible.  Other  signs  may  be 
bleeding,  which  may  be  very  slight,  burning 
pain,  nausea  and  vomiting,  rapid  pulse,  low 
blood  pressure,  discoloration  at  tbe  wound  and 
spreading  of  the  swelling.  Fatality  usually  does 
not  occur  for  21  to  28  hours.  The  venom  is 
likely  to  cause  severe  pain  and  the  victim  may 
suffer  from  shock. 

WHf.SKPT  .SHOULD  NOE  BE  GIVEN. 
Snake  bites  usually  are  on  one  ol  tbe  extremities 
and  therelore  are  easily  treated. 

WH.A  1 1 ()  1)0  IF  .MEDIC.Af.  .AID  IS  ONLY 


not  to  ctit  the  skin  and  suck  out  the  venom. 
“Woods  surgery"  has  often  caused  more  harm 
than  the  bite  itself.  Incisions  may  go  too  deep, 
sever  arteries  or  veins  or  result  in  infection  or 
blood  poisoning.  It  is  more  effective  and  far 
less  dangerous  to  ptit  a constricting  band  on 
the  limb  between  the  bite  and  the  heart.  The 
band  must  be  loosened  every  half  hour  for  3 to  4 
minutes  to  keep  the  extremity  from  mortifying 
from  lack  of  blood.  If  possible,  apply  an  ice 
pack,  since  cold  retards  the  flow  of  blood. 

IF  MEDICAL  AID  CANNOT  BE  REACHED 
QLTCKLY:  Tie  a band  just  tight  enough  to 
make  the  veins  stand  out,  about  2 to  4 inches 
above  the  bite.  (A  boot  lace  will  do  if  a snake 
bite  kit  is  not  available.)  Cut  lengthwise  along 
the  fang  marks  on  the  arm,  leg  or  hand,  inch 
long  and  i/g  to  i/J  inch  deep.  Be  careful  not  to 
sever  an  artery  or  nerve.  Apply  suction,  by 
mouth  if  necessary,  to  suck  out  the  poison-filled 
blood,  for  several  hours.  Be  sure  to  loosen  the 
band  every  15  minutes  for  about  2 minutes  to 
prevent  gangrene.  .All  jewelry  should  be  re- 
moved before  the  swelling  begins. 

CE  L I HE  VICTIM  TO  THE  DOCTOR  A.S 
QUICKLY  A.S  PO.S.SIBLE  for  an  injection  of 
antivenin  and  antibiotics.  The  doctor  will  use 
sterili/ed  surgical  instruments  and  probably  a 
liand  pump  to  suck  out  the  venom. 

.ALW'.AY.S  carry  a first  aid  kit,  snake  bite  kit 
and  wear  leather  lioots  if  you're  going  to  be 
any  place  that  there  might  be  snakes. 
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Growth  Hormone  Release  Inhibiting  Hormone 

Alfred  Kahn,  Jr.,  M.D. 


«ener;ui()n  or  so  ol  physic  iaiis  were 
Laiiglit  that  the  pituitary  was  the  “iiiastei  gland”. 
1 here  were  suspicious  lot  some  time  tliat  tlie 
jrostei  ioi  pituitary  was  probably  imclei  tite  clomi- 
iiatioii  ol  the  hypothalamus.  In  the  last  several 
years,  a series  of  exjrerimems  have  indicated  that 
the  anterior  |jituitary  was  definitely  suhseivieiit 
to  the  hypothalamus.  I hyroti  ophiii  releasing 
lactoi  is  a snbstatiee  clei  ivctl  in  the  hyjrothalamus 
which  causes  the  pituitary  to  release  thyrotrophic 
hoiinone.  Other  releasing  sidxstances  h;ive  been 
lountl  and  studied;  the  chemical  comjrosition  of 
some  releasing  sidtstances  has  been  wot  keel  out. 
rinis,  it  was  abundantly  piovecl  that  the  jritui- 
tary  gland  was  not  autonomous. 

Now  a furthei  new  element  has  been  injected 
into  these  hormone  inter-relationships.  Now  a 
hormone  has  been  discovered  which  inhibits 
growth  hoiinone  release  properly  called  "Cnowtli 
Honnoiie  Release  Inhibiting  Horniotie". 

There  are  two  recent  articles  on  GHRIH  from 
a group  study  Iroiii  the  Medical  I’rolessicmal 
Unit  ol  St.  Bartholomews'  Hospital  ol  Loucloti, 
Department  ol  Medicine  of  the  Royal  Victoria 
Hospital  of  Newcastle,  and  the  Veterans  .\d- 
niiiiistraticni  Hopital  ol  New  Orleans,  Louisiana. 
In  the  British  Medical  [ouriial  (Page  of 
March  2,  1971)  is  an  article  entitled  "(bowth 
Hormone  Release  Inhibiting  Hormone  in  .Acro- 
megaly”. 1 he  author  had  previously  shown  the 
OHRIH  inhibited  pituitary  growth  hormtme 
secretion.  In  this  study,  the  authors  used  syn- 
thetic OHRIH  cm  eight  acromegalic  patients; 
it  was  given  by  intravenous  drip,  intramuscular 
injection,  and  subcutaneous  injecticjii  in  closes 
varying  from  25  ug.  to  1009  ug.  Llie  25  ug.  close 
was  too  small  to  bi  ing  about  a consistent  effect. 
Doses  ol  100  ug.  to  1000  ug.  were  ec|ually  ef- 
fective intravenously  as  a chijx  Single  tlo.se  in- 
jections regardless  of  route  caused  only  In  ief 


falls  in  gicjwth  hcninone.  I he  aciomegalic  jta- 
tients  were  given  a glucose  toletauce  test  and 
tested  with  saline  intravetiously  oi  with  OHRIH 
and  the  typical  acromegalic  lesponses  were  modi- 
fied. The  authens  sjjecidate  that  acromegaly 
may  be  a clisoiclei  of  the  hypothalamus  character- 
i/,ed  by  a deficient  production  or  lelease  of 
OHRIH;  this  wonlcl  alfow  the  pitnitaiy  to  ovei- 
secrete  growth  hcninone. 

The  same  groups  also  jniblished  an  article  in 
The  Lancet  (Page  097,  .Vpiil  20,  1974)  entitled 
“Ihe  Ellects  ol  Growth  Hormone  Release  In- 
hibiting Hcninone  cm  Oirculating  Cjlucagon,  In- 
sulin, and  Growth  Hcninone  in  Normal,  Dia- 
betic, Acromegalic  and  Hy|K)pituitary  I’atients”. 
As  noted  above,  CiHRIH  inhibits  the  relea.se  of 
growth  hormone.  Ihese  studies  indicate  a de- 
crease in  growth  hormone  c)ut|)ut  in  normal  in- 
dividuals, |)atieiits  with  diabetes  mellitus,  and 
patients  with  acromegaly.  It  was  further  shown 
that  OHRIH  suppresses  glucagon  — both  the 
basal  level  iiicl  in  the  proMxative  test  using 
arginine.  Insulin  response  to  argiiiiiie  injections 
was  also  inhibited.  OHRIH  injection  also  re- 
sults in  increased  lipolysis  |nt)bably  clue  to  a 
fall  in  plasma  iiisuliii.  I he  authors  point  out 
that  the  dosage  ol  OHRIH  hormone  used  in 
these  studies  should  be  cemsidered  |)harmaco- 
logical  rather  than  physiological.  OHRIH,  they 
speculate,  may  ha\e  clinical  \ahie  especially  if 
analogues  are  dereloped;  they  were  particulatly 
interested  in  its  relationship  to  glucagon,  whose 
effects  are  not  completely  understood.  Perhaps 
OHRIH  can  be  used  in  acromegaly,  insulin 
secreting  tumors,  and  glucagon  secreting  tumors. 

It  is  fascinating  to  see  the  unraveling  of  the 
intricate  control  system  that  regul.ites  pituitary 
function.  It  appears  that  the  "master  gland  " is 
a slave  gland  and  is  cpiite  sensitive  to  both  direct 
and  indirect  leedback  phenomena. 
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THE  MONTH  IN  WASHINGTON 

I lie  liunKlniin  Iiearings  on  national  health 
insurance  (NHl)  before  the  House  Ways  and 
Means  Committee  got  something  of  a lift  when 
the  long-absent  (hairman,  Wilbur  D.  Mills  (D.- 
Ark.)  unexpectedly  showed  up  on  Friday  in  mid- 
June  and  announced  that  whatever  bill  his  com- 
mittee approves  undoubtedly  would  not  look 
like  any  single  bill  presently  under  considera- 
tion. 

This  pronouncement  from  the  august  chair- 
man immediately  gave  rise  to  the  belief  that 
closed  door  talks  may  be  going  on  among  com- 
mittee members  in  an  effort  to  hack  out  a com- 
promise bill  that  could  secure  congiessional  en- 
actment this  year. 

Hut  the  startling  lack  of  interest  evident  in 
the  House  Ways  and  .Means  Committee  hear- 
ings  — only  two  or  three  members  attending 
each  hearing  and  chairman  Mills  showing  up 
for  just  the  second  time  in  months  — and  the 
indefinite  postponement  of  Senate  Finance  Com- 
mittee hearings  would  seem  to  say  the  Congress 
is  not  busting  its  britches  to  pass  a NHI  bill 
this  year. 

Mills  said  his  own  plan  (Mills-Kennedy) 
“doesn’t  do  eveiything  I would  like  it  to  do.” 
Fie  said,  however,  he  believes  the  method  of 
reimbursing  jjhysitians  under  Mills-Kennedy  is 
better  than  under  Medicare.  It  w'ould  eliminate 
the  apparent  disct  imination  between  the  city 
physician  and  the  rural  j)hysician,  Alills  believes. 

He  declared  his  primary  concern  is  that  the 
)roor  receive  at  least  as  good  medical  services  as 
the  rest  of  the  people.  Referring  to  the  compro- 
mise with  Kennetly,  he  said,  “We  were  trying 
to  lay  before  the  jniblic  a program  w^e  thought 
had  a chance  to  jxiss.”  He  said  he  wanted  to 
avoid  a bill  that  “wt)uld  provide  nothing  more 
than  catastrophic,’  w'hich  woidd  cover  only  five 
percent  of  the  need.  Fhe  compromise  is  subject 
to  further  compromise,  Alills  said.  Catastrophic 
is  the  roof,  and  “we  need  the  floor  and  walls 
along  with  the  roof.” 


Mills  said  his  intent  with  the  Mills-Kennedy 
compromise  \RI  bill  was  not  to  exceed  the  cost 
of  the  Administration's  “CdllP”  plan  and  to 
come  uj>  wdth  a different  method  of  financing. 
He  saitl  the  bill  rvas  introduced  to  present  an 
alternative  to  the  .\dministration  plan  for  dis- 
cussion and  comment. 

Here  are  selected  sample  l)its  of  testimony 
Irom  the  many  ntedical-health  care  oriented  or- 
ganizations who  ha\'e  trooped  to  \\’^ashington 
to  have  their  say  about  NHI: 

***  The  American  Pultlic  Health  A.ssociation 
urged  more  constimer  policy  input  than  pro- 
vided in  any  of  the  major  NHI  bills  before  the 
committee  and  more  preventive  services  bene- 
fits. APHA  President  C.  .\rden  Miller,  Af.D., 
said  the  major  measures  for  the  most  part  pro- 
vide insufficient  benefits  and  controls. 

***lhe  American  Association  of  Medical 
Cdinics  supported  maintenance  of  the  free  enter- 
prise system  of  health  care,  and  said  funding 
shoidd  be  from  mandated  emj)loyer  plans  and 
general  tax  funds  for  the  poor  and  medicallv 
indigent. 

***The  Coloiado  Health  and  Encironment 
C;ouncil  w'itness  discussed  the  Colorado  Com- 
munity-Cooperative-Decentralized  plan  w'hich 
emphasizes  jireventive  medicine  and  home  health 
care.  The  importance  of  the  physician's  office  as 
a basic  health  care  facility  was  stressed. 

#*#  National  Association  of  Social  VV^oik- 
ers  favored  the  Kennedy-Griffitlis,  Health  Secur- 
ity .\ct  provisions. 

*#*  I’Pe  American  Academy  of  Family  Physi- 
cians told  the  House  ^Vhays  and  Means  Commit- 
tee any  NHI  bill  must  pro\ide  tliat  family  physi- 
cians receive  the  same  fee  as  other  specialists 
wiien  providing  the  same  service.  Family  physi- 
cians should  not  l)C  treated  as  “second  class  mem- 
bers of  the  health  care  delivery  team,”  said  James 
Price,  M.D.,  Academy  President. 

Wealthier  peojjle  should  pay  a greater  |)ortion 
of  the  cost  for  catastro])Iiic  coverage  as  provided 
in  the  American  Medical  Association’s  Medi- 
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credit  plan,  he  toUl  llic  conimitice. 

"W'e  are  skeptical  as  to  just  how  all-euconipass- 
ing  a jirograin  can  he  ellectively  administered 
l)\  the  tederal  government  and  woidd  strongly 
mge  that,  insohn  as  |)ossil)le.  continued  leliance 
he  ])laced  on  the  expertise  which  has  been  de- 
veloped hy  the  piivate  insnratice  industry,"  he 
said. 

Dr.  I’l  ice  op|)osed  a provision  ol  the  Mills- 
Kennedy  bill  (iNfcdicare  lor  all)  regarding  pay- 
ment for  services  Ijy  specialists,  sayitig  that  the 
determination  ol  which  jjhysicians  should  not  be 
])ioviditig  specific  services  should  be  left  to  their 
peers  rather  than  the  .Social  Seenrity  .\dmitiistra- 
tion. 

***  .Another  witness,  Donald  Schilf,  M.D.,  of 
the  .American  .Academy  of  Pediatrics,  said  “we 
must  build  npoti  the  strengths  of  onr  present 
medical  care  .system,  taking  special  pains  to 
retain  the  currently  jjrodnctive  programs  such 
as  Caippled  (ihildren  s.  Maternal  and  Child 
Health,  and  Children  and  A'onth." 

Prevetitive  health  seivices  shoidcl  encompass 
the  entire  pediatric  age  scale  to  21  years,  said 
Dr.  Schiff.  Deductibles  and  co-insin ance  should 
not  be  used  for  j:)reventive  health  care  for  chil- 
dren or  pregnant  women,  he  asserted.  Compre- 
hensive child  health  care  shoidcl  be  a spelled- 
ont  benefit,  and  increased  funding  of  psycho- 
logical sercices  is  necessary,  according  to  the 
physician.  He  urged  creation  of  a caliinet  jiost 
Secretary  ol  Health. 

***  Ned  Parish,  President  of  the  National 
■Association  ol  blue  Shield  Plans,  said  the  con- 
cejit  of  a totally  tax-snpported  and  government 
administrated  national  health  program  is  “a 
solution  for  a problem  which  no  longer  exists." 

"We  have  built  in  .America  a private  system 
which  extends  to  the  vast  majority  of  the  popu- 
lation and  serves  most  of  them  cpiite  well,"  he 
said. 

Declarittg  that  the  jiitblic  does  ttot  snp|}ott 
radical  t estt  uctut  ittg  of  the  health  systetn  or  its 
finattcittg.  Parish  said  federal  actiott  is  clearly 
necessary  that  would  sitettgthett  private  cover- 
age and  at  the  same  titiie  eliminate  problems  that 
“cat!  tiever  be  resolved  without  the  actice  pat  tici- 
pation  of  govet tttnetu." 

He  called  lot  : 

— Federal  fitiattcitig  of  coverage  lor  the  poor 
attcl  tneclically  itidigetit. 
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— Catastrophic  coverage,  ttot  federally- fi- 
ttaticed,  lied  to  a [irogtatn  of  basic  benefits. 

— Regnlatioti  of  carriers  with  respect  to  cov- 
eted bettelits  atid  solveticy. 

— M ittitttuttt  statttlards  lor  covet  age. 

— Ft  ee  c hoice  attcl  tnaximum  pat  tic  ipatioti  Ity 
the  ptivate  sector. 

***  Iti  other  testimony,  the  Ih  .S.  Chamber  of 
Comtnerce  urged  apptoval  of  its  own  ntattdated- 
covet age  NHl  plan  as  “realistic,  teasotiable  attcl 
alfordable."  The  Mills-Kettnedy  plan  would  lead 
to  “federal  dotnittaliott  of  the  health  progratti” 
atul  itupose  excessive  new  ]iaytoll  taxes,  the 
Cihattiber  said.  Fhe  .Achnitiisiratioit’s  “CHIP" 
plati  would  sigttilicanily  iticrease  costs  to  small 
and  ttiedinm  sized  bitsitiesses  attcl  the  .AMA's 
Meclicredit  jtlati  is  ttot  comjtrehettsive  ettough, 
accord  ittg  to  the  Chatnber. 

**#  Pharmaceittical  Matiufactut ers  .Association 
Ptesidettt  C.  Joseph  .Stetlet  said  the  Mills-Keti- 
ttech  bill  prtrvisioti  for  a restrictive  natiotial 
fot  tnulat  y for  ont-patietit  ch  itgs  would  distort 
preset  ibittg  clecisiotis.  I he  PM.A  is  tnost  cott- 
certted  with  the  projtosed  price  cotttrols  oti 
drugs,  .Sleiler  testified.  This  woitld  force  a cli- 
versioti  of  sales  ftom  reseat  ch-based  firtns  to  the 
ttoti-researchitig  sector,  he  said. 

###y[’he  National  Protestattt-Catholic  Hos- 
pital .Association  said  the  Mills-Kettnedy  bill  does 
ttot  adeeptated  ettsme  that  Itosjtilals  will  be  te- 
ittibittsed  for  their  costs  attcl  cottlcl  force  ttott- 
profit  hos]jilals  “ittto  a hattcl-to-tttouth  existettce." 
AMluttiary  dottatiotts  would  cease,  the  .Associa- 
tion wanted. 

***  Ciottsuitter  F'ederatiott  ol  .Aittetica  — fav- 
ored the  labor-backed  Health  .Security  bill,  and 
argued  that  sole  reliaitce  on  payroll  tax  as  itt 
.Mills-Kettnedy  is  regtessive.  Fite  Federatiott  itt- 
dicated  it  would  prefer  a pKagrattt  fittattced 
soleh  out  of  general  tevettites. 

Natiottal  (iattcet  Fouttdaliott  — all  bills 
lall  shot!  ol  providittg  acle(|uaie  catastrophic 
covet  age. 

***  Fite  Naiiottal  .Associ  a t iott  for  Metttal 
Health  — legislatiott  shottld  ettiphasize  oitipa- 
tiettt  set  vices  attcl  stitttnlate  Cotttpi  ehettsive  Com- 
tttuttity  Metttal  Health  Cieniets. 

***  Natiotial  Kidney  Foundation  — “We  have 
major  trepidation  about  tite  abilitc  of  existing 
achnittistrative  machinery  to  manage  a NHI  pro- 
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,<*raiu  ot  tar  greater  diiiiensions  anti  scope  than 
llie  end  stage  renal  disease  program." 

Anti  so  the  testimony  goes  — mind  boggling 
from  (he  staiulpoint  of  volume  to  the  two  or 
tliree  members  of  the  Ways  anti  Means  Com- 
mittee that  must  listen  patiently  all  tlay  long 
every  Kritlay  until  mitl-Jidy. 

* # * # 

P.  O'B  Mtnitgomery,  iM.l).,  of  Dallas,  has  been 
nominatetl  Ijy  the  President  to  the  Board  of 
Regents  of  the  new  Uniformed  Services  Uni- 
versity of  the  Health  Sciences. 

I)i.  Montgomery,  a professor  of  pathology  at 
tlie  University  of  Texas  Southwestern  Medical 
School,  was  nametl  to  .serve  tlie  remaintler  of  tlie 
fom-year  term  of  Antliony  R.  Cmreri,  M.D., 
recently  appointed  president  of  tlie  new  .school. 
Pile  nomination  goes  to  the  Senate  for  ajjproval. 

Other  members  of  the  lioard  of  the  new  school 
include  Malcolm  I’odd,  M.D.,  president  of  the 
.\.M.\;  Cliarles  E.  Odegaard,  M.D.,  president  of 
the  Elniversity  of  Washington;  Joseph  1).  .Mata- 
raz/o,  M.l).,  chairman  of  medical  phycliology. 
University  of  Oregon  Medical  School;  Dnrward 
(..  Hall,  M.l).,  a lecently  retired  Congressman 
from  Missouri;  Alfred  A.  Martpiez,  M.l).,  of  San 
P'rancisco,  and  Lt.  Geti.  Leonard  1).  Heaton,  MC, 
USA  (Ret.). 

* * * * 

Working  on  a sweeping  tax  reform  bill,  the 
House  Whiys  and  Means  Committee  tentatively 
has  decided  to  cliange  the  tax  law's  affecting 
medical  deductions  and  Inisiness  expeirses  that 
would  affect  consumers  and  jjhysicians. 

.\p{)aiently  with  an  eye  on  tlie  po.ssibility  ot 
a national  health  insurance  program  being  en- 
acted, the  Committee  voted  to  remove  the  present 
deduction  for  one-half  the  amount  an  individual 
pays  lor  his  health  insurance  premium  (up  to 
.SI 50),  and  to  increase  the  jrresent  three  percent 
of  income  floor  ap|ilicable  to  medical  expenses 
to  five  percent.  The  one  percent  of  income  test 
for  di  tig  costs  w'ould  be  abandoned,  w'ith  the 
drug  expenses  coming  under  the  five  percent 
medical  exjienses  category.  Only  prescription 
drugs  woidd  be  covered. 

In  addition,  the  Committee  decided  to  tlo  away 
generally  with  the  sick  pay  exclusion  under 
which  a tax  break  is  provided  employees  who 
are  paid  while  sick  beyoiul  a certain  length  of 
time. 


In  the  btisiness  field,  the  Committee  closed 
the  door  on  business  expenses  resulting  from 
attending  conventions  overseas  unless  there  is  an 
overriding  reason  for  holding  the  meeting 
abroad.  Not  cotinted  would  be  Puerto  Rico, 
Haw'aii,  and  American  possessions.  All  crui.se 
ship  business  expenses  would  not  be  acceptable, 
if  the  Committee's  decision  slioukl  be  enacted 
by  Congress. 

* # # * 

Elorida's  experience  is  that  the  average  start- 
up time  for  a fidl  .service  Health  Maintenance 
Organization  (HMO)  is  three  to  five  years, 
I'anipa  physician-legislator  Richard  S.  Hodes, 
M.l).,  has  told  the  House  Ways  and  Means 
Committee. 

I estifying  at  the  Committee's  national  liealth 
insurance  hearings.  Dr.  Hodes  headetl  a delega- 
tion of  the  National  Legislative  Conference,  an 
organization  of  state  legislators. 

Dr.  Hodes  outlined  kdorida's  recent  activities 
in  health  .services,  noting  that  unless  federal  sup- 
port is  continued  for  such  jjrograms  as  Hill- 
Burton,  Compreliensive  Health  Planning  and 
Regional  Medical  Programs,  a state's  health  pro- 
gram might  lie  further  snarled  by  adtling  na- 
tional health  insurance. 

Dr.  Hodes  is  chairman  of  the  Elorida  Hou.se 
of  Representatives  Committee  on  Health  and 
Rehaliilitative  .Services,  and  heads  the  Human 
Resources  1 ask  Eorce  of  the  National  Legislative 
Conference's  Intergovernmental  Relations  Com- 
mittee. 

Florida  has  liad  an  HMO  licensing  act  for 
over  two  years,  he  noted,  but  thus  far,  only  five 
are  licensed. 

Careful  licensing  to  ensure  liotli  the  cpiality 
care  and  financial  soundness  has  protected  the 
patient,  "Imt  the  experience  has  taught  us  a 
hard  lesson,"  he  said. 

“ Lhis  lesson  is  that  the  average  start-up  time 
for  a full  service  HMO  is  from  three  to  five 
years,  and  that  the  jjopular  conception  of  HMOs 
as  a panacea  for  our  ills  is  unfounded,  " said  Dr. 
Hodes. 

“In  fact,  HMOs  have  a somewhat  limited  util- 
ity since  the  institution  is  totally  dependent  on 
resources  within  the  community,"  he  said. 

Rural  HMOs  w’ill  retjuire  more  time  and 
planning  before  tliey  can  become  one  of  the 
remedies  for  rural  health  needs,  he  added. 
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YOUR  CHANCE  FOR  INTERNATIONAL 
INVOLVEMENT 

riie  World  Kye  Komulatioii  and  I'lic  Arkansas 
Partners  ol  the  Americas  recentlv  sponsored  Dr. 
F.  Hampton  Roy  ol  Little  Rock  on  a two-week 
assessment  tii|)  ol  the  eye  needs  and  ca|)abilities 
in  Boli\  ia,  .South  .\mei  ica. 

Dr.  Roy  was  pait  oi  a gtonp  that  helped  to 
identily  tnatiy  health  tare  needs  atid  several 
Bolivian  indic  idnals  iti  each  major  city  who  were 
highly  tnotivated  toward  im|)roving  the  (piality 
ol  the  Bolivian  health  care  system.  However, 
they  wei  e exti  emely  shot  l ol  medical  jom  iials, 
hooks,  ecpnpment,  sntnres,  drugs,  used  glasses 
and  other  material. 

.\s  a tax  exempt  organi/ation,  the  W'orld  Eye 
F'oimdation  is  trying  to  help  these  Boliviatis  im- 
prove their  health  care  system.  Any  type  ol 
medical  join  tials,  hooks,  used  glasses,  ecpiipment, 
or  snp|)lies  can  he  donated  lor  a tax  deduction. 
If  no  depreciatioti  has  been  taken  on  this  ma- 
terial, the  fair  market  value  of  the  item  may  he 
taken  ofl  ycjur  income  tax.  1 his  can  he  lower  or 
the  same  as  the  |rurchase  price.  II  the  item  has 
been  depreciated  on  yonr  taxes,  then  the  value 
remaining  (salvage  value)  may  he  deducted. 
'Lranspcjrtation  costs  by  Lhe  VVAnlcl  Eye  Eouncla- 
tion  office  can  he  deducted.  A receipt  slip  signed 
by  'Lhe  World  Eye  Eounclation  representative 
will  he  given  to  the  individual  to  prove  his 
donation  with  an  accompanying  list  showing  the 
donation. 

If  yon  are  able  to  take  advantage  of  the 
opportunity  lor  intei national  involvement  with 
donations,  ])lease  lot  ward  them  to:  Dr.  E.  Hamp- 
ton Roy,  World  Eye  Eounclation,  390  Medical 
l owers  Building,  Little  Rock,  Arkansas  72205. 
Phone:  501  227-0980. 

DIAL  ACCESS  SYSTEM  - CANCER 
INFORMATION 

BIRMINHHAM,  Ala.  - Lhe  .Southern  Medi- 
cal Association  Cancer  Information  Center  has 
been  refunded  for  a two-year  perierd  by  the 
National  Cancer  Institute  upcjn  completing  its 
lirst  and  highly  successful  year  in  operation,  d'he 
announcement  was  made  by  Dr.  George  Carroll, 
president  ol  .Southern  Medical  Association. 

Lhe  Dial  .\ccess  System,  a breakthrough  in 


cancer  cxlncation,  was  launched  at  .SMA’s  07lh 
.Vntinal  Scientific  Meeting  at  San  .Antonio  in 
Novetnbei  1973.  It  is  co-sponsored  by  the  Uni- 
vet  sity  of  Lexas  M.  1).  .Anderson  Hospital  and 
1 innor  Institute. 

,A  telephone  communication  and  consultation 
service  lot  cancer  education  and  contiol,  the 
Dial  .Access  System  jtrocides  physicians,  dentists, 
nurses,  health-science  students  and  other  healtli 
pi  ac  titioners  with  immediate  access  to  the  latest 
diagnostic  and  therapeutic  information  regarding 
human  cancer  through  a simple  toll-lree  tele- 
phone call.  Phone:  1-800-23  l-(i97(). 

Lhe  system  includes  five  W.-\'LS  interswitch- 
able  lines  to  ta|)e  cartridge  jtlayers  carrying  a 
tape  library  of  205  different  disc nssions.  I bis 
concise  information  is  authored  by  members  ol 
S.M.A  with  expertise  in  the  study  and  manage- 
ment of  carious  types  of  human  cancer,  and  the 
staff  ol  the  University  of  'Lexas  .M.  1).  .\ncler,son 
Llospital  and  Tumor  Institute.  Lhe  tapes  are 
continually  updated  when  new  inlormation  be- 
comes available. 

.A  complete  catalog  ol  the  taped  conversations 
w'as  distributed  earlier  this  year  to  00.000  phy- 
sicians by  the  .Southern  Medical  .As.sodation. 

“We  are  highly  gratified  over  the  acceptance 
of  this  im|K)rtant  jnogram,"  Dr.  Garroll  said. 
“'Lhe  fact  that  it  has  been  rel uncled  lor  two 
years  means  that  we  can  develop  additional  areas 
of  coverage  and  expand  and  update  manv  phases 
of  the  system." 

In  general,  physicians  were  reassnred  by  the 
Dial  .\ctess  System's  ability  to  resolve  proles- 
sional  clilferences  of  opinion,  to  provide  an  im- 
mediate prognosis  when  necessary,  to  provide 
directional  assistance  for  further  researth  and  to 
save  valuable  time. 

l he  Dial  .Access  System  is  one  of  several 
programs  of  the  Southern  Medical  .Xssociation 
that  support  the  organi/ation's  exclusive  |mrpose 
ol  developitig  and  fostering  scientilic  medicine. 

Based  in  Birmingham,  .Alabama,  Southern 
Medical  .Association  is  a 22,0()()-membei  organi/a- 
tion cc)m|)ri.secl  of  physicians  from  l(i  sontheiii 
stales  and  the  District  of  Uolnmbia.  Lhe  .Asso- 
ciation will  hold  its  h8th  .Annual  Scientilic 
Meeting  in  .Atlanta,  November  17-20. 
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Physicians  Locate 

Dr.  Pat  Black  is  now  as.sociated  tritli  the 
Monntaiu  Home  Aiedical  Group,  P.A.,  in  Moun- 
tain Home,  with  Drs.  Maxwell  Cheney,  William 
Snow,  jack  'Wilson,  and  Carolyn  'Wilson. 

Holt-Krock  Clinic's  New  Associates 

Holt-Krock  Clinic  in  Fort  Smith  has  an- 
nounced the  follou’ing  new  physician  associates: 
I)i.  Charles  C.  Ruel.  Neurology;  Dr.  Jerrv  O. 
Lenington,  Anesthesiology;  Dr.  Thomas  \Vil- 
liams.  Cardiology;  and  Dr.  Michael  D.  Coleman, 
■Nephrology. 

Dr.  McKelvey  Honored 

The  Paragoidd  Community  Methodist  Hos- 
pital Board  recently  honored  Dr.  Piarle  McRelvey 
with  a platpie  tor  his  twenty-tive  years  ot  service 
to  that  hospital. 


Physician  Speaker 

Dr.  Eugene  |ose|)h  ot  DeQueen  presented  a 
program  on  the  therapeutic  Application  of 
Basic  Hypnosis  to  the  DeOueen  Lions  Club 
recently. 

DeQueen  Clinic  Adds  Physicians 

Dr.  Curtis  Williams  and  Dr.  ^Villiam  L.  Nor- 
wood have  recently  joined  the  staff  of  the 
DeOueen  Clinic.  Dr.  \Villiams  is  a radiologist 
and  Dr.  Norwood  is  a general  surgeon. 

Physician  Relocates 

Dr.  F'rank  AL  James  is  now  associated  with 
Dr.  Carl  Beck  at  the  Beck  Clinic  in  Mountain 
\'iew,  Arkansas.  Dr.  James  was  previously  with 
the  George  'W.  Jackson  Mental  Health  Center  in 
Jonesboro,  .\rkansas. 


Dr.  Malcolm  Brinkley  Pearce 

I he  Pulaski  County  .Medical  Society  has  ac- 
cepted for  membership  Dr.  Malcolm  B.  Pearce, 
a native  of  Whitesboro,  d'exas. 

Dr.  Pearce  attended  .Arlington  State  College, 
.\rlington,  Eexas,  and  the  lTni\ersitv  of  I'exas 
at  .\ustin.  He  was  graduatetl  from  the  University 
of  Texas  Southwestern  Medical  School  in  Dallas 
in  191)1.  His  internship  was  completed  at  the 
I'niversity  of  .Arkansas  Medical  Center  as  well 
as  an  Internal  Medicine  residency,  which  he 
completed  in  191)4.  He  held  a fellowship  in 
Cartliology  at  the  Medical  Center  horn  191)4 
until  191)1). 


Dr.  Pearce  is  Board  Certified  by  the  .American 
Board  of  Internal  Medicine.  He  is  a member  of 
the  .American  College  of  Cardiology,  the  Ameri- 
can Heart  .Association,  and  a Fellow  in  the 
.\mericaji  College  of  Physicians. 

Dr.  Pearce  is  an  .Assistant  Profes.sor  of  Medicine 
at  the  Fhiiversity  of  .Arkansas  Medical  Center  in 
Little  Rock.  He  speciali/es  in  Cardiology  as  well 
as  Internal  Medicine. 

Dr.  Robert  Calvin  Galbraith 

Dr.  Robert  C.  Cialbraith  is  a new  member  of 
the  Pidaski  County  Medical  Society.  He  is  a 
native  of  Junction  City,  .Arkansas. 

He  received  his  B..A.  degree  from  .Austin  Col- 
lege in  Sherman,  Texas,  in  19112.  He  was  grad- 
uated from  the  Lhiiversit)'  of  .Arkansas  School  of 
Medicine  in  1911S,  and  comjjleted  his  internship 
at  the  Ihiiversity  of  .Arkansas  Medic;d  Center. 
From  1971  until  1974,  he  was  a resident  in 
Neurology  at  the  Medical  Center  in  Little  Rock. 

Dr.  Galbraith  is  practicing  .Neurology  at  300 
Baptist  Medical  Towers,  9600  Ranis  Road,  in 
I.ittle  Rock. 

Dr.  Robert  Thomas  Bulloch 

Dr.  Robert  L.  Bulloch  has  been  added  to  the 
membership  roll  of  the  Pidaski  County  Medical 
Society.  Fie  is  a native  of  Collins,  .Arkansas. 
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l)i.  Bullocii  attciult'cl  the  l!ni\cr.sity  ol  Arkan- 
sas al  Monticcllo  and  was  <>iacluatcd  Irom  tlic 
University  ot  Arkansas  School  ol  Medicine  in 
1955.  He  eoinpleted  his  internship  at  Parkland 
•Memorial  Hospital  in  Dtdias,  Texas.  He  was  a 
resident  in  Internal  Medicine  at  the  Veteians 
.Vchninistration  Hospital  in  Tittle  Rock  Irom 
19.5S  until  1991. 

Dr.  Bulloch  is  Board  Uertilied  By  the  .\meri- 
can  Board  ol  Internal  Medicine  and  a member 
ol  the  .-\merican  Uollege  ol  Physicians,  American 
Uc)lles>e  ol  Uarcliolooy,  American  Heart  Associtt- 
tion,  and  the  .Southern  Society  lor  Clinic;il 
Research. 

Dr.  Bnlloch  is  with  the  Department  of  .Medi- 
cine at  the  I’niversity  ot  .\ikansas  Medical 
Uenter  and  sjieciali/es  in  Uardiolo::>y  and  Intermd 
.Medicine.  He  serves  as  a jircjlessor  of  .Medicine 
at  the  Medical  Center. 

Dr.  Thomas  A.  Pullig 

The  Little  River  County  .Medical  Society  has 
added  the  name  ot  Dr.  d homas  .\.  Pnllig  to  its 
membership  roll.  He  is  a native  of  Magnolia, 
.\rkansas. 

Tie  received  a B.S.  degree  Irom  Southern  State 
College  ;it  Magnolia  in  1994  and  a .M.S.  degree 
from  the  University  of  .\rk;insas  in  1997.  He 
was  grachiated  from  the  LIniversity  of  Arkansas 
School  of  Medicine  in  1971.  He  interned  ;it 
Saint  Elizabeth's  Medical  Center  in  Dayton. 
Ohio. 

Dr.  Pullig  is  practicing  Eamih  Medicine  at 
the  .Ashdown  Clinic,  Ltd.,  in  .Ashdown,  asso- 
ciated with  Drs.  James  D.  .Armstrong,  N.  W.  Pe;i- 
cock,  Jr.,  and  Joe  G.  Shelton,  Jr. 

Dr.  Horace  L.  Green 

The  Jefferson  County  Medical  Society  has 
accepted  for  membership  Di . Horace  L.  (been, 
a mitive  of  Waldo,  .Arkansas. 

Di.  Cireen  attended  Southern  State  College  in 
Magnoliti  and  was  graduated  Irom  the  University 
of  .Arkansas  School  of  .Medicine  in  1999.  He 
completed  a strtiight  Pediatric  internship  tuicl  ;i 
Pedititric  residency  at  the  University  .Medictd 
Center  in  Little  Rock.  He  served  as  ;m  .A.ssi,stant 
Protessor  of  Pediatrics  at  the  .Medittd  (ienter  for 
twcj  years. 

Dr.  (been  is  associated  with  the  Children's 
Clinic,  1429  West  43rcl,  in  Pine  Bhdf. 

Dr.  Robert  A.  Bell 

Dr.  Robert  .A.  Bell  has  been  accepted  for  mem- 
bership in  the  Pulaski  County  Medictd  Society. 


Tie  is  ;i  native  ol  Pine  Bhdl,  .Arkansas. 

Dr.  Bell  received  his  B.S.  degree  from  the 
University  of  .Arkansas  ;il  Fayetteville  in  19(),3. 
He  was  gradnated  from  the  University  ol  .\rkan- 
sas  School  of  Medicine  in  1997  and  completed 
his  internship  at  the  Ibiiversity  ol  .Arkansas 
Medical  Center  in  Little  Rock.  He  was  ;i  Iholo- 
gy  resident  ;it  the  Medical  Center  Irom  1971 
through  1974. 

Dr.  liell  is  practicing  Ihology  tit  5 IS  West  29th 
Stieet  in  North  Little  Rock. 

OBITUARY 

Dr.  Dewey  Willard  Sloan 

Dr.  Dew'ey  W.  Sloan  ot  Beebe  died  |nly  29. 
1972,  at  the  age  ol  75.  He  was  a 1921  graduate 
of  Vanderbilt  Medical  School  in  .\ash\ille. 
Tcnne.ssee. 

Di.  Slcian  began  his  practice  in  Beebe  in  1921. 
and  wxrs  a member  ot  the  59  \’ear  (4ub  ol  the 
.Arkansas  Medical  Society.  He  was  ;i  member  ol 
the  White  County  Medical  Society  and  the 
•American  Medical  .Xssoc iaticjn.  He  was  also  a 
member  of  the  .Association  of  .Ameiican  Physi- 
citms  and  Surgeons  and  the  .American  C.erititrics 
Soc  iety. 

Dr.  Sloan  is  survived  In  his  widow.  Mable. 
one  daughter  and  two  sisters. 


ANSWER  — Electrocardiogram  of  the  Month 

Sinus  rhythm  at  75/min;  QRS  duration  equals  0.10  sec. 
PR  — 0.22  with  1°  A-V  block.  Increased  voltage  in  P 
waves  and  QRS  indicative  of  atrial  and  ventricular  hyper- 
trophy. Prominent  terminal  rightward  and  anterior  ven- 
tricular forces  suggesting  RVH.  VI  shows  a large  QR 
complex  which  some  investigators  have  associated  with 
massive  right  atrial  en*argement.  Cardiac  catheteriza- 
tion revealed  that  this  patient  has  a hypoplastic  right 
ventricle  and  a massive  "single"  ventricle  with  truncus 
arteriosus. 
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THINGS 


V TO 
^PlCOME 


Medical'Surgical  Conference 

1 he  I vventy-seconcl  Annual  Scott  and  Wliite 
Metlical-Surgical  Catnieience  is  scheduled  lor 
Octoijer  1971,  at  reniple,  Texas.  Two  sejxirate 
workshops  are  plannetl  this  year. 

On  October  19tli,  troin  8;()()  A.M.  until  12:00 
\oon,  the  to]:)i(  will  be  “ The  d hyroid",  witli  a 
review  ol  the  current  nianageinent  ot  connnon 
thyroid  disorders.  Registiation  tee  is  ^>35  and 
the  conlerence  will  tpialily  lor  Category  I ol 
the  .Anierican  Metlical  .Association's  Recognition 
.Aw'ard.  NOd'F.  . . . ( Texas  \AS  .Arkansas  Football 


game  on  same  tlay  in  .Austin,  only  one  hour's 
drive.) 

The  October  25-20  conlerence  will  cover  “Re- 
cent .Advances  in  Obstetrics  and  Gynecology". 
The  tee  is  S35  and  this  workshop  will  also 
(piality  tor  Category  1 ot  tlie  .American  Medical 
,As,sociation's  Physicians  Recognition  .Award. 

For  till  ther  inlormation,  write:  Dr.  Paxton  FI. 
Howard,  Department  ot  Continuing  Education, 
Scott  and  Wltite  Memorial  Hospital,  Temple, 
Fexas  70501. 
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(Insulin,  Lilly) 


U-100  Iletin 

(100  units  of  Insulin  per  cc.) 

This  is  a concentration  suitable  for  most 
Insulin-dependent  diabetics. 

U-100  Iletin  promises  significant  patient 
benefits  from  standardized,  simplified, 
and  convenient  Insulin  therapy.  It  is 
available  in  six  formulations. 


Note;  A U-100  syringe  must  be 
used  with  U-100  Iletin. 
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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/  or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms;  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


2-mg,5-mg,  10-mg  tablets 


two,  although  it  may  take 
longer  in  .some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 . Henry  BW,  et  al:  Dis  Ncrv 
Syst  .?0:675-679,  Oct  1969. 

2.  Hollister  LE,  el  al:  Arch  Gen 
Psychialry  24:21},-11^,  Mar  1971. 

3.  Claghorn  J:  Psychosomatics 
7/:438-441,Sept-Oct  1970. 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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The  Arkansas  Granny  Midwife:  A Sociological  Profile 

Alex  S.  Freedman* 


The  “granny”  inidvviFe  in  Arkansas  is  rapidly 
jjassing  into  the  Itackgronnd.  Her  nnmijers  are 
fewer  now  than  at  any  time  within  the  past 
century.  Despite  the  fact  that  inidwives  witli 
highly  specialized  tiaining  are  l)eing  developed 
in  Sweden,  France,  Kngland,  China  and  the 
CSSR,  the  situation  within  the  USA  and  in 
Arkansas  is  one  of  indecision  and  confusion. 
'File  new  approach  here  is  for  “nurse-midwives” 
to  supplement  the  old  “granny”  midwives.  The 
new  method  anticipates  the  use  of  the  hospital 
for  delivery  of  babies  formerly  delivered  in  the 
home.  There  are  two  problems  which  are  ob- 
vious to  the  traitied  ol)server  of  rmal  health; 
(1)  the  shortage  of  nurses  in  Arkansas  and  (2)  the 
inaltility  of  expectant  nu)thers  to  ]xiy  for  phy- 
sician and  hospital  seivices. 

■'Cjianny"  midwives  have  no  strong  state  or 
national  organization.  1 hey  are  at  the  margin 
of  prolessionalization.  d hey  ate  and  have  been 
a “pariah"  medical  gioup  gro])ing  lor  lecogni- 
tion  while  tiaveling  the  backroatls  ol  obstetiics. 
Fo  a large  extent  they  ate  opeiational  only  so 
long  as  tlie  State  Healtli  Depai  tmeni  allows  them 
to  functi(m.  Even  so,  an  ludiiendly  and  un- 
symjrathetic  local  j)hysi(ian  can  prevent  tliem 
from  venturing  forth  il  he  reluses  to  sign  their 
blue  delivery  caicls  involving  their  jjatienls. 
f hus,  the  “granny”  midwife,  usually  a black 
matron  li\ing  within  tlie  rural  community,  is 
marked  for  extimtion;  she  is  an  obsolete  para 
professional  ^vho  does  not  fit  within  the  broad 
configuration  of  modern,  scientific  medicine  as 
presently  interpreted  and  understood. 

Fhe  debate  ovei  the  value  of  keeping  the 
“granny”  midwife  will  go  on  lot  some  time  into 
the  future.  One  point  which  should  be  cm|)ha- 
sized  heie  is  the  humanistic  value  of  her  services, 
d he  physician  has  the  scientific  traiinng  but  it 
is  the  “graimy”  midwife  who  is  on  the  scene 
within  the  home  in  time  of  ciitical  necessity. 

‘.Associate  Professor.  Division  of  Sociology,  nemlerson  State  Col- 
lege. Arkaclelphia.  .Arkansas. 


.She  is  much  more  a pat  t of  the  community 
than  her  highly  trained  counterpart.  .Mso,  the 
idealogy  of  scientific  superiority  is  not,  in  itself, 
coinincing  to  a subcidture  which  has  never 
known  any  other  mode  of  survival  but  grass 
roots,  pragmatic  poverty. 

group  of  college  studetits  involved  in  the 
study  of  sociological  methotls  of  research  devised 
a |dan  whereby  they  could  interview  a select 
group  of  midwives  in  order  to  better  understand 
their  problems.  I hey  devised  a (piestionnaire 
which  woidd  furnish  them  with  basic  data  con- 
ceining  the  profession.  Piior  to  developing  the 
(piestions  which  were  to  become  a part  of  the 
instiument,  a “gianny”  midwife  was  invited  to 
appear  before  the  students  in  class.  In  this  way 
they  were  able  to  ask  her  (piestions  about  her 
own  experiences  which  proved  invaluable  to  the 
study  as  a whole. 

One  of  tlie  (l  itical  |ii()I)lems  in  tlie  study  was 
dec  iding  who  was  and  who  was  not  engaged  in 
the  “calling"  or  |irolession  of  midwileiy.  d’his 
was  partially  resolved  by  developitig  (ategories 
of  “active"  and  "letiied"  among  out  select  group. 
.\uolher  important  event  designed  to  imrea.se 
out  familiarity  witli  the  “granny"  midwife  in 
.\rkansas  was  to  have  a representative  of  the 
.State  Depai  tment  of  Health  address  the  c lass  and 
present  a tiaining  lilm  (produced  in  lO.Sti)  in 
oidei  to  objectively  explain  the  local  situation  as 
Avell  as  the  legulations  controlling  the  piolession. 
d'here  ivas  c onsidei able  attention  devoted  to  the 
"phasing  out"  aspec  ts  of  the  program.  Fhus,  our 
overall  methods  consisted  of  a type  of  “scanning” 
piocedme  combined  with  objectice  observation 
and  selective  sampling.  Interviews  were  con- 
ducted in  the  following  counties:  .Montgomery, 
Sevier,  Little  River,  Cfailand,  Ashley,  Ulaik, 
Hem|)stead,  and  Nevada. 

.Vge  is  an  im|)otiant  lactor  for  this  piolession. 
From  a total  of  Ki  respondents  the  average  age 
of  “active"  inidwives  evas  bO  yeais  and  the 
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average  lor  “inactive"  midwives  was  76  years. 
Thirteen  out  of  the  sixteen  res|x>ndents  were 
black.  Fees  for  services  averagetl  530.83  for  the 
“active"  group  as  compared  to  $14.15  for  the 
“inactive"  gronjx  .Some  of  the  granny  “mid- 
wives" explained  that  they  had  been  paid  in  food 
or  commodities.  1 his  was  known  as  being  “paid 
from  the  garden".  An  “inactive”  respondent 
pointed  out  that  she  started  out  in  1926  charging 
$2.50  per  delivery  and  that  in  1934  she  increased 
this  to  $5.00.  In  the  1940's  payments  climbed  to 
$10.00  and  by  the  1950’s  to  $15.00.  During  the 
1960’s  she  charged  $20.00  and  shortly  before  re- 
tirement in  1970  she  was  receiving  $25.00  for  her 
services. 

Some  of  the  respondents  claimed  that  they  had 


ilelivered  up  to  2,000  babies  during  their  length 
of  practice.  Many  claimed  that  they  had  learned 
their  craft  from  their  mothers  or  a close  relative. 
Fathers  of  the  granny  midwives  were  mostly 
farmers,  preachers  or  laborers.  The  profession 
hokls  high  status  in  the  rural  community.  'Fhe 
“oldest”  mother  claimed  by  one  midwife  was 
49  years  and  the  “youngest”  was  1 1 years.  Few 
stillbirths  were  acknowledged.  There  was  general 
consensus  that  the  “grannies”  shoidd  be  kept  on; 
that  they  are  important  if  not  indispensible; 
that  young  wmmen  shoidd  be  allowed  to  train 
for  futtire  services.  There  was  fear  expressed  by 
some  that  mothers,  on  occasion,  might  have  to 
deliver  their  owm  babies  in  the  future.  The 
single  most  critical  problem  of  those  still  active 
was  transportation. 
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Surgical  Treatment  of  Meniere  s Disease 
(Problems  and  Promises)  * ** 


Milos  Basek,  M.D.* 


^£\cry  ;K  ti\c  physician  will  agree  that  to  treat 
a patient  with  Meniere's  disease  is  not  the  most 
])leasant  or  satislying  part  ot  his  tlaily  practice, 
riie  biggest  problem  ol  course  is  that  we  still 
ilon't  kntnc  the  tmclerlying  cause  of  the  pathology 
ot  this  disaiding  tlisease.  We  know  that  the 
pathological  entity  ot  the  inner  ear  is  cochlear 
hydrops  Itnt  it  it  is  caused  by  hyperprodnction 
ot  endolymph  or  tlecreased  absorlnion  ot  it  is 
everybody's  guess.  Allergies,  ischemia  ol  the 
cochlea,  stress  and  strain  causing  vascidar  re- 
actions, slngging  ot  the  blood  flow,  venous  stasis 
ot  the  cochlea— all  ot  these  have  been  blamed— 
but  so  far  no  proof  was  presented  that  singletl 
out  any  one  ot  them.  I still  remember  my  snr- 
jii'ise  (to  put  it  mildly)  when  I attended  the 
Fourth  Workshop  on  .Microsurgery  ot  the 
'Femporal  Bone  in  (Ihicago  in  March  1971  and 
I saw  the  program,  dhere  were  17  diflerent 
surgical  and  al>out  12  medical  methods  ottered 
tor  the  “cure  " ot  Meniere's  disease.  You  can 
draw  your  own  conclusion  as  to  wliat  tlial 
means. 

Von  are  all  familiar  with  the  iisnal  medical 
approach:  Patient  is  told  to  avoid  nicotin  (too 
bad  it  he  doesn't  simjke),  coffee,  tea,  cut  down 
on  excessive  intake  ot  tlnids  and  salt,  try  to 
avoid  stress  and  strain  (how  tlo  yon  do  it  these 
days?)  and  is  put  on  a trial  with  different  dings 
such  as:  .\ntivert.  Nicotinic  Acid,  Roniacol, 
parasympaticolitic  drugs,  tramjnilizers,  etc.  And 
we  know  that  in  a good  number  of  patients  it 
works  and  remission.s— sometimes  ot  many  years 
—are  not  uncommon.  In  some  patients,  however, 
the  relief  is  only  a short  lasting  one  or  none  at 
all  and  the  Iretpiency  of  intensity  ot  attacks 
becomes  so  severe  that  the  patient  becomes 
virtually  disal^led  and  is  referred  for  surgical 
treatment. 

Ultrasound  tor  treatment  of  Meniere's  disease 
has  been  nsed  at  Columbia-Presbyterian  .Medical 

* Professor  of  tar,  Nose  and  Throat,  Columbia  Presbyterian 
Medical  Center,  New  York,  New  York. 

**  Presented  at  the  annual  meeting  of  the  Arkansas  Medical  Sotiely, 
April  28-May  1,  1074,  Tittle  Rock,  Arkansas. 


Uenter  in  New  ^'ork  since  1957.  Uj)  to  the  end 
ot  .March,  1971,  ^ve  leave  treated  719  patients  and 
the  resnlts  can  be  seen  in  Fig.  1.  Originally 
llie  procedure  was  done  through  a simple 
mastoidectomy  approach  (under  local  anesthesia), 
exposing  the  lateral  semicircular  canal,  thinning 
down  the  bone  with  a diamond  burr  till  a dis- 
tinct “blue  line  " could  lee  seen  (bone  thinned 
down  to  0.25  mm  several  slides).  Ultrasound  is 
then  applied  for  25-30  minutes  till  the  nystagmus 
is  reversed.  Details  aljout  technicpie  can  be 
found  in  literature.^- - .Since  1967  I have  l)een 
using  exclusively  the  Round  ^Vindow  tech- 
nicpie  ^ where  the  Fdtrasound  is  being  aimed 
into  the  vestil>ide  through  the  round  window 
membrane  (Fig.  2).  The  results  are  the 
same  as  with  the  lateral  canal  technicpie  (Fig.  1). 
Fhere  is,  however,  no  danger  to  the  Facial  nerve 
and  the  procedure  is  more  comfortable  to  the 
patient. 

ULTRASOUND  FOR  MENIERE'S  DISEASE. 

(May  1957  - April  19'74,) 

Lateral  canal  approach: 

k of  cases  If  of  failures  of  failures 

526  107  20 

Round  window  approach: 

184  38  20 

Figure  1 


Figure  2 

Ultrasound  application  through  round  window  (From  Kossolf,  vcf. 
3.) 
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To  conclude:  Ultrasound  for  treatment  of 
patients  with  Meniere's  disease  where  medical 
treatment  tails  represents  a useful  addition  in 
the  armatorium  of  an  otolaryngologist  who  has 
to  deal  with  this  troublesome  condition.  Good 
results  are  obtained  in  aljout  80%  of  the  cases. 
We  do  not  claim  that  it  is  the  best  treatment, 
but  we  do  not  know'  of  any  other  technique 
which  is  better  or  more  acceptable  to  the  jiatient 
at  present  day. 
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jOffice 

^khopaedics 


In  discussing  the  piohlcni  ol  sprained  ankle 
tlie  types  ol  sprains  should  he  discussed  Irom  the 
standpoint  ol  whethei  we  are  dealing  with  a w'ell 
trained  skilletl  athlete,  a weekend  athlete,  or  a 
workitig  man  who  receives  an  injury  in  the 
course  of  his  usual  jolj.  W^e  shall  also  discuss 
this  lioin  the  standjroint  ol  the  grade  or  degree 
of  ankle  sjHaiii.  I he  functional  antitomy  of  the 
ankle,  that  is  the  iinjroitant  ligamentous  struc- 
tures, are  noted  in  Figure  1,  and  further  discus- 
sion of  the  function  of  these  ligaments  will  be 
undertaken. 

The  most  common  type  of  ankle  sprain  is  the 
inversion  sprain  where  the  foot  is  plantar  flexed, 
that  is  the  toe  is  jjointed  downw^ard,  the  foot  is 
internally  rotated  in  regard  to  the  tibia,  and 


I’.  O.  Hox  5270.  Little  Rtxk.  .Likaiisas  72205. 


Sprained  Ankle, 
an  Aggravating  Problem 


Leighton  Millard,  M.D.* 


seveie  stress  is  placed  on  the  foot  in  this  position 
thereby  damaging  the  ligaments  on  the  lateral 
aspect  of  the  ankle.  As  noted  in  Figure  1,  picture 
A,  the  calcaneofilndar  ligament  is  the  most 
cmnmonly  damaged  ligament.  Occasionally  a 
teat  t)f  the  anterior  libtilotalar  ligament  wdll 
occm  first  anil  then  a tear  of  the  calcaneofibular 
ligament.  The  injury  itself  should  ire  discussed 
in  terms  of  three  grades:  mild,  moderate,  and 
severe.  I'he  mild  injury  represents  a partial  tear 
or  occasicrnal  simple  stretching  of  .some  of  the 
fibers  that  make  up  the  calcaneofibular  and/or 
anterior  fibidotalar  ligament.  Noted  also  in 
Figure  1,  a moderate  injiny  or  Chade  11  injury 
is  that  in  which  further  tearing  ol  the  ligament 
fibers  and  particularly  complete  tearing  of  the 
fibers  occurs.  As  noted  in  j)ictme  C,  a complete 
teal'  is  occasiotially  encountei  ed  and  at  this  point 
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complete  clisiuplion  ol  the  ligament  means  that 
function  of  this  ligament  is  completely  lost.  This 
injniy  lecpiires  a bit  clilferent  treatment  as  will 
be  discussed  later.  Picttire  D shows  the  deltoid 
ligament  which  also  in  an  eversion  injury  may 
be  graded  as  mild,  moderate,  or  .severe,  depend- 
ing on  the  innnl)er  of  fibers  of  the  ligament  that 
are  tli.srnpted  or  torn. 

rite  physiology  of  an  ankle  sprain  injury  is 
that  of  local  hemorrhage  that  causes  a reflex 
muscle  spa,sm  in  the  ankle,  foot,  and  lower  leg 
area,  with  an  interruption  of  the  ptimping  action 
of  the  muscles  on  the  venous  and  lymphatic 
systems  thereby  promoting  swelling.  A later  con- 
setpience  of  this  is  a sympathetic  arterial  spasm 
that  reduces  l)lood  flow  to  the  area  of  injury  and 
thereby  delays  healing.  The  object  of  onr  treat- 
ment is  to  interrupt  this  cycle  of  delayed  venous 
return  and  reduced  arterial  blood  supply  so  as 
to  improve  healing  in  this  area.  The  treatment, 
however,  shotdd  be  modified  according  to  the 
graile  of  injury. 

J he  estimation  of  the  degree  of  injury  must 
be  made  on  a clinical  basis,  althotigh  x-rays  are 
mandatory  in  each  of  these  injuries  to  rule  out 
fracture.  Very  careful  palpation  of  the  swollen 
tender  area  and  very  careful  gentle  stress  testing 
of  the  injured  area  allows  an  estimate  of  the 
degree  of  damage  to  the  ligamentous  structures. 
Particularly,  palpation  of  tlie  anterolateral  aspect 
of  tlie  ankle  joint  and  also  directly  lateral  at  the 
tip  of  the  lateral  malleolus  will  give  some  indica- 
tion of  the  degree  ol  ligament  damage  and,  of 
course,  tlie  patient's  response  to  pressure  in  this 
area  is  important  in  estimating  this  degree.  In 
examining  the  ankle  that  is  freshly  injured  this 
estimation  can  be  cpiite  accurate,  d hose  ankles 
that  have  been  injured  for  a long  period  of  time, 
particularly  more  than  72  hours,  will  have  to  be 
treated  initially  with  general  measures  and  an 
estimate  of  tlie  actual  degree  of  damage  will  have 
to  be  made  at  a later  date  and  the  degree  of 
severity  can  be  estimated  on  tlie  response  of  the 
patient  to  treatment. 

In  those  patients  who  show  a mild  degree  of 
swelling,  a mild  degree  of  tenderness,  and  no 
evidence  of  instaliility  to  gentle  stress  testing,  the 
treatment  will  be  the  same  as  for  the  moderate 
sprain  injury,  but  need  not  be  carried  out  for 
as  long  a period  of  time.  The  general  treatment 
is  directed  toward  interrupting  the  poor  venotis 
return  and  improving  the  blood  supply  to  the 
ligament  area  by  interrupting  the  reflex  muscle 
spasm  and  the  arterial  spasm.  To  do  this,  the 


patient  must  walk  on  crutches  with  no  weight 
bearing  on  the  injured  ankle,  apply  cold  packs 
to  the  injured  ankle  for  a jieriod  of  at  least  48 
hours,  elevate  the  injured  ankle  at  all  po.ssible 
opportunities,  and  a compression  dressing  must 
be  applied.  It  is  suggested  here  that  a simple 
ace  wrap  is  not  enough  compression  dressing 
becati.se  the  usual  elastic  wrapping  will  damage 
the  skin  if  placed  tightly  enough  to  improve  the 
swelling  and  interrtipt  the  spasm  cycle.  It  is 
recommended  that  this  treatment  program  be 
carried  out  for  at  least  one  week  in  regard  to 
the  mild  and  moderate  injuries  followed  by  a 
second  w'eek  of  exercise  without  weight  bearing, 
that  is,  inversion  and  eversion  of  the  foot  in 
regard  to  the  tibia,  and  dorsiflexion  and  plantar 
Ilexion  exercises  with  continued  non-weight 
bearing. 

In  regard  to  severe  ankle  injuries  where  an 
immediate  examination  shortly  following  injury 
indicates  .severe  swelling,  appearance  of  ecchymo- 
sis,  and  marked  tenderness  with  some  evidence 
of  instability  to  gentle  stress  testing,  the  ankle 
should  lie  tasted  in  a short  leg  cast  and  kept 
immobilized  for  a period  of  at  least  three  weeks. 
.\  further  periotl  of  exercise,  elevation,  mild 
compression  and— at  this  time— hot  packs,  will  be 
helpful  in  regaining  function  of  the  ankle  and 
of  the  damagetl  ligament.  In  many  cases  of 
severe  ankle  sprain  inctirred  by  an  athlete  in 
contact  sports,  stirgical  repair  is  indicated. 

In  most  instances  conservative  treatment  of 
casting  and  non-weight  bearing  followed  by 
exercises  will  suffice  to  repair  even  the  severe 
ligament  tear.  However,  in  tho.se  cases  where 
multiple  s])rain  injuries  have  occurred  to  the 
same  ankle,  particularly  laterally,  stress  view 
x-rays  are  indicated  and  possible  surgical  repair 
should  be  considered.  It  is  generally  considered 
that  three  severe  ankle  sprains  in  any  given  six 
month  period  of  time  is  an  indication  for  surgi- 
cal repair  of  the  instalhlity  of  the  ankle. 

In  summary,  the  treatment  of  the  sprained 
ankle  must  be  carried  out  according  to  a clinical 
estimate  of  the  degree  of  damage  to  the  liga- 
mentous structures  of  the  ankle  joint.  It  is  also 
stiggested  that  in  any  case  where  there  is  doubt 
of  the  estimation  of  the  severity  of  damage 
between  moderate  and  severe,  that  casting  with 
a short  leg  cast  and  crutch  walking  with  no 
weight  bearing  on  the  cast  should  be  instituted 
for  a period  of  at  least  ten  days  to  two  weeks 
and  a new  estimate  of  the  degree  of  instability 
be  carried  out  at  the  end  of  that  time. 
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Is  He  a Source  of  Information? 

Yes,  with  certain  reservations. 
iThe  average  sales  representative 
lhas  a great  fund  of  information 
iabout  the  drug  products  he  is  re- 
sponsiblefor.  He  is  usually  able  to 
answer  most  questions  fully  and 
intelligently.  He  can  also  supply 
reprints  of  articles  that  contain  a 
I'great  deal  of  information.  Here, 

[ too,  I exercise  some  caution.  I usu- 
I ally  accept  most  of  the  statements 
and  opinions  that  I find  in  the 
^ papers  and  studies  which  come 
from  the  larger  teaching  facilities, 
fit  goes  without  saying  that  a physi- 
cian should  also  rely  on  other 
sources  for  his  information  on 
I pharmacology. 

Training  of  Sales  Representatives 

! Ideally,  a candidate  for  the 
f position  as  a sales  representative 
of  a pharmaceutical  company 
should  be  a graduate  pharmacist 
who  has  a questioning  mind.  I don’t 
think  this  is  possible  in  every  case, 
and  so  it  becomes  the  responsibility 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, 1 feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose’’  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
at  first  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


capacity  they  are  indeed  useful; 
particularly  in  the  fact  that  they 
disseminate  broadly  based  educa- 
tional material  and  serve  not  just 
as  “pushers”  of  their  drugs. 

The  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
cal companies  are  not  producing  all 
this  material  as  a labor  of  love  — 
they  are  in  the  business  of  selling 
products  for  profit.  In  this  regard 
the  ambitious  and  improperly  moti- 
vated sales  representative  can 
exert  a negative  influence  on  the 
practicing  physician,  both  by  pre- 
senting a one-sided  picture  of  his 
product,  and  by  encouraging  the 
practitioner  to  depend  too  heavily 
on  drugs  for  his  total  therapy.  In 
these  ways,  the  salesman  has  often 
distorted  objective  reality  and 
undermined  his  potential  role  as  an 
educator. 

The  Industry  Responsibility 

Since  the  detail  man  must  be 
an  information  resource  as  well  as 
a representative  of  his  particular 
pharmaceutical  company,  he 
should  be  carefully  selected  and 


thoroughly  trained.  That  training, 
perforce,  must  bean  ongoingone. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  trainingof  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willingto accept  independ- 
ent peer  review.  The  better  edu- 
cated and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— /.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuingeducation.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 


OF  THE  MONTH 


David  E.  Smith,  M.D.,  Cardiology  Fellow 
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The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  answer  on  page  179) 

45-year-olcl  male  who  has  never  had  cardiac  symptoms.  However,  at  age  33  he  had  a 
"positive"  Master's  two  step  test.  The  following  resting  and  stress  ECG  was  obtained. 
(Drthagonal  leads  were  used  for  stress  testing.  Only  X and  Y leads  are  shown. 


PUBLIC  HEALTH  AT  A GLANCE 


Lice  and  Their  Control 


Charlotte  Mills* 


y^ccordiiig  to  llie  L'.  S.  Cienter  lor  Disease 
Control  (CDC),  the  United  States  is  in  the  midst 
ol  a lice  epidemic. 

rite  three  sucking  lice  that  infest  humans  are: 
the  body  louse  (Pedicuhis  humanus  humanus), 
the  head  louse  (Pedicidus  liumanus  capitis)  and 
the  crab  louse  (Pthirus  pubis).  All  three  species 
of  lice  cause  jtediculosis.  Ihc  body  lotise  is 
invohetl  in  epidemics  of  louseborne  typhus, 
trench  fever  and  relapsing  fever. 


All  legs 
about  the 
same  length 


Abdomen 
Elongated 
wi thout 
ha i ry  pro- 
cesses lat- 
era  1 1 y 


BODY  & 

HEAD  LOUSE 


CRAB 

LOUSE 


1st  pair  of 
1 egs  sma 1 1 er 
than  2nd  and 
3rd 


Abdomen  shorter 
with  hair  processes 
atera 1 1 y 


■Sucking  lice  belong  to  the  order  Anophira. 
1 hese  wingle.ss  insects  are  oval-shaped,  flattened 
and  hairy.  Sucking  lice  usually  measme  less  than 

MMl  Kdutator,  Division  ot  Vcftm*  C’f)titrol  Rpt  rval  ion . Arkansas 
Department  ot  Health,  4H13  West  Markham,  Little  Ro(k.  Arkansas 
72205. 


otie-third  of  an  inch  and  stay  in  the  white  to 
yellow  spectrum.  Adult  lice  have  mouthparts 
consisting  of  .H  stylets  modified  for  piercing  and 
sucking,  'the  stylets  are  retracted  within  the 
head  when  not  in  use.  Their  legs  are  short  and 
stoitt  with  a large  claw  on  otic  or  more  of  the 
three  paiis  of  legs  for  grasping  and  holding  onto 
hails.  Lice  are  gocxl  exattiples  of  insects  with 
incom|>lete  or  gradual  metamorpliosis,  three 
stages  of  life:  eggs,  nymphs  and  achilts. 

■Sucking  lice  spend  their  entire  life  as  ectopara- 
sites on  mammals.  I hey  have  adapted  them- 
■selves  to  certain  body  areas.  Head  lice  are 
located  on  the  head  hair  and  scalp  and  rarely 
leave  the  body  for  any  rea.son.  body  lice  reside 
in  the  seams  and  linings  of  clotliing,  blankets 
and  sheets  and  move  to  the  liody  to  suck  the  bare 
skin  when  liungry.  Crab  lice  itifcst  the  hairy 
portions  ol  the  body  oti  and  around  the  pubic 
areas,  but  may  l>e  found  on  the  cliest,  armpits, 
eyelnows  or  eyelashes. 

'Lite  human  louse  survives  by  digging  its  claws 
into  the  skin  or  .scalp,  piercing  the  skin  and  suck- 
ing the  iilood. 

.\s  the  lice  suck  the  blood,  they  inject  saliva 
under  tlie  skin.  After  tliey've  digested  their 
host's  blood,  the  sucking  lice  deposit  excretion 
which,  comliined  with  ilic  saliva,  causes  the 
itcliing.  When  iice-irritated  skin  is  scratched  and 
opened,  bac  teria  can  cause  a secondary  iidection. 

Lice  travel  from  an  infested  person  to  another 
by  direct  contact  atitl  indirectly  by  contact  with 
per  so  t la  1 I le  long  i i igs. 

Head  lice  are  transmitted  through  close  per- 
sonal contact  or  tlircmgh  the  use  of  common 
combs,  l>i  ushes  or  tjther  grooming  aids  or 
through  the  sharing  of  hats,  caps  or  otlier  head- 
gear. The  eggs  (nits)  are  tlie  easiest  stage  to 
discover  when  inspecting  lot  head  lice.  The 
louse  egg  is  distinguished  by  three  distinct 
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LIFE  CYCLE 
OF  THE 
HEAD  LOUSE 


Adult 


characteristics:  the  ring  at  the  base  of  the  egg  by 
which  it  is  fastened  to  the  hair;  the  egg,  fretjnent- 
ly  with  a visible  einijryo  inside;  and  the  cap 
(operculum)  witli  definite  pores.  Head  lice  affix 
each  egg  to  a hair  shaft  with  a waterproof 
cement-like  substance  secreted  by  the  female 
louse. 

Body  lice  are  tiansferred  through  close  per- 
sonal contact  with  an  infested  person  or  by 
wearing  an  infested  person’s  clothing  or  the  use 
of  an  infested  jterson’s  bedding. 

Crab  lice  are  sjtread  mainly  by  sexual  contact, 
but  may  be  transmitted  ljy  close  personal  contact, 
infested  toilet  seats  and  beds. 

The  three  kinds  of  lice  that  infest  man  require 
different  methods  of  control. 

The  safest  and  best  materials  for  head  louse 
control  are  emulsions  containing  0.2  jrercent 
pyrethrins,  1 percent  lindane  (Kwell),  12  percent 
benzyl  benzoate  or  insecticide  dusts  containing 
1 percent  lindane  or  1 percent  malathion.** 

Control  of  head  lice  involves  destroying  both 
the  lice  and  the  eggs,  instructions  for  using  tire 
emulsions  shoidd  include  shampooing  and  drying 
the  hair  thoroughly;  seating  person  in  chair  with 
head  tilted  Ijackward  and  eyes  covered  with 
towel;  applying  the  emulsion  to  the  hair  and 
scalp  with  a brush;  comb  the  hair  in  the  usual 
manner;  after  10  minutes  with  the  pyrethrin 

**Lice  of  Public  Health  Importance  and  Their  Control”,  U.  S. 
Department  of  Health,  Education  and  Welfare,  Public  Health 
Service,  Center  for  Disease  Control,  Atlanta,  Georgia.  Copyright 
1973. 


emulsion  or  after  24  hours  with  the  lindane  or 
benzyl  emulsion,  shampoo  the  hair;  dry,  comb 
and  brush  the  hair  to  remove  the  dead  lice  and 
loosened  eggs. 

Body  lice  can  be  controlled  by  sham|X)os  or 
lotions  available  commercially:  A-200  Pyrinate 
containing  0.2  percent  synergized  pyrethrins; 
Cuprex  with  31  percent  tetrahydronaphthalene 
and  0.03  percent  copper  oleate;  and  Bornate 
with  5 percent  isobornyl  thiocyanoacetate  and 
0.6  percent  dioctyl  sodium  sulfosuccinate.  Body 
lice  may  be  controlled  with  dusts  containing  1 
percent  lindane,  1 percent  malathion,  or  0.2 
jtercent  pyrethrin  or  0.3  percent  allethrin  syner- 
gized with  piperonyl  butoxide.** 

I’he  simjilest  treatment  for  controlling  crab 
lice  is  shaving  or  cutting  the  infested  hair  to 
remove  adults,  immature  stages  and  eggs  glued 
to  the  hairs.  The  following  alternate  insecticides 
may  be  used  in  control  of  cral)  lice:  1 percent 
lindane  or  1 percent  malathion  powder  or  emul- 
sions of  1 percent  lindane,  0.2  percent  pyrethrins 
plus  a synergist,  or  12  percent  benzyl  benzoate.** 

Two  emulsifiable  concentrates  for  controlling 
all  three  species  of  lice  are  available  by  physi- 
cian’s prescription.  One  contains  1 percent 
lindane  (Kwell)  and  the  second  (Topocide)  is 
also  known  as  NBfN. 

Lice  thrive  under  conditions  of  extreme  crowd- 
ing and  poor  sanitation.  As  a preventive  meas- 
ure, shower  and  shampoo  regularly  and  launder 
your  clothes  frequently. 
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Support  the  Medical  School 

Alfred  Kahn,  Jr.,  M.D. 


of  tlie  best  measuring  sticks  of  a factory 
is  to  examine  the  produce  it  makes— is  the 
quality  good?  llie  same  applies  to  a medical 
school.  One  of  the  best  indices  of  excellence  is 
the  performance  of  its  graduates.  Applying  this 
simplistic  rule  to  the  University  ol  Arkansas 
.School  of  Medicine,  there  can  l)e  no  ecjuivocation 
concerning  the  fact  that  the  graduates  are  well 
qualified:  they  are  able  to  compete  and  hold 
their  own  during  their  internship  and  residencies 
with  graduates  of  other  schools,  d'his  is  proi)ably 
the  ultimate  criteria. 

Of  considerable  importance  in  rating  a medi- 
cal school  is  the  determination  of  whether  or  not 
the  school  is  attaining  its  general  aims  and  goals. 
Many  private  medical  schools  and  some  state 
supported  schools  are  emphasizing  the  training 
of  teachers  and  specialists.  Their  program  should 
be  attuned  to  this  end.  Here  at  the  University 
of  Arkansas  .School  of  Medicine,  we  have  certain 
obvious  needs  if  this  School  is  to  fulfill  its 
mission  in  our  milieu:  the  training  of  general 
physicians.  This  does  not  mean  that  the  training 
of  specialists  and  snbspecialists  has  no  place  in 
the  mix  of  young  physicians:  the,se  young  special- 
ists are  very  vital  in  at  least  three  areas.  Firstly, 
we  need  to  train  some  young  physicians  to  stay 
in  our  Medical  School  to  teach.  Secondly,  the 
people  in  Arkansas  should  not  have  to  go  out 
of  state  for  the  occasional  highly  s].)ecialized 
service  as  endoscopy,  neurosurgery,  etc.  Thirdly, 
to  have  a cohesive,  progressive,  practicing  medi- 
cal community  recpiires  the  cross  pollination  of 
new  ideas  Inought  in  from  different  medical 
disciplines.  The  specialist  training  is  vitally 
necessary  here  in  Arkansas  but  its  role  should  be 
numerically  smaller  than  the  general  physician. 

Probably  never  in  the  history  of  our  Medical 
.School  has  there  been  an  administration  so 


sympathetically  attuned  to  emphasizing  of  and 
promoting  of  the  general  physician.  A tremen- 
dous effort  is  being  made  to  expand  the  scope 
and  cpiality  of  the  general  medicine  training. 
T he  program  is  being  conducted  where  it  should 
be— both  in  the  University  and  in  private  hos- 
pitals—thus  giving  a diversity  of  exposure.  The 
young  physician  thus  gets  an  exposure  to  private 
practice  as  well  as  to  the  university  milieu. 

The  Medical  .School  is  doing  another  ad- 
mirable job.  It  is  committed  to  trying  to  teach 
outside  of  metropolitan  Little  Rock.  One  popu- 
lar aspect  of  this  is  the  Pieceptor  Pi  ogram,  which 
seems  to  Ite  exceedingly  well  liked  by  both  the 
older  and  younger  physician. 

Fhe  administration  at  the  University  of  Arkan- 
sas ScIkk)!  of  Medicine  has  been  repeatedly  on  rec- 
ord in  the  press  as  favoring  the  General  Practice 
Program.  Kvery  evidence  substantiates  this. 
Despite  occasional  carping  fi  om  some  sectors,  the 
Geneial  Physician  Program  seems  to  be  off  to  a 
gocjd  start.  The  practicing  physicians  in  Arkan- 
sas should  support  the  Medical  .School,  esjaecially 
in  this  worthwhile  General  Practice  Program. 


ANSWER— Electrocardiogram  of  the  Month 

The  baseline  ST-T  change  normalized  during  exercise. 
Although  this  is  unusual,  it  is  a normal  response,  which 
has  been  attributed  by  some  to  pre-existence  of  acute 
viral  myocarditis  at  some  time. 

Also,  note  that  the  slight  J point  depression  without 
flattening  of  the  ST  segment  such  as  seen  at  three  and 
six  minutes  is  not  significant  in  terms  of  an  ischemic 
response. 
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Nurse  Training  Program  Approved 

I he  Arkansas  Bnaixl  ol  HigJier  Education  has 
approved  expanded  nursing  education  programs 
at  Arkansas  I ecli  in  Russellville. 

Arkansas  J ecli  may  now  oflcr  either  an  As- 
sociate degree  in  nursing,  recpnring  two  years  to 
complete,  oi  a Bachelor  ot  Science  degree  in  nurs- 
ing, recpiiring  tlie  lull  tour  years  of  college.  One 
hundred  twenty-live  full  time  students  are  ex- 
pected for  enrollment  by  ]fl77.  The  programs 
have  been  endorsed  by  the  Arkansas  .Medical  So- 
ciety and  the  State  Board  of  Nursing. 

# * # 


4-H  O-Rsxma  Trophies  Presented  by 
Society  Members 

iMedical  Soc  ict)  members  Ircjin  si.x  districts,  in- 
cluding four  councilors,  the  cnnent  president, 
and  a past  president,  were  on  hand  for  the  awards 
programs  and  prc,sentations  of  tiophies  dming 
the  District  4-11  O-Ramas  cjver  the  St;ite  this  sum- 


Rebecta  I aylor  of  Cross  Cloiiiuv,  S'l  Al  E WINNER,  and  Dr.  I 
N.  ,Salt/nian  ol  Eittle  Rock.  I'rt-sident,  Arkan.sas  .Medical  .Sociely. 


mei.  J he  following  physicians  presented  trophies 
to  the  lirst  place  winners  in  the  junior  and  .senior 
divisions  ot  the  Health  .Vetivity:  Dr.  Ben  N. 
Saltzman,  Little  Rock;  Dr.  John  B.  Kirkley, 
Jonesboro;  Dr.  Lied  C.  Inman,  Carlisle;  Dr.  L. 
A.  \\4iittaker.  Fort  .Smith;  Dr.  Paul  Gray,  Bates- 
ville;  and  Dr.  C.  C.  Long,  Ozark. 

I his  M as  the  third  consecutive  year  that  the 
.\ikansas  .Medical  Society  has  underevritten  the 
trophy  expense  for  each  Disti  ict  O-Rama  Health 
Contest  as  well  as  the  State  1-H  O-Rama  Health 
■ Vetivity.  1 his  year  the  Cooperative  Extension 
Service  repotted  that  1.250  adults  and  youths 
participated  in  the  overall  activities. 


1975  Centennial  Plans  Gaining  Momentum 

At  the  recent  meeting  of  the  Medical  Society's 
-Vnnual  Session  Committee,  Di  . Rohei  t F.  Mc- 
Caaiy  ol  Hot  Sjtrings,  chairman,  leported  sexeral 
ideas  were  discussed  regarding  promotion  ol  the 
Centennial  Celebration  at  the  1975  .Annual  Se.s- 
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Eula  Golden  of  Clark  Ciouiuy,  Dr.  C.  C.  I.ong  of  Ozark,  Councilor, 
Tenth  District:  and  Hobby  (iatt*^  of  Veil  (founts. 


Janice  Statew  right  of  Monroe  Coumv.  Dr.  Fred  C.  Inman  of  Carlisle, 
(ouncilo!.  1 hird  District;  and  Keith  Woeltie  of  Pulaski  County. 


Jo  Aim  Ahnc  of  Norili  Logan  Countv.  Ga^lene  LeHlanc  of  Polk 
Coum\.  and  Dr.  L.  A.  Whittaker  of  lort  Smith.  Past  President. 
Arkansas  .Medical  Societ\. 


Rebecca  Ta\lor  <>1  (aoss  Countv,  Anita  .Ashlev  of  >Jississippi  County, 
and  Dr.  jolin  H.  Kllkle^  of  Jonesboro.  Councilor.  First  District. 
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sion.  The  meeiing  is  scheduled  for  April  20-23 
at  the  Arlington  Hotel  in  Hot  Springs. 

An  1870's  era  atmosphere  is  expected  to  be 
evident  throtighout  the  Centennial  Celebration. 
Historical  exhibits  and  perhaps  a “Costume 
Party"  one  evening  will  enhance  the  activities. 

Dr.  Curtis  Clark,  Seventh  District  Councilor 
from  Sheridan,  is  chairman  of  the  Annual  Ses- 
sion Exhibits  Committee.  Members  interested 
in  booth  space  for  either  scientific  or  historical 
displays  are  encouraged  to  contact  Dr.  Clark  at 
200  South  Rose,  Sheridan  72150. 

Chairman  of  the  Centennial  Committee,  Dr. 
Robert  Watson  of  Little  Rock,  will  welcome 
ideas  and  suggestions  from  memlters  concerning 
centennial  activities  during  the  annual  meeting. 
# * * 

REPORT  OF  AMA  ANNUAL  MEETING 
June  1974 
Chicago,  Illinois 
Purcell  Smith,  Jr.,  M.D.,  Delegate 

A change  in  the  method  of  electing  AMA 
Trustees,  a definitive  policy  statement  on  PSRO’s, 
the  need  for  additional  safeguards  to  pre.serve  the 
confidentiality  of  medical  records,  and  new  rec- 
ommendations which  affect  the  relationship  be- 
tween hospitals  and  hospital  meilical  staffs  were 
among  the  important  items  approved  by  Dele- 
gates at  the  123rd  Annual  Convention  in  Chicago. 
The  House  ap]troved  bylaws  changes  which  re- 
place the  “slot  method”  of  electing  trustees  by 
the  “simultaneous  election  of  candidates  to  sev- 
eral positions  of  equal  rank,”  in  which  all  candi- 
dates run  for  Itoard  vacancies  on  a single  ballot, 
binder  the  new  method,  trustees  for  fidl,  three- 
year  terms  are  elected  first,  followed  by  the  selec- 
tion of  trustees  to  fill  unexpired  terms. 

Elections  at  the  Chicago  meeting  resulted  in 
the  selection  of  Dr.  Max  Parrott  of  Portland, 
Oregon,  as  Presitlent-Elect  and  Dr.  Joseph  Ribar 
of  Alaska  as  Vice-President.  Dr.  Nesbitt  was  re- 
elected Speaker  and  Dr.  Rial  was  re-elected  Vice- 
Speaker  of  the  House.  Trustees  elected  were 
Daniel  Cloud  of  Arizona,  James  Blake  of  New 
York,  Hoyt  Gardner  of  Kentucky,  Raymond 
Holden  of  District  of  Columbia,  Erank  Jirka  of 
Illinois,  and  Joe  Nelson  of  Texas. 

The  Vice-President  of  the  United  States,  Gerald 
Eord,  addressed  the  House.  He  advocated  some 
form  of  national  health  insurance,  but  warned 


that  in  the  process  of  its  development,  there 
should  be  no  further  erosion  of  patient  confi- 
dentiality. He  asserted  that  with  the  vast  re- 
sources of  the  nation,  there  is  “no  excuse  for  a 
single  .\merican  to  be  deprived  of  the  finest 
treatment  available.”  He  said  a national  health 
insurance  program  is  necessary  because  of  the 
prohibitive  costs  of  catastrophic  illnesses  and  the 
need  to  more  effectively  use  and  distrilmte  medi- 
cal resources.  Among  the  NHI  proposals  men- 
tioned l)y  the  Vhce-President  were  the  Administra- 
tion’s own  plan,  the  Kennedy-Mills  measure,  and 
the  AM.\’s  Medicredit  concept,  for  which  he 
offered  congratulations  to  the  AMA  “for  its  con- 
structive attitude.”  He  added  that  in  the  NHI 
discussion,  “the  AMA  is  not  the  problem  but  a 
part  of  a solution  to  the  problem.”  The  Vice- 
President  asked  that  pliysicians  be  willing  to 
participate  in  effecting  some  sort  of  NHI 
compromise  during  the  present  Congress,  “in- 
stead of  an  abdication  to  those  who  would  im- 
jrose  a dogmatic  formida  through  a veto-proof 
Congress.” 

Dr.  Malcolm  Todd,  President  of  AMA,  in  his 
inaugural  address  urged  the  AMA  to  sponsor  the 
development  of  a “national  policy  on  health”  to 
place  needs  and  goals  in  focus.  He  asked  the 
Delegates  to  consider  sponsoring  a National  Acad- 
emy of  Health  to  formulate  his  propo.sed  national 
policy.  The  Academy  would  give  both  private 
and  public  sectors  of  health  care  “an  open  forum 
and  framework  in  which  to  exchange  ideas,  pin- 
point health  care  needs,  evaluate  total  health  care 
resources,  and  arrive  at  some  common  sense  of 
purpose,  with  sotmd  programs,  goals,  and  priori- 
ties.” He  noted  a national  policy  on  health  also 
is  called  for  in  Con_gre.ssional  bills  that  would 
make  health  services  a public  utility.  Under  one 
such  proposal,  a five-man  federal  commission 
tvould  make  jrolicy  recommendations.  Such  a 
policy  would  be  “destructive,”  he  said,  unless  the 
private  sector  of  care  seizes  the  initiative  in  for- 
mulating it.  Dr.  Todd  also  tirged  the  association 
to  make  everyone  aware  that  we  are  for  national 
health  insurance  as  needed,  to  organize  the  de- 
velopment of  guidelines  to  protect  the  privacy  of 
patient  information  accumulated  in  computer- 
ized health  care  centers,  to  assume  a new  and 
strong  coordinating  role  in  medical  education, 
and  to  develop  nationwide  proposals  for  arbi- 
tration and  no-fault  procedures  in  malpractice 
cases. 
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Dr.  Russell  Roth,  outgoing  I’lesicleut  ol  .\MA, 
in  his  final  remarks  indicated  that  he  feels  there 
is  a new  ami  welcome  political  awakening  and 
new  activism  within  the  ranks  of  medicine.  This 
rise  in  political  activism,  generated  by  various 
federal  and  other  ihiixl  party  health  care  pio- 
posals,  comes  none  too  soon,  according  to  Dr. 
Roth,  who  cited  the  rising  healtli  care  activism 
among  politicians.  Yet  both  the  jHiblic  and  the 
politicians  are  unable  to  differentiate  between 
good  medicine  and  “the  fakes,  the  phonies,  and 
the  frauds  on  the  fringe  of  medicine,”  he  said. 
Dr.  Roth  cited  as  “a  curious  exercise  in  funda- 
mental ignorance”  the  inclusion  by  some  states  of 
chiropractic  services  under  Medicaid,  one  slate's 
legalization  of  acupuncture,  and  federal  legis- 
lators who  favor  rigid  cjuality  controls  over  phy- 
sicians and  osteopaths  but  agree  to  pay  for  chiro- 
practic services  in  the  same  piece  of  legislation. 
It  is  against  this  background,  he  said,  that  Con- 
gress now  wrestles  with  various  NHI  proposals,  a 
fact  that  could  make  1974  a banner  year  for  the 
politically  ambitious. 

Following  is  a summary  of  actions  of  the  House 
of  Delegates,  by  subject  areas: 

I.  PHYSICIANS  AND  THE  GOVERNMENT: 

PS7?Ob— Speculation  over  possible  changes  in 
PSRO  policy  by  the  House  dominated  the  at- 
tention of  those  attending  the  convention,  in- 
cluding the  news  media.  Ajaproximately  64  speak- 
ers addressed  themselves  to  the  PSRO  issue  at 
reference  committee,  regarding  two  reports  and 
25  resolutions  on  this  topic.  However,  the  House 
of  Delegates,  apjiarently  feeling  that  all  issues 
had  been  thorouglily  aired,  voted  to  terminate 
debate  after  a few  minutes,  and  then  adopted  a 
resolution  proposed  by  the  reference  committee. 
This  resolution  instructs  the  Board  of  Trustees 
to  seek  instructive  amendments  to  the  PSRO 
progTam,  particularly  in  ])otentially  dangerous 
areas  such  as  confidentiality,  mal]:)ractice,  de- 
velopment of  norms,  quality  of  care,  and  the 
authority  of  the  Secretary  of  HEW.  It  also  directs 
the  AMA  to  continue  efforts  to  achieve  legisla- 
tion which  allows  the  profession  to  perform  peer 
review  according  to  established  medical  jdiilos- 
ophy  and  the  best  interests  of  the  patient.  It 
further  emphasizes  that  state  associations  which 
elect  non-compliance  with  PSRO  are  not  pre- 
vented from  doing  so  by  the  new  policy,  but 
urges  such  associations  to  develop  effective  non- 
PSRO  review  programs  embodying  the  princijiles 


endorsed  by  the  profession  as  constructive  PSRO 
ahei natives.  14ie  new  policy  also  provides  that 
in  the  event  that  the  PSRO  program  does,  in 
fact,  adversely  affect  patient  cate  or  conflict  with 
AMA  policy,  then  “the  Board  of  Frustees  will  be 
instructed  to  use  all  legal  and  legislative  means 
to  rectify  these  shortcomings.” 

Exlcnsion  of  Policy  on  National  Health  Insur- 
ance—INio  statements  on  national  health  insur- 
ance were  ado|>ted  after  lengthy  debate.  One 
calls  on  the  Board  of  Trustees  to  cooperate  with 
stale  associations  “to  attempt  to  devise  mech- 
anisms mutually  accejitable  to  the  private  med- 
ical and  insurance  communities  which  will  ensure 
the  provision  of  healtli  insurance  coverage 
through  the  purchase  of  private  health  insurance, 
and  to  seek  means  to  secure  favorable  Congres- 
sional and  public  support  for  their  adoption.” 

During  discussion,  it  was  pointed  out  that  the 
addition  to  the  NHI  policy  does  not  affect  AM.\ 
support  for  Medicredit,  but  is  intended  to  stim- 
ulate new  health  insurance  mechanisms.  The 
second  resolution  calls  on  the  AMA  and  com- 
ponent associations  to  work  to  detach  “any  na- 
tional health  insurance  program  from  the  con- 
trolling intrusions  of  existing  PSRO  laws  and 
regulations.” 

Support  for  Drug  Industry,  Action  on  EDA— 
The  House  adopted  two  resolutions  beating  on 
drugs.  One  directs  the  AMA  to  continue  its  sup- 
port ol  the  pharmaceutical  industry  in  efforts  to 
develop  and  market  pharmaceutical  products 
meeting  proper  standards  of  safety  and  efficacy. 
The  other  resolution  directs  the  AMA  to  “exert 
all  efforts  to  amend  or  repeal  the  Kefauver-Har- 
ris”  drug  amendments  of  1962,  which  gave  the 
FDA  broad  new  powers  in  drug  manufacturing 
and  marketing,  and  which  critics  of  the  FD.\ 
contend  has  tended  to  stifle  the  developing  and 
marketing  of  new  drugs  in  the  United  States. 

Oppose  “Public  Utility”  Medicine— The  House 
went  on  lecord  as  being  opposed  to  certain  bills 
in  Congress  which  would  replace  the  federal 
“Health  Professions  Educational  Assistance  Act” 
which  expired  fune  30.  Under  the  bills,  com- 
prehensive health  planning  programs  would  be 
replaced  with  public  utility  type  bodies  which 
would  control  certain  aspects  of  health  education 
and  health  care  delivery,  and  medical  licensure. 

In  other  actions  affecting  physicians  and  the 
government,  and  other  tliird  parties,  the  House 


Volume  71,  Number  5 — October,  1974 


183 


Medicine  in  the  News 


directed  the  AMA  to  seek  an  extension  of  from 
30  to  90  days  to  respond  to  proposed  health  reg- 
idations  printed  in  tlie  Federal  Register;  AMA 
trill  also  recpiest  that  government  agencies  using 
tlie  Federal  Register  for  ride-promulgating  pur- 
poses be  urged  to  hold  public  hearings  on  the 
merits  of  proposed  legislation. 

IF  PHYSICIAXS  AXD  THE  PUBLIC: 

C.onf  'uleiitiality  of  Patient  Records— The  House 
adopted  two  reports  hearing  on  confidentiality 
of  metlical  records.  Rejrort  I of  the  Council  on 
.Medical  Service  describes  a wide-ranging  series 
of  j)ro]X)sals  to  enable  the  medical  profession  and 
insnrance  companies  to  “maintain  the  confident- 
iality and  seenrity  of  patient  information."  Re- 
port S erf  the  Board  of  trustees  notes  tliai  the 
Council  on  Legislation  is  developing  model  leg- 
islation as  a guide  to  jrossilrle  state  legislation  to 
preserve  confidentiality,  and  that  a model  hill 
should  be  ready  for  consitleration  Iry  the  House 
at  tlie  1974  Clinical  Session. 

Health  Insurauce  for  Migrant  Tf'orA'cr.v— Dele- 
gates supported  in  priiuiple  a report  horn  the 
Conmil  on  Medical  Service  for  the  tlevelopment 
ot  a nationwide  health  insnrance  program  for 
migrant  workers.  4'he  i eport  drew  some  concern 
about  safeguards  for  the  medical  records  of  mi- 
grants. Idle  repot  t was  referred  to  the  Board  ol 
Trustees  for  development  of  apjiroprlate  legis- 
lation. 

'Pransport  of  Radioactive  Material  via  Airlines 
— 1 he  House  put  the  AAI.V  on  recortl  as  recom- 
mending that  the  shipment  of  radioactive  ma- 
terials for  medical  use  via  airlines  be  sliipped 
“under  strictly  enforced,  existing  federal  reg- 
ulations which  guarantee  tlie  actual  low  potential 
ha/ard"  of  such  materials  to  passengers  and  crews, 
and  directed  that  the  recommendation  he  pre- 
sented to  appropriate  federal  agencies  for  imple- 
mentation. 

111.  PHYSICIAXS  AXD  HOSPITALS  AXD 
MEDICAL  SCHOOLS: 

Report  on  Physician-Hospital  Relations,  117-1— 
Tlie  House  adopted  tlie  lOl-page  “Report  on 
Physician-Hospital  Relations,  1974”  complied  by 
the  Council  on  Medical  Service  and  its  Com- 
mittee on  Private  Practice.  .\n  update  of  an 
earlier  report  made  in  1964,  the  1974  version 
contains  14  specific  recommendations  to  cope 
with  problems  developing  between  some  hospitals 
and  their  medical  staffs.  Among  other  things,  the 
recommendations  are  aimed  at  protecting  med- 


ical staffs  against  unilateral  action  by  hospital 
governing  boards  relative  to  staff  bylaws,  rules 
and  regulations. 

Students,  Interns,  and  Residents— Y\ro  infor- 
mational reports  dealing  with  possible  guidelines 
lor  honsestafis  in  developing  contracts  in  institu- 
tions in  which  they  serve  generated  considerable 
discussion.  Because  of  the  importance  and  the 
complexity  of  the  issues  involved,  the  two  reports, 
plus  a revised  report  submitted  by  the  Intern  and 
Resident  Business  Session  during  the  convention, 
were  referred  to  the  Board  of  I'rustees  for  further 
study  and  consultation  with  appropriate  groups. 

Xeiv  Liaison  Committee  on  Medical  Education 
—Delegates  adopted  Board  of  Trustees  Report  I 
calling  for  the  establishment  of  a new  Liaison 
Committee  on  Continuing  Medical  Education. 
Structure  and  tliuies  of  the  new  committee  have 
been  worked  out  by  AM.\  representatives  and 
those  representing  the  American  Board  of  Med- 
ical Specialties,  the  American  Hospital  Associa- 
tion, the  .Vssociation  of  Medical  Specialties,  and 
the  Council  of  Medical  Specialty  Societies. 

In  other  actions,  the  House  sujrported  a mora- 
torium on  the  licensure  of  allied  health  occupa- 
tions until  the  end  of  1975,  reaffirmetl  the  AM.\’s 
opposition  to  blanket  pre-admission  certification 
of  hospital  patients  l)y  governmental  or  hospital 
edict,  and  adopted  a resolution  calling  on  the 
.-V.M.V  to  encourage  a series  of  lecture  programs 
from  students  on  the  socioeconomic  aspects  of 
medicine. 

1\^  ASSOCIA  TIOX  AXD  IXTERXAL 
MATTERS  OL  THE  HOUSE: 

Specialty  Representation  in  the  House— In 
response  to  jtroposals  to  increa.se  specialty  repre- 
sentation in  the  House,  the  Reference  Committee 
on  Constitution  and  Bylaws  reported  extensive 
testimony,  and  urged  that  “all  concerned  parties 
increase  communication,  cooperation,  and  liai- 
son” to  resolve  the  complex  question.  1 he  House 
adopted  the  reference  committee  report,  and  re- 
ferred Report  H of  the  Board  of  Trustees  con- 
taining proposed  modifications  for  specialty  rep- 
resentation in  the  House  to  the  Council  on  Con- 
stitution and  Byhnvs  for  inclusion  in  its  con- 
tinuing study. 

In  other  internal  matters,  the  House  retjuested 
changes  in  the  constitution  and  bylaws  to  permit 
additional  scientific  sessions  on  a regional  basis 
(to  supplement  the  programs  at  the  annual  and 
clinical  sessions)  . 
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Dr.  Saltzman  Joins  Medical  Center 

l)i.  Ben  N.  Sall/inan  of  Afountain  Home  has 
been  named  prolesst)r  aiul  chairman  of  the  l)e- 
}xn'tmeni  oi  Family  and  Community  Medicine  at 
tlie  University  ol  Arkansas  Medical  Center.  The 
appointment  became  ellective  October  1. 

l)r.  Salt/man  will  succeed  Dr.  [cthn  M.  d ndor, 
Jr.,  who  has  been  acting  department  head.  Dr. 
Tndor  will  tontinne  as  Dejrarlment  vice  chair- 
man ami  head  of  residency  training  programs. 
Fire  Destroys  Dr.  Izard's  Home 

Di'.  Ralph  Izard's  home  near  Bryant,  Arkansas, 
"was  recently  destroyed  by  fire.  The  house  was 
apparently  struck  by  lightning.  Dr.  Izard's  family 
Avas  aAvay  from  the  home  at  the  time  of  the  fire 
and  there  Avere  no  injuries. 

Nashville's  Appreciation  Day  for  Doctors 

d'he  Rotary  Chib  and  Chamber  of  Commerce 
of  NashA'ille  recently  honored  the  staff  of  Me- 
morial Hospital  AA-ith  placpies  of  appreciation. 
Honored  Avere  Drs.  EclAvin  \'.  Dikiy,  John  Wes- 
son, and  M.  H.  Wilmoth.  Tavo  new'  How'ard 
County  physicians  received  a Avarm  welcome  of 
appreciation  in  a county  neetling  more  physi- 
cians. I'hey  w'ere  Drs.  Joe  King  and  Robert  .Sykes. 
New  Family  Physician  Officers 

The  Arkansas  Academy  of  Family  Physicians 
elected  neAv  officers  at  its  recent  meeting  in  Little 
Rock.  New  officers  are  President,  Dr.  Thomas 
D.  Honeycutt  of  Little  Rock;  President-elect,  Dr. 
Paid  Whdlick  of  Monticello;  Vice  President,  Dr. 
Ken  Lilly  of  FMrt  Smith;  and  Secretary-Treasurer, 
Dr.  James  K.  Patrick  of  Fayetteville. 

Physician  Locates 

Drs.  Samuel  B.  Thompson,  John  D.  Christian, 
and  William  L.  Steele  haAe  annonncetl  that  Dr. 
Richard  J.  Nasba  is  noAV  associated  with  the  TCS 
Orthojredic  Clinic,  Suite  # 1,  Evergreen  Place, 
Little  Rock. 

New  Chiefs-of-Staff  Named 

Dr.  David  Lockhart  of  Forrest  City  wais  re- 
cently elected  as  the  new  chief-of-staff  of  I^orrest 
Memorial  Hospital  in  Forrest  City. 

Dr.  Robert  E.  Hoagland  of  Dnnias  has  been 
named  chief-of-staff  at  the  Desha  Conniy  Hos- 
pital. 

Dr.  Pope's  Office  Relocated 

Dr.  Norton  A.  Pope  has  relocated  his  office  to 
Suite  3,50,  Medical  Towers  Bnilding,  Idttle  Rock, 
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for  the  practice  of  plastic,  retonstrm live,  and 
cosmetic  surgery. 

Speakers  Bureau 

Dr.  Morriss  M.  Henry  recently  addressed  the 
Evening  Rotary  Chdr  of  Fayetteville,  represent- 
ing the  Speakers  Bineati  of  the  Arkansas  Med- 
ical Society. 

Dr.  Townsend  TV  Panelist 

Dr.  T.  E.  ToAvnsend  of  Pine  Bluff  represented 
the  Medical  Society  lecently  serving  as  the  phy- 
sician member  of  a panel  discussion  on  “Social 
Attititdes  of  Death"  at  KETS  Chatmel  2 in  Con- 
way. 

Ozark  Orthopedic  Associates 

Dr.  Don  Vowell  has  atmoiniced  the  formation 
of  the  Ozark  Orthopedic  Associates  and  the  as- 
sociation of  Dr.  Chat  les  Lediretter  for  the  practice 
of  orthopedic  surgery  at  120  East  BoAver  Street  in 
Harrison. 

Physician  Locates 

Dr.  William  McBiyde  has  joined  Dr.  Panl  S. 
Read  in  general  practice  at  the  Fairfiekl  Bay 
Medical  Clinic  in  Fairlield  Bay. 


THINGS 


TO 

COME 


Winter  Session  November  24th 

The  Winter  Session  of  the  Arkansas  Medical 
Society  has  been  schednled  for  Sunday,  November 
21th,  at  the  DowntoAvn  Holiday  Inn  in  Little 
Rock.  All  members  are  urged  to  attend  the  an- 
imal business  meeting  of  the  Society. 

Medical  Society's  Centennial  Celebration 

The  lOOlh  anniversary  of  the  Arkansas  Medical 
Society  wall  be  observed  at  the  1075  Annual  Ses- 
sion meeting  .\pril  20-23  at  the  .Arlington  Hotel 
in  Hot  Springs.  Look  for  further  inlormatimi  in 
this  month's  “Medicine  in  the  NTavs.” 

Allergy  in  Clinical  Practice 

The  .Allergy  Division,  Department  of  Medicine, 
at  the  hbiiversity  of  Oklahoma  College  of  Mcd- 
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icine  is  sponsoring  a continuing  inetlical  educa- 
tion course  entitled  “Allergy  in  Clinical  Med- 
icine." 

The  course  is  scheduled  for  November  15-16, 
1974,  at  the  Howard  Johnson’s  Motor  Lodge, 
Highway  66  and  Lincoln  Boulevard,  Oklahoma 
City,  Oklahoma.  Guest  speaker  will  be  Daniel 
J.  Stechshulte,  M.D.,  Associate  Professor  and  Di- 
rector, Division  of  Allergy,  Clinical  Immunology 
and  Rheumatology,  University  of  Kansas  Medi- 
cal Center. 

The  course  hopes  to  provide  practical  current 
information  about  the  diagnosis  and  treatment 
of  the  most  commonly  encountered  clinical  prob- 
lems in  Allergy. 

The  registration  fee  of  $90  (fnterns/Residents 
$45)  includes  luncheons  Friday  and  Saturday  and 
a social  hour  and  dinner  Friday  evening.  Wives 
of  those  attending  are  invited  to  attend  the  Fri- 
day evening  social  hour  and  dinner  as  guests  of 
tlie  sponsors.  Enrollment  will  be  limited  to  100 
physicians. 

For  final  j)rogram  and/or  further  information, 
write:  Office  of  Continuing  Medical  Education 
for  Physicians 

Ihiiversity  of  Oklahoma  Health  Sciences 
Center 

Post  Office  Bon  26901 
Oklahoma  City,  Oklahoma  73190 

Two-Week  "Emergency  Room  Medical-Surgical 
Care"  Course 

Joint  sponsors  for  a course  entitled  “Emer- 
gency Room  Medical-Surgical  Care"  include  Al- 
ton Ochsner  Medical  Eoundation,  Charity  Hos- 
pital at  New  Orleans,  Louisiana  State  University 
School  of  Medicine,  and  I’ulane  IDiiversity 
School  of  Medicine. 

I bis  course  in  emergency  medicine  is  a two- 
week  course  of  the  lecture-preceptor  type.  There 
will  be  a series  of  daily  informal  morning  lec- 
tures. These  lectures  will  cover  many  of  the 
serious  and  common  emergencies  encountered 
in  the  Emergency  Room. 

The  American  College  of  Emergency  Physi- 
cians has  granted  ninety-six  (96)  hours  credit 
toward  its  continuing  medical  education  require- 
ments. 

The  course  will  be  held  November  11  through 
November  23,  1974,  at  the  Ochsner  Eoundation 
Hospital,  1516  Jefferson  Highway,  New  Orleans, 
Louisiana  70121.  Registration  limited  to  14.  Eee 
$400.00. 


Direct  all  inquiries  to: 

Division  of  Education 

Alton  Ochsner  Medical  Eoundation 

1514  Jefferson  Highway 

New  Orleans,  Louisiana  70121 
* # * 


Dr.  John  Patton  Black 

The  Baxter  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  John  P.  Black,  a 
native  of  Morrilton,  Arkansas. 

Dr.  Black  graduated  in  1969  with  a B.S.  degree 
from  Southwestern  at  Memphis,  Tennessee.  He 
was  graduated  from  the  University  of  Arkansas 
School  of  Medicine  in  1973.  He  interned  at  the 
LIniversity  of  Arkansas  Medical  Center. 

Dr.  Black  is  associated  with  the  Mountain 
Home  Medical  Group,  P.A.,  in  general  practice, 
at  353  East  8th  Street  in  Mountain  Home. 

Dr.  James  Young  Massey 

Dr.  James  Y.  Massey  has  been  added  to  the 
membership  roll  of  the  Baxter  County  Medical 
Society.  He  is  a native  of  Menqdiis,  Tennessee. 

Dr.  Massey  received  his  B.S.  degree  from  the 
FIniversity  of  Alabama  in  1965.  He  was  grad- 
uated from  the  Louisiana  State  University  School 
of  Medicine  in  New  Orleans  in  1969.  He  com- 
pleted his  internship  and  residency  in  Opthal- 
mology  at  the  University  of  Arkansas  Medical 
Center  in  Little  Rock. 

Dr.  Massey  is  now  practicing  Ophthalmology 
at  613  South  Street  in  Mountain  Home,  associated 
with  Dr.  John  W.  Sneed,  Jr. 

Dr.  Charles  Austin  Ledbetter 

Dr.  Charles  A.  l.edbetter  is  a new  member  of 
the  Boone  County  Medical  Society.  He  is  a na- 
tive of  Batesville,  Arkansas. 

Dr.  Ledbetter  is  a 1963  graduate  of  the  Uni- 
versity of  Arkansas  at  Eayetteville.  He  was  grad- 
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uated  from  the  Uiii\ersity  of  Arkansas  School  of 
Medicine  in  19()7.  Or.  Ledbetter  completed  his 
internship  at  the  Ihiited  States  Naval  Hospital  in 
Jacksonville,  Florida,  while  serving  in  the  Navy, 
I'pon  completion  of  his  military  obligation  in 
l!)7h,  he  entered  the  Orthopedic  Surgery  Resi- 
dency program  at  the  ITniversity  of  Arkansas 
Medical  Oenter,  which  he  completed  in  1974. 

He  is  now  practicing  Orthopedic  Surgery  at 
120  East  Bower  Street  in  Harrison,  in  association 
with  Dr.  Don  \h)wcll. 

Dr.  Dola  Searcy  Thompson 

The  Pnlaski  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  Dola  S.  Thompson. 
She  is  a native  of  Benton,  Arkansas. 

Dr.  Fhompson  attended  Little  Rock  Junior 
College,  and  Baylor  FIniversity  in  Waco,  4’exas. 
She  was  graduatetl  from  the  FIniversity  of  Ar- 
kansas School  of  Medicine  in  1949.  Her  intern- 
ship was  completed  at  4VMmen's  and  Children's 
Flospital  in  San  Francisco,  California.  In  1953, 
she  completed  her  Anesthesiology  residency  at 
the  University  of  Arkansas  School  of  Medicine. 

Professional  society  memberships  include: 
American  College  of  Anesthesiologists,  American 
Society  of  Anesthesiologists,  American  College  of 
Chest  Physicians,  and  American  Medical  Associa- 
tion. She  is  Board  Certified  by  the  .\merican 
Board  of  Anesthesiologists. 

Dr.  1 hompson  is  Professor  and  Chairman,  De- 
partment of  Anesthesiology,  at  the  Lhiiversity  of 
Arkansas  Medical  Center  in  Little  Rock. 

Dr.  Wayne  Everett  Fortson 

Dr.  "Wayne  E.  Fortson  is  a new  member  of  the 
Pnlaski  County  Medical  Society.  He  is  a native 
of  Shreveport,  Louisiana. 

Dr.  Fortson  is  a graduate  of  Louisiana  Tech 
FIniversity  in  Ruston,  receiving  his  B.S.  degree  in 
1963  and  his  M.S.  degree  in  1969.  He  was  grad- 
uated from  the  University  of  Arkansas  School  of 
Medicine  in  1973  and  completed  his  internship 
at  Saint  Vincent’s  Infirmary  in  Little  Rock.  In 
1974,  his  Family  Practice  residency  was  completed 
at  St.  Vincent's  Infirmary. 

Dr.  Fortson  is  in  Family  Practice  at  6924  Geyer 
Springs  Road  in  Little  Rock,  associated  with  Dr. 
Harold  D.  Purdy. 

Dr.  Lawson  Edward  Glover,  Jr. 

The  Pulaski  County  Medical  Society  has  added 
the  name  of  Dr.  Latvson  E.  Glover,  Jr.  to  its 
membership  roll.  He  is  a native  of  Fort  Worth, 
Texas. 

Dr.  Glover  received  his  B.S.  degree  from  the 


FIniversity  of  Arkansas  at  Fayetteville  in  1963. 
He  was  graduated  from  the  University  of  Arkan- 
sas School  of  Medicine  in  1967.  He  interned  at 
the  FIniversity  of  Arkansas  Medical  Center.  He 
completed  a residency  program  at  the  Medical 
Center  in  Internal  Medicine. 

He  is  Board  Certified  in  Internal  Medicine  Ijy 
the  .-\merican  Board  of  Internal  Medicine. 

Dr.  Glover  is  an  Instructor  in  Medicine  at  the 
FIniversity  of  Arkansas  Medical  Center  in  Little 
Rock. 

Dr.  Sebastian  A.  Spades,  III 

44ie  Lawrence  County  Medical  Society  has 
accepted  for  memlrership  Dr.  Sebastian  A.  Spades, 
III.  He  is  a native  of  Jonesboro,  Arkansas. 

Dr.  Spades  received  his  B.A.  degree  from  Hen- 
drix College  in  Conway,  Arkansas  in  1967.  He 
w'as  graduated  from  the  FIniversity  of  Arkansas 
School  of  Medicine  in  1971.  His  internship  w'as 
completed  at  St.  John’s  Hospital  in  Tulsa,  Okla- 
homa. He  served  in  the  United  States  Air  Force 
from  1972-74. 

Dr.  Spades  is  in  general  practice  at  421  South- 
west Third  in  Walnut  Ridge. 

Dr.  Thomas  R.  Wallace 

The  Pulaski  County  Medical  Society  has  ac- 
cejrted  for  membership  Dr.  Thomas  R.  'Wallace, 
now  in  Ophthalmology  residency  training  at  the 
Fhiiversity  of  .Arkansas  Medical  Center  in  Little 
Rock. 

Dr.  Lloyd  G.  Langston 

4'he  Jefferson  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  Lloyd  G.  Langston,  a 
native  of  Pine  Bhdf. 

Dr.  Langston  graduated  in  1963  with  a B.S. 
degree  from  Mississippi  State  FIniversity.  He  was 
graduated  from  the  FIniversity  of  .Arkansas  School 
of  Medicine  in  1967.  His  internship  and  Oto- 
laryngology residency  work  rvere  completed  at 
Confederate  Memorial  Medical  Center,  Shreve- 
port, Louisiana.  Following  his  residency  work. 
Dr.  Langston  served  in  the  FInited  States  Navy 
for  two  years  at  the  Naval  Regional  Medical 
Center,  Oakland,  California. 

He  is  a member  of  the  American  Association 
of  Ophthalmolog7  and  Otolaryngology,  the 
American  Council  of  Otolaryngology  and  he  is 
Board  Certified  by  the  .American  Board  of  Oto- 
laryngology. 

Dr.  Langston  is  practicing  Otolarynglogy  and 
Alaxillofacial  Surgery  at  1612-1614  West  42nd, 
Pine  Bluff. 
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Xf.w  Members 


Dr.  Kathryn  Lloyene  Bruce 

Dr.  Kathryn  Lloyene  Hi  nee  is  a new  inemlrer 
of  tlte  Jefferson  County  Medical  Society.  She  is 
a native  of  Pine  Blult,  Arkansas. 

Dr.  Bruce  receivetl  her  B..\.  degree  in  1965 
fioni  the  University  ol  Arkansas  and  was  grad- 
uated from  the  University  of  Arkansas  School 
of  Medicine  in  1969.  She  completed  internship 
and  residency  programs  at  Roosevelt  Hospital, 
New  York,  New  York.  From  1972  until  1973, 
she  was  a Fellow  in  Pediatric  Cardiology  at  Roos- 
evelt Hospital,  and  during  1973-1974  she  was  a 
\ isiiing  Fellow  in  Pediatric  Cardiology  at  Harlem 
Hospital  in  New  York  City,  employed  by  Colnm- 
bia-Presbyterian. 

Dr.  Bruce  is  practicing  Pediatrics  at  1606  ^Vest 
42nd  in  Pine  Bluff. 

Dr.  Calvin  M.  Bracy 

.\  new  member  of  the  Jellerson  County  Medi- 
cal Society  is  Dr.  Calvin  M.  Bracy,  a native  of 
Little  Rock,  Arkansas. 

Dr.  Bracy  received  a B.S.  degree  in  1963  and 
an  M.S.  degree  in  1964  from  the  University  of 
.Xrkansas.  Fie  was  gratlnated  from  the  ITni- 
versity  of  Arkansas  School  of  Medicine  in  1968. 
He  com[)leted  his  internship  and  residency  in 
Obstetrics  and  Gynecology  at  Hillcrest  Medical 
Center,  4 nlsa,  Oklahoma.  From  1972  until  1974, 
he  served  in  the  United  States  .\rmy  at  the  Red- 
stone Arsenal  Hospital  in  Huntsville,  Alabama. 

Dr.  Bracy  is  practicing  Obstetiics  and  Gyneco- 
logy at  1704  ^Vest  42nd  Street  in  Pine  Blnfl. 

Dr.  Thomas  Allen  Bruce 

Dr.  4'homas  A.  Bi  nee  has  been  accepted  for 
membership  in  the  Pulaski  County  Medical  So- 
ciety. He  is  a native  of  Mountain  Home,  Ar- 
kansas. 

Dr.  Brnce  received  his  B.S.  degree  in  1951  Irom 
the  Lbiiversity  of  .\rkansas  at  Fayetteville.  He 
was  graduated  from  the  lbiiversity  of  Arkansas 
School  of  Medicine  in  1955.  His  intership  was 
completetl  at  Duke  University  Hospital,  IDnrham, 
North  Carolina.  Dr.  Brnce  completed  Internal 
Medicine  residencies  at  Bellevue  (Cornell)  FIo.s- 
pital.  New  York  City,  in  1957;  Memorial  Hospital 
for  Cancer  and  Allied  Diseases,  New  York  City,  in 
1958;  and  Parkland  Memorial  Hospital,  Dallas, 
Texas,  in  1959.  He  was  a Cardiopulmonary  Fel- 
low from  1959-1960  at  the  University  of  Texas 
Southwestern  Medical  School  in  Dallas.  From 
1960-1961  he  was  a Cartliac  Residency  Fellow  at 
the  FTniversity  of  London  Postgraduate  Medical 
School,  London,  England. 


Dr.  Bruce  is  Board  Certified  by  the  American 
Board  of  Internal  Medicine.  He  is  a member  of 
the  American  College  of  Physicians  and  the  Amer- 
ican College  of  Cardiology.  He  was  a Professor 
of  Medicine  at  the  lbiiversity  of  Oklahoma  Col- 
lege of  Medicine. 

Dr.  Brnce  is  now  the  Dean,  School  of  Medicine, 
University  of  Arkansas  School  of  Medicine. 

Dr.  Hubert  Charles  Peterson 

Dr.  Hilbert  C.  Peterson  is  a new  member  of 
the  Baxter  County  Medical  Society.  He  is  a na- 
tite  of  Marshall,  Arkansas. 

Dr.  Peterson  attended  the  University  of  Ar- 
kansas at  Fayetteville  and  was  graduated  from 
the  University  of  Arkansas  School  of  Medicine 
in  1968.  His  internship  and  Pathology  res- 
idency work  was  completed  at  Mercy  Hospital, 
Des  Moines,  low'a.  He  is  a member  of  the  Amer- 
ican College  of  Pathologists  and  the  .American 
Society  of  Clinical  Pathologists.  He  is  certified 
in  both  Anatomic  Pathology  and  Clinical  Path- 
ology by  the  American  Board  of  Pathology. 

Dr.  Peterson  is  jiracticing  Pathology  at  the 
Corpus  Christ i Nav;d  Hospital,  Cor|nis  Christi, 
Texas,  while  serving  in  the  United  States  Navy. 


IVHERE.AS,  the  members  of  the  Puhiski  Comi- 
ty Medical  Society  wish  to  express  their  sense  of 
loss  by  the  death  of  their  colleague,  IVbdter 
Colbert  Eberle,  11,  M.D.,  and 

IVHERE.AS,  Dr.  Eberle  had  earned  the  deep 
respect  of  members  of  the  profe.ssion  lor  his  skill 
and  knowledge  in  caring  for  those  patients  who 
.sought  his  helji  at  the  time  of  illnesses;  and 
W^HERE.AS,  this  loss  is  one  shared  by  the  com- 
munity as  well  as  by  the  profession: 

BE  IT  FHEREEORE  RESGLVED; 
d’H.AT,  this  Society  extend  its  heartfelt  sympa- 
thy to  the  members  of  Dr.  Eberle's  family;  and 
FH.AT,  this  re,solntion  be  made  a part  of  the 
permanent  records  of  the  Society;  and 

4 H.AT,  a copy  of  this  resolntion  be  forwarded 
to  the  Jotirnal  of  the  Arkansas  Medical  Society 
for  publication. 

By  Direction  of  the  Afeniorials  Committee 
4b  Duel  Brown,  AI.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 
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Predominant 

psychoneurotic 

anxiety 


Associated 
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symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
\A/hen  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/ or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  alDdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
jin  the  patient  within  a few 
days  rather  than  in  a week  or 


2-mg,  5-mg,  10-mg  tablets 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

] . Henry  BW,  el  al:  Dis  Nerv 
Syst  JO: 67 5-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiairy  24:273-21S,  Mar  1971. 

3.  Claghorn  J:  Psxchosomatics 
;7:438-441,Sept-Oct  1970. 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


I 

i 

1 

surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
I ployed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  IsO' 
lated  reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


r\  Roche  Laboratories 
ROCHE  y Division  of  Hoffmann-La  Roche  Inc. 
/ Nutley,  New  Jersey  07110 
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Breast  Cancer:  Treatment  by  Chance 

Kent  C.  Westbrook,  M.D.* 


ne  ivoinan  out  ol  sixteen  develops  breast 
cancer  and  over  .SO, 000  American  women  die 
yearly  of  tliis  disease.  Radical  mastectomy  has 
l)een  accejjted  as  o|)timal  thei  apy  since  tlie  1800's. 
Today,  liowevei , controversy  rages  concerning  the 
|)i()per  treatment  of  operal)le  breast  cancer.  Tliis 
paper  will  review  the  current  therapeutic  dilem- 
ma, discuss  jwevions  clinical  studies,  and  outline 
a current  clinical  trial. 

I.  .\T1.  BREAS  T C.WCER  IS  TREATED 
BY  CdlAXCE. 

(ihance,  N.,  the  absence  of  any  known  reason 
wh)’  an  event  shonld  tinit  out  one  way  rather 
than  another.  The  treatment  of  all  patients  with 
breast  cancer  is  determined  by  chance  as  demon- 
strable valid  reasons  for  therapeutic  regimens 
do  not  exist. 

Table  I outlines  the  treatment  recommended 
by  world  authorities  for  State  I (tumor  limited 
to  the  breast  without  clinically  positive  nodes) 
carcinoma  of  the  In  east  loc  ated  in  the  central 

Taisi.k  I 

CURREN  T 1 RE.VTMEN  T OF  CEINICAE 
S TACfE  1 BREAS  T CANCER 


T rent  went 

Author 

Reference 

Partial  or  Simple 

.Mastectomy 

Crile 

1 

.McKlified  Radical 

Mastec  tomy 

.Madden 

2 

Radical  Mastectomy 

Einney 

3 

Extended  Radical 

Mastectomy 

Urban 

I 

Partial  .Mastectoni) 

+ XR  T 

Peters 

T) 

Simple  .Mastectomy 

Kaae 

+ XR  T 

Johansen 

n 

Radical  Mastectomy 

+ XR  T 

1 laagensen 

7 

XR  T — Radiothei  apy 


* Dcparinicnt  of  Suif^enc  I’nivcrsitv  of  Arkansas  Medical  Center, 
•l.'lOl  West  Markham.  I.ittlc  Rock.  .Arkansas  722()f). 


aspect.  Recommended  tieatment  varies  tremen- 
dotisly.  Treatment  of  an  individnal  patient  de- 
pends on  where  she  lives  and  whom  she  considts. 
1 herelore,  treatment  of  all  patients  is  determined 
by  chance. 

IT  PREVIOUS  RANDOMIZED  STUDIES 
I EWE  NO  T ANSWERED 
CRUCdAE  ()UESTIONS. 

Several  prospective  clinical  ti  ials  have  been  con- 
ducted to  evaluate  treatment  regimens  for  breast 
cancer  ( Table  2).  The  more  important  of  these 
will  be  reviewed. 

d AlU  E II 

R.VNDOAIIZED  CEINIC.AE  STUDIES 


Study 

A uthor 

Rejereuce 

S.M  + XRTvs. 

Kaae  & 

ERM 

Johansen 

8 

ES.M  + XRTvs. 

Brinkley  & 

RM  T XR  T 

1 laybittle 

<) 

P.M  + XR  T vs. 

.Atkins, 

R.M  T 1 

RM  + XR  T vs. 

et  al. 

10 

R.M  -(-  Delayed 

Pattei  son 

XRT 

N Rnssell 

1 1 

RM  vs. 

Eisher, 

RM  + XRT 

et  al. 

12 

PM  = Pat  tial  .Mastectomy 
S.M  = Simple  .Mastectomy 
ESM  = Extended  Simple  Mastec  tomy 
RM  = Radical  Mastectomy 
ER.M  = Extended  Radical  Mastectomy 
XR'T  = Radiotherapy 

Kaae  and  Johansen  of  Copeidiagen,  Denmark, 
compared  simple  mastectomy  pins  ladiotherapy 
tvith  extended  ladic.d  mastectomy  in  patients 
with  operable  breast  cancer  (Table  3).  Cases 
were  randomi/ed  based  on  their  unit  number. 
Oionp  leceived  simjde  mastectomy  followed 
by  radiotherapy  by  the  McW'hiitei  technicpie. 
Cfronp  B received  an  extended  radical  mastec- 
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Table  3 
Kaae  & Johansen 
PATIENTS:  Operable 


STUDY: 

A B 

Simple  Extended 

Mastectomy  -|-  Radical 
Radiotherapy  Mastectomy 

Patients 

149 

153 

10  Yr.  Stirvival 

-19% 

10  Yr.  Disease  free 

CONCLUSIONS: 

42% 

42% 

Survival 

A = B 

Recurrence 

A = B 

Morbidity 

B > A 

toiny  with  dissection  of  the  snpraclavicttlar  area 
and  the  second  to  fourth  intercoastal  spaces  Iry 
the  method  of  Dahl-lversen.  The  authors  con- 
cluded that  simple  mastectomy  plus  irradiation 
is  ecpnvalent  to  extended  radical  mastectomy  in 
all  stages  witli  regard  to  ctire  and  local  control 
at  10  years.® 

Brinkley  and  Mayhrittle  in  Cambridge,  Eng- 
land limited  their  study  to  patients  with  Stage  II 
disease,  an  operable  lesion  with  movable  clinic- 
ally positive  axillary  nodes.  (Table  1).  Patients 

Table  4 

Brinkley  &;  Ilaybittle 
PATIENTS:  Clinical  Stage  II 
STUDY:  A B 

Extended  Simple  Radical 
Mastectomy  -|-  Mastectomy  -f- 
R;Kliotherapy  Radiotherapy 


Patients 

113 

91 

10  Yr.  Survival 

46% 

49% 

10  ^’r.  Disease  Erce 

■1<>% 

46% 

ONCd.USIONS: 

Stirvival 

.\  = B 

Recurrence 

A = B 

Morbidity 

B > A 

were  randomi/ed  l^etween  extended  simple  mas- 
tectomy or  radical  mastectomy.  All  patients  re- 
ceived comjrrehensive  radiotherapy.  The  authors 
concl tided  that  survival  and  local  recurrence  rate 
were  similar  at  5 and  10  years.  Morbidity  was 
greater  in  patients  receiving  radical  mastectomy. 
They  stopped  the  trial  feeling  that  extended 
simjtle  mastectomy  plus  irradiation  was  the  su- 
perior form  of  therapy.*^ 

.\tkins,  et  al.,  from  Guy’s  Elospital  in  London, 
England,  limited  their  study  to  patients  over  50 


with  o]jeralde  Ijreast  cancer.  Patients  were  ran- 
domi/ed between  partial  mastectomy  plus  com- 
prehensive radiotherapy  and  radical  mastectomy 
with  perijrheral  lympliatic  irradiation.  (Table  5). 


’Eabi.e  5 

Atkins  & Hayw'ard 
P.V  riENT.S:  Operable,  Over  50 
STUDY:  A B 

Partial  Radical 

Mastectomy  -f- -Mastectomy  -f- 
Radiotherapy  R ad  i o t h e r a py 


Patients 

182 

188 

10  Yr.  Sure  aval 

Stage  I 

81% 

00 

Stage  II 

30% 

91% 

CONCLUSIONS: 

Stage  1 Survival  A = B 

Stage  1 Rectirrence  A > B 

Stage  11  Survival  B > A 

Stage  II  Recurrence  A > B 


In  patients  with  Stage  I disease,  10  year  survival 
was  similar  in  the  two  grotips.  In  Stage  II  dis- 
ease, survival  was  significantly  higher  in  the  radi- 
cal mastectomy  grotip.  I.ocal  recurrence  was 
greater  in  the  jxu  tial  mastectomy  group.  Radio- 
therapy dostige  was  (|uite  low  in  this  study.  Also, 
the  10  year  stirvival  of  61%  in  patients  with 
Stage  11  disease  treated  with  radical  mastectomy 
is  much  higher  than  most  authors  report.  The 
authois  concluded  that  the  treatment  regimens 
are  e(|ual  in  Stage  I disease,  but  radical  mastec- 
tomy is  superior  in  Stage  II  disease. 

Patterson  and  Russell  of  Manchester,  England, 
performed  a sttidy  including  all  patients  referred 
to  the  radiotherapy  center  following  radical  mas- 
tectomy ( Table  6).  Patients  were  randomized  be- 
tween immediate  postoperative  radiotherapy  and 
delayed  ladiotheiapy  for  recurrent  disease. 
Radiotherapy  early  in  the  study  was  by  a quad- 
rate technique  and  later  by  a peripheral  lym- 
phatic technicpie.  At  10  years,  stirvival  was  sim- 
ilar in  the  two  groups.  Local  recurrence  was 
greater  in  patients  not  receiving  immediate  post- 
operative radiotherapy.  However,  treatment  of 
recurrences  equalized  the  local  control  rate  in 
the  two  grotips.  The  authors  concluded  that 
immediate  jrostoperative  radiotherapy  after  rad- 
ical mastectomy  was  not  indicated. 

The  largest  and  best  controlled  evaluation  of 
postoperative  radiation  therapy  was  performed 
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"1  Aiu  i:  (i 

Patterson  & Russell 

PA  riKX  1 S:  Post  Radical  Mastectomy 
SrUDV:  A P, 

Radical  Radical 

Mastectomy  -|- Mastectomy  -(- 
Immediate  Delayed 

Radiotherapy  Radiotherapy 


Patients 

707 

750 

10  Vr.  Survival 

46% 

■n»% 

Local  Recurrence 

Unconti  oiled 

32% 

Local  Disease 

1^% 

COXCITISIONS: 

Survival 

= B 

Recurrence 

B > A 

Controlled  to 

.\  = B 

by  the  National  Surgica 

1 Adjuv 

ant  Breast  Project 

group  reported  Ity  Fisher,  et  al.  (Table  7).  Pa- 
tients included  tliose  with  operable  breast  cancer 
and  were  randomi/ed  between  radical  mastec- 
tomy alone  and  radical  mastectomy  pins  periph- 
eral lymphatic  irradiation,  d'here  was  no  dii- 
ference  in  survival  at  5 years.  Local  recurrence 
was  decreased  but  distant  metastasis  increased  in 
patients  receiving  iiradiation.  The  percentage 
of  patients  free  of  disease  in  each  group  was 
not  significantly  different  at  5 years  regardless 
of  primary  location,  menctpausal  status,  or  nodal 


PA'l  IFXTS: 
S rilDY: 


'Faiu.k  7 
Fisher,  et  al. 
Operable 

.\ 


P, 


Patients 
5 \'r.  Survival 
C:ONC:  FUSIONS: 


Radical 

Mastectomy 


Radical 
.Mastectomy  -j- 
Radiotherapy 
470 
56% 


Survival 


A = B 


Local  Recurrence  .V  > B 

Distant  Metastases  B > .A 


status.  I he  authors  concluded  that  postojrerative 
radiotherapy  was  not  indicated  following  radical 
mastectomy,  i'"* 


1 liese  clinical  studies  have  not  answered  cer- 
tain crucial  cpiestions.  In  several  sttidies,  the 
radiation  therapy  was  of  a low  dosage  (about 
3,000  rads)  and  was  given  with  250kv  equipment. 
Uertainly  modern  radiotherapy  is  superior  to 
this.  Careful  jtrospective  monitoring  of  the  sur- 
gery and  radiotherapy  was  not  performed  in 
many  cjf  the  studies.  Currently,  the  most  im- 
portant (piestion  is  whether  a simple  mastectomy 
alone,  simple  mastectomy  ])lus  irradiation,  or 
radical  mastectomy  is  the  l^est  treatment  for 
operable  breast  cancer.  Idiis  question  has  not 


Figure  1 
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been  conclusively  answered  by  any  of  these 
randomized  studies. 

III.  CONTROLLED  R.\NI)OMIZEI) 
•STUDIES  .\RE  MORALLY  AND 
^^EDICALLV  NECESS.VRY. 

Since  breast  cancer  is  such  a common  disease, 
definite  therapeutic  answers  are  inijXirative.  1 he 
only  way  to  oittain  conclusive  answers  is  through 
carefidly  jjlanned  and  controlled  clinical  trials. 
Such  a trial  is  currently  in  progress  (Figure  1). 

Ehe  National  Surgical  .Adjuvant  Breast  Project 
is  evaluating  radical  mastectomy  and  total  mas- 
tectomy (simple  mastectomy)  with  and  without 
irradiation  in  the  primary  treatment  of  Itreast 
cancer.  Patients  with  clinically  negative  axillae 
are  randomized  to  either  radical  mastectomy, 
total  mastectomy,  or  total  mastectomy  with  radio- 
therapy. Patients  with  clinically  positive  axillae 
tire  randomized  to  either  radical  mastectmny  or 
total  mastectomy  with  radiotherapy.  Approxi- 
mtitely  40  institutions  including  the  Ehiiversity 
of  .Arkansas  Medical  Center  are  participating  in 
this  study.  Ehe  study  was  begun  in  1971  and 
]xitient  intake  will  be  completed  by  1974.  Re- 
sults, how’ecer,  will  not  be  available  for  several 
yettrs. 

IV.  SUMM.VRV 

Review  of  the  current  status  of  the  treatment 
of  operable  Ijieast  cancer  leads  us  to  tlie  follow- 
ing conclusions: 

1.  .All  breast  cancer  is  treated  by  chance. 

2.  Previous  randomized  studies  have  not  an- 
swered crucial  ([uestions. 

3.  Controlled  randomized  studies  are  morally 
and  medically  necessary. 

4.  .Surgeons  should  sujrport  and  follow  such 
studies. 

.5.  Surgeons  not  invohed  in  studies  shotdd 
continue  with  their  usual  treatment  of 


breast  cancer  (usually  radical  mastectomy) 
until  data  proves  another  method  better. 
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Hodgkin's  Disease  Terminating  in  Acute  Leukemia 

Allan  S.  Pirnique,  M.D.* 


J_  liis  case  |>i  esentalion  is  tlial  ol  Mr.  R.  Z.  H., 
a ,5(>yeai-okl  .American  1 lulian /Net'ro  man  who 
(le\'elopecl  a solid  tumorous  mass  which  en- 
croachetl  on  Ids  spinal  column.  Shortly  after 
developing  this  mass,  he  died  in  a blood  picture 
of  acute  leukenda.  Initially,  the  solid  mass  that 
bail  encroached  upon  his  spinal  column  was 
signed  out  as  Hodgkin's  disease,  d’his  paper 
deals  ;dmost  entirely  with  Hodgkin’s  disease 
terminating  in  acute  leukenda.  Following  Mr. 
R.  Z.  H.'s  death,  developments  arose  which  indi- 
cated that  the  diagnosis  of  Hodgkin's  disease  was 
in  considerable  doubt  and,  indeed,  was  probably 
incorrect.  'Fhe  detailed  case  summary  will  he 
found  later  as  well  as  consulting  pathologists’ 
re|)orts  concerning  the  pathological  material 
available. 

Hodgkin’s  disease  terminating  in  acute  leu- 
kemia has  been  reported  inlrecpiently.  Croshy^ 
reported  that  in  a survey  of  an  estimated  10,000 
cases  of  Hodgkin’s  disease  there  were  only  17 
cases  of  acute  granulocytic  leukenda  complicat- 
ing the  Hodgkin’s  disease.  In  rexiewing  the 
.American  literaure,  I can  find  only  10  well- 
documented  cases  of  Hodgkin’s  disease  termi- 
nating in  acute  myelohlastic  leukenda.  1 hese  10 
reported  cases  aie  summari/ed  later  in  this 
artic  le. 

It  has  been  indicated  that  perhaps  irradiation 
has  played  some  rede  in  cases  of  Hodgkin’s  dis- 
ease terminating  in  myehdrlastic  leukemia. 
Crosby’  indicated  this  in  his  survey  report  and, 
in  this  report,  mentioned  that  the  incidence  of 
acute  granulocytic  leukemia  in  patients  with 
Hodgkin’s  disease  is  ;d)out  a ten-fold  excess  aherve 
what  would  be  exjjected  from  a normal  popula- 
tion. Steinberg,  Geary,  and  Crosby”  also  indi- 
cated that  acute  gramdocytic  leukemia  was  pos- 
sibly related  to  radiotherapy  that  the  patients 
had  received.  Irradiation  has  been  shown  to  he 
an  important  factor  in  some  patients  that  have 
developed  acute  leukemia.’’-  ^ 

Case  Summary  of  Mr.  R.  Z.  H. 

Mr.  R.  Z.  H.  was  a 5()-year-old  American  In- 
dian/NegTO  male  who  was  hospitedi/ed  lirst  in 
El  Dorado  on  the  20th  of  [anuary,  1071,  because 
of  a six-week  history  of  weakness,  hack  pain, 

*714  West  T-'iuilkner,  T'l  Dorado.  Arkansas  71780. 


anorexia,  and  weight  loss.  Examination  revealed 
some  soreness  over  his  left  posterior  iliac  nest 
region  and  a temperature  of  ahcnit  101°  FA  His 
blood  count  on  the  29th  ol  |anuary,  1971,  showed 
a white  ccjimt  of  30,000;  70  segs,  10  stabs,  11 
lymphs,  2 monocytes;  and  a hematocrit  of  39.2. 
Fhe  patient  did  have  a very  faint  left  upper 
lobe  inliltrate  and  a 12  mm.  Intermediate  PPD. 
Fhree  sputa  and  one  m ine  xveie  all  negative  for 
acid-fast  smear  and  culture.  I'he  patient  was 
started  on  anti-tidrerculous  therapy  with  IN  FI 
and  P.AS  and  he  initially  seemed  to  have  some 
response  in  his  fever  and  xvas  discharged  on  the 
1th  of  February,  1971.  His  back  pain  at  that 
time  tvas  felt  to  he  degenerative  arthritis  of  the 
lumicar  sjtine  with  probable  acute  disc  syndrome. 

FI  is  second  admissiem  xvas  on  the  27  th  ol  Feb- 
ruary, 1971.  when  he  entered  the  hospital  be- 
cause of  increasing  jtain  in  the  left  hip  area  with 
radiation  down  the  left  thigh  and  left  leg.  He 
had  also  noted  marked  weakness  in  this  extremity 
and  was  unable  to  xvalk  without  support.  Ex- 
amination revealed  marked  weakness  of  the  left 
lower  exttemity  xvith  tenderness  ovei  the  left 
posterior  iliac  crest.  Thei'e  was  bilateral  cpiad- 
riceps  atiophy,  perhaps  a bit  moie  on  the  left. 
Fhe  left  patellar  reflex  was  unobtainable.  His 
c.b.c.  at  that  time  showed  a white  count  ol  28,41)0 
with  77  segs,  9 lymphocytes,  h stabs,  2 juveniles, 
I myelocyte,  and  1 monocytes.  .-V  bone  mairow 
examination  at  that  time  revealed  atypical  cells 
suggesting  the  presence  of  Hodgkin’s  disease.  .A 
mvelogiam  shows  compression  at  altout  I. -3  level. 
On  the  1th  of  March,  1971,  the  patient  had  a 
hemilaminectomy  ol  E-2,  I.-3,  and  I.-F  A tumor 
mass  surrounding  the  dm  a was  removed.  Pathol- 
ogy repoit  of  this  tumor  mass  arising  from  L-3 
was  Hodgkin’s  sarcoma.  Fhe  patient  was  treated 
with  3,320  roentgens  to  this  area  between  8 
March  and  20  March.  He  had  consideiable  im- 
provement with  retmn  of  some  ol  his  neuro- 
logical deficit.  4 he  patient  was  given  nitrogen 
mustaicl  on  the  14th  of  .March.  1971,  and  also 
on  the  27th  of  March,  1971,  at  a close  of  0.3  mg. 
per  kilogram  each  time.  On  the  1.4th  of  .March, 
1971.  his  white  count  was  29,000  with  77  polys, 
I lymph,  10  slabs,  1 eosinophil,  4 juveniles,  4 
myelocytes;  his  hematocrit  was  28;  his  platelet 
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count  was  387, (MX).  Because  of  suspected  Iicmoly- 
sis  he  was  started  on  Prednisone  tlierapy  on  the 
7th  of  March,  1971.  The  patient’s  c.b.c.  on  18 
March,  1971,  sliotved  white  cotmt  of  1 1,800  with 
84  polys,  1 lyinplis,  4 stairs,  2 eosinophils,  3 mye- 
locytes, and  3 blasts  were  ]jre,sent;  hematocrit 
was  27;  jrlatelet  count  was  507,000.  On  the  20th 
of  March  his  white  count  was  14,000  with  94 
polys,  4 lymphocytes,  1 monocyte,  1 eosinophil; 
platelet  cotmt  ol  198,000. 


Date 

1-29-71 

1 1 TIC 

30,000 

Segs 

70 

Blasts 

Stabs 

10 

Lympho- 

cytes 

11 

2-27-71 

28,100 

77 

6 

9 

3-15-71 

29,000 

77 

10 

1 

3-18-71 

14,800 

84 

3 

4 

4 

3-26-71 

14,600 

94 

4 

3-31-71 

17,000 

89 

11 

4-8-71 

18,600 

18 

80 

2 

fell  to  11.  The  blood  cotuits  are  summarized  in 
the  following  taljle: 

I he  reported  cases  ol  Hodgkin’s  disease  termi- 
nating in  acute  letikemia  are  summarized  in 
1 able  I.  The  ages  of  these  jiatients  varied  from 
9 years  to  59  years.  4 here  were  fc:)ur  women  and 
six  males.  .Seven  cjf  the  patients  were  white,  one 
was  a Philippino,  and  two  were  not  reported  as 
concerning  race.  I’he  total  irradiation  therapy 
to  each  patient  ranged  from  2,000  roentgens  to 
27,025  roentgens.  All  except  for  two  patients 
received  some  type  of  chemotherapy  in  addition 
to  their  radiotherapy.  4'he  duration  from  diag- 


His  last  admission  was  on  the  30th  of  March, 
1971,  when  he  entered  the  hospital  with  marked 
hematemesis.  He  had  a progressively  downhill 
course  over  the  next  10  days  and  expired  on  the 
8th  of  April,  1971.  His  white  count  on  the  31st 
of  March,  1971,  was  17,000  with  89  polys,  11  blast 
cells;  j)latelet  count  of  90,000  and  hematocrit  of 
24.0.  He  subsecpiently  developed  80  percent 
blasts  over  the  next  nine-day  period  of  time.  His 


platelet 

count 

fell  to 

12,000 

and  his  hematocrit 

Mono- 
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cytes 
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cytes 

oph  i Is 
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39.2 

4 

2 

1 

4 

4 

1 

387,000 

28 

3 

‘) 

567,000 

27 

1 

1 

198,000 

90,000 

24.6 

12,000 

14 

nosis  of 

Hodg 

kin’s  disease  to 

diagnosis 

of  acute 

letikemia  varied  from  7 months  to  223  months 
(18  years,  7 months).  4’he  duration  of  initial 
irradiation  therapy  to  development  of  letikemia 
was  on  the  same  order  as  duration  of  Hcxlgkin’s 
disease  diagnosis  to  leukemia  diagnosis,  i.e.,  from 
7 months  to  219  months  (18  years,  3 months). 

Extensive  irradiation  therapy  for  Hodgkin’s 
disease  has  been  shown  to  be  withotit  question 
the  most  important  means  of  therapy  for  this  life- 
threatening  disease. With  increasing  use  of 
high-dose  irradiation  therapy  for  Hodgkin’s  dis- 
ea.se,  one  might  see  an  increase  in  incidence  of 


HODGKIN'S  DISEASE  (INITIAL  DIAGNOSIS) 


Case 

No. 

Ref. 

No. 

SITE  i HISTOLOGIC  TYPE 

DATE 

AGE 

SEX 

RACE 

RADIOTHERAPY 
(Total  Roentgens) 
Initial  Rx. 

Last  Rx. 

CHEMOTHERAPY 
for  Hodgkin's ; 
Type 

Dates 

Age  at 
diagnosis 
of  leukemia. 
Date 

Duration 

Hodgkin's 

i 

Leukemi a 

Duration 
Initial  X-Ray 

4- 

Leukemia 

Duration 
Final  X-Ray 

Leullemia 

' 

5 

Right  Supraclavicular 
Node  Biopsy. 

Type  ? 

Nov . , 
1957 

23  yrs. 

F 

7 

2000  r. 

May,  1959  - I. 
May,  1959  - L. 

Ni trogen  Mustard: 
Nov. , 1957. 
Chlorambucil : 

Nov. , 1957. 
Prednisone:  May. 

26  yrs. 

May,  1960 

■60. 

30  months 

12  months 

12  months 

It 

6 

Cervical  and  Supra* 
clavicular  nodes, 
"lymphohistiolytic" 

Jan . , 
1968 

59  yrs. 

M 

Phi lippino  13,100  r. 

Jan. , 1968 

Jun. , 1968 

Prednisone : 

April  , 1968. 
Vinblastine: 

April , 1968. 

60  yrs. 

Aug. , 1968 

7 months 

7 months 

2 months 

111 

7 

Cervical  Node  Biopsy. 

Nodular  sclerosi s . 

May , 

1960 

33  yrs. 

F 

White 

15,199  r. 

July,  1960 

Feb.,  1967 

Nitrogen  Mustard: 
Sept. , 1967. 

40  yrs. 

Oct.,  1967 

89  months 

(7  yrs. , 

5 months) 

86  months 

(7  years, 

2 months) 

10  months 

IV 

8 

Cervical  and  Axi 1 1 ary 

Nodes . 

"paragranuloma" 

April , 
1949 

9 yrs. 

M 

White 

27  ,025  r. 

Aug. , 1949 
, 1965 

Cortisone; 

April , 1949. 
Nitrogen  Mustard: 
August,  1966. 

7 

Nov! , 1967 

223  months 
(18  yrs., 

7 months) 

219  months 
(18  yrs. , 

3 months) 

? 

(2  yrs.?) 

V 

1 

Cerv i cal  and  Axi 1 lary 
Nodes . 

Cel  1 type  ? 

July, 

1962 

25  yrs . 

M 

White 

7 

July,  1962? 

Aug.  . 1963 

None 

26  yrs . 

Oct. , 1963 

15  months 

? 

2 months 

vl 

10 

Left  Supraclavicular 

Node . 

Nodular  sclerosis 

June , 
1955 

38  yrs. 

T" 

Whi  te 

1 1 ,675  r. 

June,  1955 
. 1960? 

Nitrogen  Mustard; 

? 

Chlorambucil;  ? 

43  yrs . 

April , 1960 

58  months 

(4  yrs . . 

10  months) 

58  months 
(4  yrs. , 

10  months) 

7 

vn 

2 

Cervical  Node. 

Type  ? 

? 

1959 

30  yrs. 

M 

? 

1 1 .100  r.  + 

. 1959? 
1967? 

Chlorambuci 1 : 

, 1959. 

HNj:  Feb..  1965, 

33  yrs. 

Sept. . 1967 

7 

(8  yrs.?) 

? 

7 

VIIl 

11 

Right  Supraclavicular 
Node  Biopsy. 

"granuloma" 

Feb. , 
1953 

36  yrs. 

M 

Whi  te 

5,840  r. 

April , 1956 
March.  1957 

HN2 ; Apri 1 , 1 960. 

44  yrs . 
July,  1960 

88  months 
(7  yrs., 

4 months) 

51  inontlis 

(4  yrs. , 

3 months) 

39  months 

tx 

u 

Left  Supraclavicular 

Node . 

"qranuloma/mixed  cell" 

Oct. , 

1966 

20  yrs. 

M 

Caucasian 

6,800  r. 

Oct.,  1966 

June,  1967 

Prednisone : 

June,  1967. 

22  yrs. 

Mar. . 1968 

1 7 months 

(1  yr.. 

5 months) 

17  months 

(1  yr.. 

5 months) 

9 m,onths 

X 

13 

Mediastinal  Node. 

Type  ? 

Dec. , 
1950 

26  yrs. 

F 

Caucasian 

19,800  r. 

Dec.,  1950 

Oct. . 1953 

None 

29  yrs. 

July.  1954 

44  months 
(3  yrs.. 

8 months) 

44  months 

(3  yrs., 

8 months) 

9 months 
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H(Kls>kin's  disease  terniinating  in  ac  ute  leukemia. 

(X)MMEX  1:  Ml.  R.  Z.  H.’s  initial  diagnosis, 
that  is,  a tumorous  mass  arising  Irom  arcjitnd  his 
Inmhar  vertehra,  was  diagnosed  as  llcxlgkin's 
disease.  However,  because  no  tyjrieal  Reed-Stern- 
berg  cells  were  seen,  the  diagnosis  was  in  c[ues- 
tion.  Cionsulting  pathologists’  reports  tvere  ob- 
tained Irom  the  Hniversity  of  Southern  Cali- 
fornia and  their  conclusions  are  as  follows.  It 
teas  concluded  that  the  tissue  sections  from  the 
spinal  canal  were  not  Hodgkin's  disease.  Several 
cells  morphologically  very  closely  resembling 
Rced-Sternberg  cells  were  seen  but  the  general 
cellular  environment  did  not  fit  any  of  the  sub- 
types  of  Hodgkin’s  disease.  There  was  a diversity 
of  opinion  as  to  what  the  actual  disease  process 
was  at  that  time.  One  of  the  consulting  pathol- 
ogists felt  that  this  patient  would  fall  into  an 
unusual  group  of  lymphoproliferative  disorders 
that  had  morphologic  features  suggesting  plasma 
cell  differentiation.  Another  considtant’s  opin- 
ion was  that  the  whole  disease  process  was  some 
form  of  primitive  granulocyte  proliferation. 

Initially,  this  case  started  out  as  an  unusual, 
but  apparently  fairly  clear-cut,  problem  of 
Hodgkin’s  disease  terminating  in  an  acute  leu- 
kemia problem.  As  discussed  above,  this  has 
been  reported  in  the  past,  though  very  infre- 
quently. As  things  developed  with  the  patho- 
logical material  being  viewed  by  different  pathol- 
ogists, the  clear-cut  picture  became  cptite  unclear. 
To  me,  probably  the  most  important  aspect  of 
the  case  was  that  a solid  mass  of  neojdasia  ap- 
parently in  some  way  differentiated  into  a leu- 
kemic blood  picture.  1 am  not  aware  of  acute 
myelobhistic  leukemia  (or  monoblastic)  originat- 
ing in  this  fashion,  (lertainly,  plasma  cell  dis- 
orders have  been  shown  to  develop  into  a leu- 
kemic phase,  d’his  patient’s  blood  picture  termi- 
nally did  not,  to  me,  look  like  that  of  a plasma 
cell  leukemia  in  that  the  blast  cells  were  (piite 
large  with  large  immature  appearing  nuclei  and 
very  prominent  nucleoli.  No  Auer  l)odies  were 
seen,  however.  A diagnosis  of  typical  myeloma 
could  not  be  made  from  this  patient’s  patho- 
logical material,  at  least  no  clumps  of  immature 
appearing  plasma  cells  were  seen.  He  had  no 
myeloma  spike  on  his  electrophoresis.  'T  he  only 


lytic  lesion  was  a small  isolated  lesion  noted  in 
his  pelvis.  Perhaps  in  the  future,  with  mote  de- 
tailetl  means  of  identification  of  cell  lines,  prob- 
lems such  as  that  of  Mr.  R.  Z.  H.  can  be  more 
accurately  categorized,  d'he  primary  result  of 
such  categorization  would  be,  of  course,  ultimate 
patient  benefit.  Perhaps  a more  specific  identifi- 
cation of  Ml.  R.  Z.  H.’s  initial  spinal  canal  neo- 
plasm would  have  resulted  in  the  clinical  de- 
cision of  no  irradiation  since  (hypothetically 
speaking)  irradiation  had  been  shown  to  convert 
or  accelerate  this  specific  neoplasm  to  an  even 
more  aggressive  and  lethal  one. 
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ELECTROCARDIOGRAM 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  answer  on  page  204) 


UAMC#  34  55  76  L.H.  20-year-old  white  female  post  gunshot  wound  to 
face.  January  14,  1974. 


David  E.  Smith,  M.D.,  Cardiology  Fellow 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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Common  Conditions  of  the  Lower  Limb 


in  Infancy  and  Childhood 


H.  Austin  Grimes,  M.D.* 


^ his  tliscussion  will  Ijc  limited  primarily  to 
common  conditions  seen  in  the  average  iamily 
piactice  ollice  and  will  Ire  limited  in  its  scope, 
rite  conditions  to  Ite  considered  are  congenital 
dislocating  hips,  anteversion  ol  the  hips,  genn 
valgus  (knock-knee  delormity),  genii  varus  (l)ow 
leg  deloiinity),  genu  reciirvatnm,  internal  tihial 
torsion,  external  tihial  torsion,  heel  valgns,  pes 
planus,  metatarsus  adduct  ns  and  vat  ns,  and  chib 
feet. 

The  examination  consists  primarily  of  observa- 
tion of  the  infant  or  cliild  in  the  supine  and 
prone  jtosition  as  well  as  sitting,  and  observation 
of  their  gait.  Pal[)ation,  measmement  of  leg 
lengths  and  circumferential  measurement  of 
abnormallv  shajied  limbs,  and  evaluation  ol 
range  of  motion  shotild  be  carried  out  on  the 
infant  or  child,  d'he  noiinal  alignment  ol  the 
leg  sujtine  is  anterior  superior  iliac  spine,  mid 
patella,  and  secoiul  toe.  ^\’hen  standing 
the  peh’is  should  be  lesel  ;uul  a plumb  bob 
from  the  (17  (cervical  piominence)  should  strike 
the  mid  line  at  the  gluteal  crease,  d he  knee 
should  be  approximated  and,  ideally,  the  medial 
malleoli  should  touch  with  the  heel  cord  per- 
j>endictdar  to  the  lloor.  Sitting,  the  child  s knee 
and  ankle  joints  should  be  in  the  same  plane 
when  extended  and  Hexed. 

The  examination  tliflers  somewhat  in  dilleient 
age  groups.  The  groups  are  simplilied  from  zero 
to  twelve  months,  one  year  to  six  years,  and  six 
years  to  twelve  years.  In  the  zero  to  twelve 
months  age  group,  the  so-c;dled  prewalkers,  ob- 

*1'. O.  H()\  ,5270.  I.iitle  Rock,  ,\rk.Tiisas  72205. 


servation  of  the  limbs  for  asymmetiy  anti  palpa- 
tion of  the  bones  for  looseness  of  the  ligaments 
about  the  ankles,  knees,  and  hips  is  carried  out 
with  the  infant  lying  on  his  back  with  his  hips 
and  knees  flexed  to  90  tlegrees.  An  attempt  is 
made  to  abduct  the  hips  anti  if  asymmetry  is 
notetl,  then  the  suspicion  of  a tlislocatetl  hip 
might  be  in  evitlence.  It  is  sugestetl  when  limita- 
titm  t)f  alrthutitm  on  either  sitle  is  present,  ttr 
when  it  is  bilateral,  then  the  dislot  at  ion  may  be 
complete.  In  the  inlaut,  Itiok  lot  asym- 
metrit  gluteal  foltls  intlitating  shorten ing 
t)f  the  dislocated  hip  with  telescoping  of  the  skin. 
Oitolani's  sign  is  a palpable,  anti  ticcasitinally, 
autliblc  tlick  over  the  subluxing  or  tlislocating 
hip  as  the  heatl  leturns  to  the  sticker  or  titles 
over  the  i im  of  the  acetabulum.  In  the  six-year- 
oltl  age  group  theie  will  be  an  obvious  gait  de- 
formity in  which  there  is  a lurch  tti  the  allectctl 
sitle  anti  the  entire  centei  tif  gravity  is  shifted 
marketlly  to  the  lateral  tif  the  center  line  anti 
the  u]jper  torso  tcntls  to  fall  backward  tivei  the 
ptisteritir  of  the  center  tif  gravity  in  ortler  to 
stabilize  the  hip.  The  leg  will  Ireipicntly  be  un- 
etpial  when  measuretl  Irtiin  the  anterior  supei  ior 
iliac  s[)ine  tti  the  tip  of  the  metlial  mallctili.  I 
usually  take  twti  tir  three  tif  these  measurements 
anti  average  them  in  tirtler  tti  ascertain  il  there 
is  a true  discrepancy.  In  the  twelve-year-tiltl  age 
grtiup  the  true  full  tlislticatitm  is  mtire  obvitius. 
d’he  gait  has  been  well  established  anti  the  lurch 
and  ptisitive  rrentlelenberg  sign  is  evident  anti 
mtire  easily  tletected.  The  Trendelenbei g is 
perftirmed  with  the  patient  stantling  on  the  af- 
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fected  limb  or  the  one  that  is  suspected  to  be 
dislocated  and  the  good  leg  or  opposite  leg  is 
flexed  at  the  hip  and  flexed  at  tlie  knee.  The 
peh’is  should  tilt  upward  on  the  affected  side 
on  which  the  child  is  standing  due  to  weakness 
or  paralyzed  gluteus  medius,  which  is  the  ab- 
ductor of  the  hip  and  would  stabilize  the  oelvis 
if  it  were  intact. 

Calve-Perihes  disease  or  simply  Perthes  disease 
of  the  hip  is  usually  found  in  the  child  near  four 
years  ol  age  and  is  c haracterized  by  an  antalgic 
gait.  In  the  early  jxnt  of  the  disease  the  child 
may  not  complain  of  hip  pain  at  all,  but  simply 
complain  of  pain  in  the  knee  which  has  been 
lelerrcd  from  the  hip.  X-ray  examination  is  im- 
]x)itant  in  the  .\P  and  frog  lateral  positions 
bilaterally.  Roys  are  more  often  affected  by  this 
disease  than  girls,  but  it  does  occur  in  females 
as  well.  In  the  older  age  groujt,  six  to  twelve 
years,  established  Perthes  disease  frequently  re- 
sults in  unequal  leg  lengths,  .\lthough  the 
Perthes  disease  may  be  burned  out  in  the  older 
age  group  it  is  well  to  continue  to  follow  them 
until  growth  is  conqdcte.  It  should  be  explained 
to  the  parents  that  partici|jation  in  cctntact  sports 
for  the  child  with  this  disease  after  it  is  com- 
pleted should  be  considered  on  an  individual 
basis,  but  in  general  participation  in  contact 
sports  is  discouraged. 

Anteversion  of  the  Hips.  The  child  is  ex- 
amined sujjine  with  the  hips  and  knees  flexed 
in  the  zero  to  twelve  motiths  age  group  unless 
you  are  able  to  get  the  child  to  sit  up.  If 
he  can  sit  then  he  ma)  be  examined  with  the 
legs  datigling  over  the  side  of  the  table  with  the 
knees  atid  hips  flexed  and  the  legs  together  at 
the  knees.  Internally  lotate  both  legs  so  that  the 
knees  lemaiti  in  close  appi oximation  and  note 
how  lar  the  legs  can  be  biought  toward  being 
paiallel  to  the  floor.  'The  more  neatly  parallel 
to  the  lloor  the  tibiae  may  be  brought,  the  more 
atiteversion  is  present.  In  the  newborn  there  is 
a gieat  deal  of  atitevcrsicjti  which  rapidly  cor- 
1 ec  ts  spontaneously.  CTcnerally  abcjut  (10  degrees 
of  anteversion  is  present  in  the  newborn  and 
Ijy  the  time  the  child  is  six  months  of  age  about 
13  degiees  is  jjresent  and  gradually  it  decreases 
to  about  30  to  35  degrees  by  the  time  the  child 
is  walking.  If  anteversion  persists  a pigeon  toe 
gait  will  be  evident.  In  the  six-year  age  group 
anteversion  has  a lairly  good  prognosis  if  treated 
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early  with  conservative  management.  Examina- 
tion is  perfortned  with  the  child  in  the  prone 
]x>sition  with  the  hips  extended  and  the  knees 
Hexed  at  90  degrees  and  internally  rotated,  or 
it  may  be  performed  with  the  child  sitting, 
dangling  the  legs  over  the  side  of  the  table  as 
you  would  with  the  younger  child.  A fairly  good 
indicator  in  addition  to  pigeon  toe  gait  is  as- 
sociated internal  tibial  torsion  or  metatarsus 
adductus.  These  deformities  may  occur  con- 
comitantly or  indicidually,  but  should  not  be 
overlooked  simjdy  because  the  other  is  dominant. 
Pigeon  toe  gait  is  freciuently  accentuated  on 
uinning  and  this  should  be  a portion  of  the  ex- 
amination as  well.  In  the  one  to  six  year  age 
gioup  the  prognosis  with  conservative  treatment, 
including  bracing  and  shoe  corrections,  is  fair 
to  good  depending  on  the  degree  of  anteversion. 
In  the  six  to  twelve  year  age  group  the  prog- 
nosis is  lair  to  poor  with  conservative  methods 
of  treatment  and  if  severe  anteversion  is  present 
surgery  will  be  recjuirecl. 

Internal  tibial  torsion  may  be  associated  with 
antec’crsion  of  the  hip  and  the  patient  has  a 
pigeon  toe  gait.  In  the  infant  with  the  child 
lying  supine  the  feet  are  externally  rotated 
nomally.  When  he  is  relaxed  the  internal  tibial 
torsion  is  ajiparent  and  the  feet  are  turned  in. 
Oltservation  ol  the  plane  of  the  knee  joint  and 
jilane  of  the  ankle  joint  in  extension  and  flexion 
will  help  determine  if  they  fall  in  a parallel  line. 

If  necessary,  a line  may  be  drawn  along  the  clor- 
snm  ol  the  loot  from  the  second  toe  in  the 
middle  of  the  foot  and  a line  thrcjugh  the  middle 
of  the  patella.  'Lhese  lines  should  fall  in  the 
same  jtlane  on  Ilexion  and  extension.  If  internal 
lotation  ol  the  tibia  is  present,  the  foot  points 
toward  the  miclline  with  the  knee  directly  ahead. 

It  is  found  that  the  tip  of  the  medial  malleolus 
in  relationship  to  the  lateral  malleolus  is  gener- 
ally anterioi  by  about  one  centimeter  to  a centi- 
metei  and  c)ne-hall,  ljut  in  internal  tibial  torsion, 
these  may  be  in  the  same  plane  with  the  knee 
in  the  Hexed  or  extended  position.  Internal 
tibial  torsion  cvhich  occurs  at  birth  fiequently 
spontaneously  corrects  itself  by  the  age  of  six 
months.  If  it  is  still  jKTsistent  at  three  to  four 
months  of  age  and  apparently  is  not  correcting, 
then  jjcihaps  treatment  with  bracing  and  night 
splints  with  the  feet  in  external  rotation  should 
be  instituted  at  this  time.  There  is  a good  prog- 
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nosis  ill  this  age  group.  In  the  one  to  six  year 
age  group  iineinal  tiliial  torsion  is  more  of  a 
]>rolilem.  Xiglit  lirates  for  the  toddler  are  indi- 
cated as  it  is  very  difficult  to  keep  them  on  dur- 
ing the  d;iy.  Depending  on  the  si/e  of  the  toddler 
corrective  shoes  are  indicated  as  well.  In  the 
one  to  six  year  old  age  group  tlie  night  splints 
m;iy  he  ahernatetl  with  corrective  shoes  as  the 
child  gets  older.  Frcipiently  phtced  in  the  shoe 
is  a I homas  heel,  medial  arch  cookie,  and  oc- 
casionally a lateral  sole  wedge,  Init  this  varies 
with  the  treating  physician.  If  the  deformity 
jrersists  in  this  age  group  it  should  be  considered 
for  more  vigorous  bracing  and  possible  oste- 
otomy. I’lie  prognosis  in  this  age  group  is  fair 
to  good.  In  tlie  six  to  twelve  year  group  if 
internal  tihial  torsion  has  persisted  to  the  degree 
that  there  is  gross  deformity,  then  surgical  cor- 
rection becomes  a prime  consideration. 

External  tihial  torsion  is  of  fre(|uent  concern 
to  the  mother  or  grandmother  and  no  treatment 
is  necesary  and  it  usually  spontaneously  corrects. 
If  it  persists  in  the  toddler  age  gioup  to  a mod- 
erate degree  then  consideration  for  corrective 
shoes  might  be  in  order  or  even  night  splints  if 
the  deformity  is  severe.  In  the  six  to  twelve  year 
age  group  treatment  is  generally  surgical  if  the 
deformity  is  severe.  Braces  are  less  effective  in 
this  age  group. 

Ciejiu  reenrvat  uni  is  associated  with 
loose  joints  and  is  evident  after  the  child  has 
begun  to  stand,  llsually  a built  up  heel  suffices 
in  many  cases  to  allow  time  for  the  ligaments 
to  tighten  sufficiently  to  not  allow  recurvatum 
to  persist  into  the  older  age  groups.  However, 
if  this  is  a loose  jointed  child  this  may  persist 
into  adulthood,  d'hc  mother  should  Ire  checked 
also  for  loose  joints  by  placing  the  thumb  along 
the  flexor  surface  of  tlie  forearm.  Loose 
joints  or  ligamentous  laxity  contributes  to 
other  deformities  associated  with  anteversion  of 
the  hijis,  internal  tihial  torsion,  genu  valgus, 
genu  recurvatum,  pes  planus,  and  heel  valgus. 
.\s  the  child  gets  older  the  ligaments  tend  to 
tighten  up  somewliat,  but  usually  he  remains  flat 
footed  with  some  degree  of  heel  valgus.  In  the 
six  to  twelve  year  age  group  if  the  genu  recur- 
vatum is  severe  then  surgical  correction  might 
be  a consideration.  On  occasions  bracing  may 
be  used  in  conservative  management  prior  to 
surgical  consideration. 


(ienit  I'ariis  or  How  Leg  Defoinnity.  d'here 
may  be  physiological  bowing  noted  lietween  zero 
and  twelve  months  of  age  which  frequently  sjion- 
taneously  corrects.  \\’hilc  standing  the  delormity 
is  apjrarent  and  will  rccpiire  treatment.  X-rays 
ol  tlie  knees  should  be  made  to  rule  out  Blount’s 
disea.se,  multiple  ejiiphyseal  dysplasia,  or  other 
alfectations  w'ith  poor  jrrognosis.  Most  of  the 
bow  leg  deformities  are  of  the  “garden  variety” 
and  will  correct  with  active  treatment  pro\  Ided 
it  is  severe  enough.  AVhen  the  child  is  standing 
with  the  medial  melleoli  approximated,  if  meas- 
urement between  the  knees  exceeds  3 to  5 cm. 
then  prolrably  the  cliild  is  going  to  require  some 
form  of  shoe  correction  or  bracing  at  night  and 
naptinie.  In  the  one  to  six  year  age  group  the 
jirolilem  is  more  acute  and  will  require  more 
strenuous  bracing.  If  the  deformity  is  not  cor- 
rected Ijy  the  time  the  child  is  six  years  of  age, 
most  likely  the  bowing  will  persist  and  in  order 
to  correct  it,  surgery  will  Ire  required  or  the 
deformity  as  it  exists  at  this  stage  will  have  to 
be  accepted  by  the  parents. 

Crenit  nalgus  or  knock-knee  deformity  is  fairly 
common  in  the  zero  to  twelve  month  age  group 
and  usually  corrects  spontaneously.  If  it  persists 
into  the  one  to  six  year  age  group  then  treat- 
ment may  or  may  not  be  indicated  depending  on 
whether  or  not  the  deformity  is  more  than  (r  cm. 
between  the  malleoli  at  the  time  the  child  is 
standinsi  and  walkino  with  ease,  usuallv  two  or 
three  months  after  they  have  begun  to  walk.  If 
these  deformities  ;ire  a.ssociated  with  other  de- 
formities such  as  inteiiial  rotation  of  the  tibiae, 
an  .\-fr;mie  biace  might  Ire  considered,  d he 
prognosis  is  good  in  these  ctises  up  to  six 
yeais  of  age  even  with  braces.  The  piognosis 
after  six  years  of  age  is  guarded  in  legard  to  use 
of  shoe  corrections,  bracing,  and  most  likely  if 
the  genu  valgus  is  more  than  10  cm.  between 
the  medial  malleoli  with  the  knees  approximated 
then  surgery  will  be  indicated  in  errder  to  correct 
this  deformity. 

Pes  Planus  or  flat  feet  is  a very  common  de- 
loiinity  ;md  the  philosophy  of  tretitment  bears 
stiongly  on  the  metherd  of  management.  .Some 
physicituis  believe  that  till  flat  feet  shoidd  be 
treated  vigorcrush.  Other  go  to  the  other  ex- 
treme and  believe  th;it  nerne  should  be  treated. 
In  these  extremes  of  view,  there  is  a treatment 
jreriod  and  a philosophy  which  I would  like  to 
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impart.  In  the  zero  to  twelve  month  age  group 
the  feet  are  rather  Hat  with  baby  fat  and  it  is 
diHicnlt  to  tell  wliether  the  child  is  flat  footed 
or  not.  However,  once  the  child  is  able  to  stand 
and  liganientotis  laxity  is  exhiltited,  I feel  a 
I lionias  heel  and  medial  arch  cookie  are  indi- 
cated. 1 hese  are  placed  in  high  top  shoes  simply 
Itecanse  tlie  loot  tends  to  be  pushed  out  of  the 
shoe  in  a low  cpiarter  shoe.  'Lhe  high  top  does 
not  contribute  to  the  staltility  of  the  ankle  as 
woidd  lie  snspectctl.  It  mainly  keeps  the  shoe  on 
the  loot,  d’he  leet  are  maintained  in  high  top 
shoes  until  the  child  is  about  two  and  one-half 
years  ot  age  or  until  the  loot  is  sufficiently  large 
that  any  corrections  added  to  the  shoe  woidd  not 
lorce  the  toot  out  of  the  shoe.  An  effort  is  made 
to  get  all  the  delormitics  corrected  or  shoe  cor- 
rections added  and  bracing  done  prior  to  school 
age  because  ol  tlie  stigma  ol  iinustial  foot  gear  or 
braces  as  well  as  the  opportunity  to  correc  t tliese 
din  ing  the  rapid  growth  peiiocl.  In  the  six  to 
twehe  year  age  group  if  the  feet  are  not  painful 
and  tliey  ate  very  Hat,  then  I nsually  discontinue 
all  shoe  corrections  and  allow  the  child  to  wear 
noi  nial  shoes. 

Metatarsus  varus  and  addurtus  of  the  forefoot 
is  irecpiently  associated  with  a jiigeon  toe  gait 
and  represents  a tight  joint  deformity  wltich  cvill 
in  the  zero  to  twehe  month  age  groinr  recpiire 
cast  correction  tvlicn  it  is  se\ere  and  very  tight 
and  the  torelooi  will  not  correct  to  the  neutral 
position.  Lsnally  internal  tibial  torsion  tvill  be 
in  association  and  lecerse  last  prewalker  shoes 
are  applied  on  a Denis  llrowne  or  Fillaner  night 
sjdint  to  be  worn  both  night  and  naptime  to 
correct  this  cleloi  inity.  Caiution  mtist  be  used  not 
to  o\er-cc)n ect  the  loreloot  or  yon  will  bieak 
clown  the  arch  and  get  a Hat  loot.  Metatarsus 
acldnctus  persisting  in  the  one  to  six  year  age 
gioiip  is  going  to  recpiire  more  vigorous  tieat- 
ment  with  leceise  last  shoes  in  the  walking  stage 
and  possibly  smgery.  .Surgery  is  less  cffcctice 
in  tieating  this  clelormity  than  the  shoe  cor- 
rections and  casting  in  the  eaily  stages.  In  the 
six  to  twelve  year  age  gToujj  the  chance  of  getting 
a good  result  is  maikedly  redneed  with  or  with- 
crut  shoes  and  with  or  without  singer)  because 


of  the  persistence  of  bony  abnormalities  with  the 
tight  ligamentous  structtires. 

(dub  foot  deformity,  obvious  at  the  time  of 
birth,  shotdcl  be  vigorously  treated  from  this 
moment  on  with  cast  correction.  .After 
correction  has  been  obtained  then  corrective 
shoes  with  bracing,  especially  night  bracing,  is 
mandatory  throughout  the  growth  period  or 
until  about  six  years  of  age  and  then  some  type 
ol  shoe  correction  and  clo.se  follow-uj:)  must  be 
maintained  until  the  child  has  completed  growth. 
Other  clelorniities  associated  with  club  foot  are 
metatarsus  earns,  heel  varus,  ecpiinus  of  the  foot, 
and  Internal  tibial  torsion.  I'he  parents  should 
lie  informed  the  child  will  recpiire  special  shoes 
and  warn  them  the  condition  will  be  a problem 
and  Irecpiently  will  result  in  imecpial  foot  sizes 
depending  on  whether  the  condition  is  unilateral 
or  bilateral  and  the  condition  will  be  passed  on 
Irom  generation  to  generation. 

DISCUSSION 

I here  are  borderline  cases  of  normal  and 
slight  deformities  which  need  continuation  of 
observation  (three  or  four  month  intervals)  and 
reassurance  to  the  parents.  It  is  better  to  have 
a child  iollowed  longer  than  necessary  than  to 
dismiss  a child  as  borderline  normal  and  have 
the  clelcrrmity  worsen  evithont  lollow  ujr  exami- 
nation. (iianted,  there  arc  many  insttinces  of 
over-treatment,  but  this  is  iisiially  determined  in 
retrospect.  In  my  experience  the  deformities  are 
more  often  passed  oil  as  “will  cure  itself’’  tvind 
lip  in  another  physician’s  oil  ice  simply  because 
the  lirst  physician  did  not  show  enough  concern, 
lor  whatever  reason,  and  hiileci  to  retissure  the 
parents.  It  is  wiser  to  reschedule  anccther  visit 
in  three  or  four  months  and  carefully  examine 
the  child  again.  A family  history  erf  foot  and  leg 
clelorniities  often  underlies  the  parents  concern, 
therefore,  listen  to  the  grandmother  too.  In  the 
six  to  twelve  year  old  age  group  examination 
periods  are  extended  to  six,  nine,  and  twelve 
month  intervals  tle|rentling  on  the  severity  of 
the  clelormity  and  the  tyjre  of  treatment  utilized. 
Ideally  most  deformities  are  followed  until 
growth  is  established. 
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Bat  Rabies  in  Arkansas 


Harvie  R. 

1 11  1953,  the  liist  insectivorous  bat  with  rabies 
ill  the  Ihiited  States  was  reported  Ironi  Florida. 
Since  the  lirst  reported  case  many  bats  base  been 
examined  and  tonnd  to  be  positive  lor  rabies  in 
almost  every  state  in  the  rnited  States. 

On  .\ngnst  17,  19(11,  a bat  bit  a woman  in 
Little  Rock,  .\rkansas,  and  upon  bciiiti;  examined 
by  tlie  Health  Department  Laboratory  it  was 
found  positive  for  rabies.  This  was  the  first 
human  exposure  to  the  bite  of  a rabid  bat  ever 
recorded  in  .Arkansas.  Lhe  family  physician  ad- 
ministered the  Pasteur  Lreatment  to  the  indi- 
vidual without  any  com]ilications. 

Since  this  eventful  date  on  August  17,  19(11, 
about  89  bats  in  .Arkansas  have  been  diagnosed 
as  having  rabies  by  use  ol  the  fluorescent  anti- 
body technicjue.  During  1973  there  were  seven 
ca,ses  of  rabies  in  bats  in  Arkansas  with  a number 
of  human  exposures.  conprlicated  rabies  prob- 
lem can  land  on  a person's  doorstep  in  a matter 
of  minutes  any  day.  For  example,  two  cases 
published  by  the  Center  for  Disease  Control  of 
the  Ih  S.  Department  of  Health,  Fdncation,  and 
Welfare  in  1973  described  such  a situation. 

Case  No.  1;  On  .September  22,  1973  a 2(i-year- 
old  white  male  died  of  rabies  in  a Lexington, 
Kentucky,  liospital  15  days  after  onset  of  illness. 
Fhe  man  had  been  bitten  on  the  ear  by  a bat, 
which  snbsetpiently  escaped.  He  did  not  seek 
medical  attention.  Lleadache,  sore  throat,  ano- 
rexia, fever,  difficulty  in  swallowing,  confusion, 
spasmodic  tremors,  agitation,  pharyngeal  paraly- 
sis, drooling  of  oral  secretions  and  coma  are  some 
of  the  symptoms  he  exjjerienced  during  his  ill- 
ness. At  one  period  din  ing  his  illness,  stimulated 
])recipitated  spasms  with  spontaneous  flexion  of 
all  extremities  occurred. 

^Director,  Division  of  Vctcrinarv  Pul)Iic  Jfealtli,  Arkansas  Depart- 
ment of  Healtli.  4815  West  Markliam.  Little  Rock.  Arkansas  72205. 


Ellis,  DVM* 

Case  Xo.  2:  On  .April  10,  1973,  a 14-year-old 
boy  netted  3 Itats  at  a neighborhood  church  and 
took  them  to  his  house.  These  bats  were  adopted 
by  Ins  younger  brother  and  two  sisters  and  were 
kept  in  separate  atpiarinms  or  shoe  boxes.  On 
April  30  one  of  the  bats  died  and  the  incident 
was  reported  to  the  County  Flealth  Department 
the  next  day.  The  bat  was  laboratory  positive 
for  rabies.  A total  of  five  children  received  the 
])ost-exposnre  rabies  immunization  and  residents 
in  the  area  were  alerted.  'Lhese  episodes  cer- 
tainly emphasize  the  potential  health  hazards  of 
wildlife  pets. 

I hree  incidents  have  occnrreil  in  .Vrkansas  in 
the  past  few  weeks  in  which  individuals  were 
bitten  by  bats. 

Incident  No.  1:  On  June  3,  1974,  in  the 
Thornburg  comnuinity.  Ferry  County,  Arkansas, 
a bat  flew  down  after  dark  and  bit  a housewife 
on  the  neck  and  escaped.  4 he  woman  contacted 
the  ,\rkansas  Department  of  Health  and  her 
family  physician  anti  received  the  post-exposui e 
rabies  treatment. 

Incident  No.  2:  On  June  b,  1974.  in  Lonoke. 
■ Vrkansas,  a man  was  standing  in  his  carport 
after  tlark,  a bat  flew  down  and  bit  him  on  the 
face  and  escajred.  Lhe  next  day,  the  man  con- 
tacted the  .Arkansas  Depai  tment  of  Health  and 
family  physician  for  medical  attention.  1 he  post- 
exposure treatment  for  rabies  was  started  with- 
out delay. 

lhe  circumstances  in  connection  with  the 
third  incident  were  not  so  complicated.  In  Nerv- 
port,  .Arkansas,  a bat  flew  down  anil  bit  a man 
on  the  foot.  Foi  tnnately,  he  tvas  able  to  capture 
tlie  bat  and  sent  it  to  the  laboratory  where  it 
was  found  to  be  negative  for  rabies. 

,\nti-rabics  treatment  is  recommended  for  bat 
bites  in  human  in  situations  where  the  bat 
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RABIES  IN  ARKANSAS  - 1973 


ARKANSAS 

STATE  BOARD  OF  HEALTH 

TOTAL 


B-Bat 

CA-Cattle 

C-Cat 

D-Dog 

F-Fox 

G-Goat 

H-Horse 

R-Raccoon 

S-Skunk 


7 

8 
I 
5 
1 
1 
I 
I 

92 


117 


escapes,  or  il  lor  other  reasons  the  bat  cannot  be 
examined  in  the  laboratory  Iry  Iluorescent  anti- 
body techniipie.  The  current  recommendations 
for  just  what  constitutes  adetpiate  post-exposure 
treatment  lor  human  exposures  to  rabid  or  sus- 
pected rabid  animals  has  ircen  modified  by  tlie 
\\\)iTd  Health  Organi/alion  Expert  Committee 
on  Rabies. 

Ehe  present  thinking  recommends  complete 
rallies  prophylaxis  which  consists  of  anti-rabies 
serum  and  21  doses  of  dnck-endiryo  raliies  vac- 
cine. In  addition,  to  insure  the  production  and 
maintenance  of  high  levels  of  sernm-nentralizing 
antibodies,  liooster  doses  shoidd  lie  given  in  all 
cases  at  10,  20  and  90  days  following  the  last 
daily  dose  of  vaccine.  Booster  doses  are  impera- 
tive when  combined  sernm-vaccine  treatment  is 
employed,  regardless  of  the  vaccine  or  schednle 
used. 


Human  exposures  to  rabies  that  involve  some 
species  of  rvildlife  are  usually  much  more  compli- 
cated to  manage  than  those  produced  by  pet 
animals.  There  is  no  observation  and  confine- 
ment period  recommended  for  wdld  animals. 
The  only  safe  methcxl  in  the  management  of 
luiman  exjrosnre  to  wild  animal  bites  is  to  sacri- 
fice the  animal  and  submit  the  head  for  labora- 
tory examination  using  the  fluorescent  antibody 
technicjue. 

The  Division  of  Veterinary  Public  Health, 
.Arkansas  Department  of  Health,  Little  Rock, 
.Vrkansas,  is  jtrepared,  upon  request,  to  assist  in 
the  management  and  evaluation  of  animal  bite 
exposures  that  occur  in  Arkansas. 

d’he  map  of  Arkansas  provides  information  on 
the  distribution  of  animal  rabies  in  the  state 
during  1973. 
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Haemopoietic  Stem  Cells 

Alfred  Kahn,  Jr.,  M.D. 


J_  he  hacni()jx)ietic  stem  cells  are  the  subject 
ol  a series  ol  ]>apers  which  have  collected  in  a 
(liba  Syinposiuni  under  the  Chairmanship  of 
J.  F.  Loutit. 

1 he  first  jxiper  is  by  J.  M.  Yoffey,  who  in 
abstracting  his  article,  makes  the  rather  surpris- 
ing statement  to  the  readers  of  older  texts, 
namely,  that  in  normal  animals  with  mature 
marrow  there  is  no  single  stem  cell.  Instead, 
there  is  a stem  cell  compartment  which  contains 
two  types  of  cells  — small  lymphocytes  which  ac- 
count for  of  the  cells  and  transitional 

cells  which  arc  describetl  as  a spectrum  of  cells; 
they  vary  in  si/e  and  in  their  staining  capacity 
with  dyes.  In  the  lymphocyte-transitional  cell 
compartment,  the  author  diagrams  the  small 
lymphocytes  as  giving  rise  to  transitional  cells 
and  vice  versa,  d'hc  small  lym|)hocyte  may  go 
via  a j>ale  transitional  cell  type  and  a basophilic 
stage  to  a blast  cell.  Yoffey  indicates  that  there 
may  not  be  complete  easy  interchangeability  of 
every  lymphocyte  into  a stem  cell  — but  the  point 
is  the  potential  is  there  in  many.  Yoffey  usesl 
anoxia  as  a stimulus  in  studying  the  lymphocyte- 
transitional  cell  compartment.  I’he  anoxic  state 
caused  undifferentiated  stem  cells  to  migrate 
into  the  erythropoietic  compartment.  The  hae- 
mopoietic stem  cells  diminish  during  anoxia  and 
there  is  a rebound  increase  at  the  end  of  the 
anoxic  period.  Of  special  interest  in  anoxia  ex- 
periments is  the  fact  that  the  small  lynijrhocytes 
tleneased  to  a marked  degree.  I’he  lymphocytes, 
in  turn,  form  transitional  cells  which  in  turn 
form  the  proerythroblasts.  The  author  com- 
ments that  colony  formation  units  exist  in  mar- 
row; some  colonies  are  active  and  can  be  ,so 


moved  by  radio-active  uptake;  others  are  in- 
active or  non-proliferating;  whether  the  colony 
forming  units  are  small  lymjdiocytes  or  transi- 
tional cells  seems  unclear. 

Dicke  Van  Xoord,  Maat  .Schaefer,  and  Van 
Bekkum  iC{X)rted  on  their  attempts  at  morpho- 
logically identifying  haemopoietic  stem  cells. 
They  studied  a cidture  of  colony  forming  units. 
They  found  what  they  believe  to  be  a stem  cell 
which  teas  distinct  from  the  small  lymphocyte. 
The  stem  cells  in  mice,  monkeys,  and  humans 
appear  similar.  Ihe  cell  they  desaibe  is  small 
aitd  looks  somewhat  like  a lymphocyte  but  it  is 
differeut  when  carefully  studied  microscopically. 
T hey  disagiee  with  Yoffey  that  the  small  cell  is 
a lymphocyte. 

d'homas  used  radiation  as  a tool  to  study  stem 
cells.  He  irradiated  mice.  Idte  lethally  irradi- 
ated mice  wet  e given  cell  suspetisions.  Subse- 
cpient  studies  indicated  that  the  change  in  pro- 
liferative capacity  are  related  to  only  one  group 
of  cells  which  the  author  says  are  iutermedite  in 
foini  between  generalized  blast  cells  and  small 
lymphocytes. 

C.  Rosse  presented  a paper  conceruing  j)re- 
cursor  cells  to  erythroblasts  and  to  small  lym- 
phocyte of  bone  marrow.  He  found  that  the 
efaughter  cells  of  tiansitional  cells  may  produce 
another  transitional  cell  or  a small  lymphocyte, 
d'he  stem  cell  is  a precursor  to  any  erythropoietin 
responsive  cell.  The  atithor  speculates  that  the 
small  lymphocyte  may  so  to  speak  be  a variable 
outflow  or  ovei  flow  which  permits  the  precursor 
compaitmeut  the  right  size  when  there  are  dif- 
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feient  types  of  stimulation  — resulting  in  dif- 
ferent states  of  stem  cell  activity. 

Metcalf  and  Moore  did  a study  on  the  regu- 
lation of  growth  and  differentiation  in  haemo- 
poietic  colonies  growing  in  agar.  They  state  that 
progenitor  cells  of  granulocytes  and  lymphocytes 
can  grow  and  proliferate  in  agar  cultures.  This 
occurs  under  a colony  stimulating  factor  — that 
stimulates  both  lymphocytes  and  monocytes. 
I heir  studies  indicate  both  lymphocytes  and 
monocytes  share  a common  ancestor. 

McCidloch,  Gregory  and  Till  reviewed  their 
work  on  cellular  communication  early  in  haemo- 
poietic  differentiation.  They  postulate  two  cate- 
gories of  progenitor  cells;  the  first  may  form  red 
cells,  white  cells  or  platelets  and  may  also  renerv 
tliemselves.  The  second  group  are  committed 
stems  width  are  the  children  of  the  pluripotent 
potent  stem  cell;  these  cells  have  limited  powers 
of  differentiation  and  limited  ability  for  self 
renewal.  The  autliors  state  tliat  to  keep  the 
various  cells  in  balance  there  has  to  be  some 
communication  between  the  cell  groups.  Some 
data  suggest  that  there  are  managerial  cells 
present.  Otlier  studies  indicate  genes  may  affect 
legulatory  processes.  They  also  have  considered 
a material  known  as  CSA  for  colony  stimulating 
actis'ity  as  a chemical  mediator  in  this  context. 

The  control  of  granulopoiesis  by  Stohlman. 
Quesenberry,  Niskaneu,  Morley,  Tyler,  Rickard, 
Symann,  Monette  and  Howard.  They  postulate 
that  there  is  a serum  factor  capable  of  differenti- 
ating the  committed  myeloid  stem  cell  or  colony 
forming  cell  into  the  myeloblast  compartment. 
I'his  colony  stimulating  factor  is  apparently  not 
identical  with  a leukocyte  releasing  factor  which 
would  cause  the  release  of  mature  cells  into  the 
blood  stream.  The  colony  stimulating  factor  can 
he  found  in  many  body  tissues. 

d'lie  regulation  of  thromhopoiesis  appears  to 
be  related  to  a factor  known  as  thromhopoietin 
according  to  Shreiner  and  Levin.  Thrombo- 
poietin  may  act,  the  authors  state,  by  sjreeding 
up  the  development  of  megakaryocytes  or  by 
stimulating  the  stem  cell.  The  manufacture  of 
platelets  is  apparently  a feedback  mechanism 
in  which  the  level  of  circulating  platelets  de- 
termine the  amount  of  platelet  formation. 

Of  considerable  interest  in  this  symposinin  is 
an  article  entitled  “Aging,  Haemopoietic  Stem 


Cells  and  Immunity”  by  Micklem,  Ogden  and 
Payne.  This  is  an  area  of  particidar  interest  to 
the  general  field  of  medicine  and  articles  about 
titis  subject  are  occasionally  seen  in  the  lay  press. 
Using  mice,  the  authors  report  a deaease  in  im- 
munologic ability  with  aging;  both  19S  and  7 S 
antibodies  are  decreased.  The  question  is  why? 
And  one  might  wonder  parenthetically  is  this  a 
cause  of  the  rising  rate  of  malignancy  with 
aging.  Micklem,  et  ah,  did  not  really  find  any 
explanations  using  mice.  They  did  conclude 
that  mice  who  have  lived  just  1/3  of  their  life 
span  show  an  impairment  in  forming  7S  anti- 
bodies. It  is  of  further  interest  that  stem  cells 
taken  from  old  mice  can  produce  functional  cells 
in  young  mice;  hone  marrow  from  young  mice 
tloes  not  improve  the  immune  reaction  if  in- 
jected into  older  mice. 

Some  knowledge  of  blood  disorders  is  neces- 
sary for  the  practice  of  any  field  of  medicine, 
rids  symposium  reviews  some  of  the  areas  of 
hematology  that  the  jtracticing  physician  seldom 
considers,  and  yet  this  is  a fundamental  area — 
causes  of  leukocytosis,  leukopenia,  anemia,  etc. 


ANSWER  — Electrocardiogram  of  the  Month 

Isorhythmic  AV  Dissociation. 

The  ventricle  is  being  driven  by  an  accelerated  idioven- 
tricular focus  at  a rate  very  slightly  faster  than  that  of 
the  SA  node.  The  idioventricular  beats  ^'walk  out  of"  the 
sinus  rhythm,  giving  rise  to  AV  dissociation  due  to  an 
accelerated  ventricular  pacemaker.  These  rhythms  fre- 
quently reflect  increased  ventricular  irritability.  They  are 
not  infrequently  seen  during  the  course  of  an  acute  M.I., 
and  they  ordinarily  do  not  require  treatment  other  than 
observation,  unless  the  rate  becomes  prohibitive. 
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THE  MONTH  IN  WASHINGTON 

(Congress’s  on-again-off-again  attempt  to  write 
a national  health  insurance  law  are  very  nuioh 
off  again  — so  far  off  that  most  observers  believe 
there  is  no  chance  whatsoever  for  the  93rcl  Con- 
gress to  go  down  in  history  as  the  author  of 
mandated  health  insurance  for  all. 

1 he  method  of  financing  NHI  was  again  the 
stumbling  block,  cutting  the  House  Ways  and 
Means  Committee  down  the  middle  in  a 12  to  12 
vote  (a  tie  vote  defeats  an  amendment)  and  thus 
scuttled  a patchwork  projxtsal  by  Chairman 
Mills  that  seemed  to  many  likely  to  win  Com- 
mittee passage. 

I'he  dramatic  tie  vote  came  about  the  morning 
of  Tuesday,  August  20,  after  the  Committee  had 
been  called  to  order  by  Chairman  Mills  with 
the  admonishment,  “We  need  to  woik  awfully 
hard.” 

.Staff  began  to  explain  the  draft  compromise 
point  by  point  in  routine  fashion  to  the  Com- 
mittee when  Rep.  Joel  T.  Broyhill  (R.-Va.)  said 
he  believed  the  Committee  should  be  given  the 
opportunity  to  vote  on  alternate  methods  of 
financing  NHI  (as  opposed  to  the  Social  Se- 
curity payroll  tax)  such  as  the  tax  credit  idea 
in  the  AM.\  Medicredit  plan.  Mills  stalled  liroy- 
hill  off  until  the  financing  section  of  the  compro- 
mise regarding  mandated  employer  coverage 
was  completed.  1 he  Chaii  man  w’as  about  to  go 
on,  when  Broyhill  again  reminded  Mills  that  he 
wanted  a vote  on  his  amendment.  The  AMA  tax 
credit  approach  would  be  voluntary  and  con- 
sistent with  the  free  enterprise  system,  Broyhill 
said. 

The  first  roll  call  vote  of  the  Committee  de- 
feated tlie  Broyhill  proposal  11  to  10.  One  mem- 
cr  — Rep.  Bill  Archer  (R.-Texas)  — changed  his 
vote  from  “present”  to  “aye”  and  the  motion  was 
tied.  Rep.  Charles  Chamberlain  (R.-Micli.) 
walked  in  and  the  jrroposal  was  ahead  12-11. 
However,  Rej).  Herman  Schneebelo  (R.-l*a.) 
showed  up  to  cast  a “no”  vote  and  the  tie  12-12 
tally  defeated  the  Broyhill  pro|X)sal. 


Though  not  apparent  at  the  time,  this  was 
the  beginning  of  the  end.  Rep.  Omar  Burleson 
(D.-d’exas)  lost  13-12  on  his  Irid  to  substitute 
the  financing  proposed  by  the  health  insurance 
industry's  NHI  plan.  The  crusher  came  at  the 
afternoon  session  when  the  Committee  approved 
11  to  7 a motion  to  make  voluntary  rather  than 
mandatory  the  compromise  provision  for  the 
poor  and  the  self-employed.  This  w'as  a drastic 
setback  for  Mills  who  angrily  adjourned  the 
hearings  until  the  next  ilay. 

The  following  morning  shortly  after  the  Com- 
mittee had  convened.  Chairman  Mills  threw  up 
his  hands,  saying:  “I've  never  tried  harder  on 
anythitig  in  my  life.  But  we  don't  have  it.  I'm 
not  going  to  go  before  the  House  with  a NHI 
bill  approved  by  any  13-12  vote.”  He  said  the 
staff  sliould  try  to  figure  out  a different  af> 
proach,  but  indicated  he  believed  cliances  of 
reaching  a future  agreement  on  NHI  were  dim. 

The  forced  abandonment  of  his  compromise 
plan  was  a bitter  defeat  for  Mills  and  for  the 
Administration  which  had  been  working  closely 
with  the  Chairman  to  steer  a measure  through 
the  Cotnmittee.  President  Ford  had  urged  Con- 
gress to  give  NHI  top  priority  tliis  yeai . 

The  tip  and  down  fortunes  of  NHI,  which 
ajipeaied  to  have  a bright  chance  of  passage 
following  Ford's  plea  and  .Mills'  determined  push 
lor  a compromise,  have  now  sltimpcxl  to  the 
]x)int  wheie  only  some  drastic  interventioti  by 
Piesident  Fold  could  save  the  measure  for  this 
year. 

NOTE:  Votes  for  tlie  Medicredit  financing 
j)lan  came  from  Demcxrat  Representatives  Phil 
Landrum  ((fa.),  Richard  Fulton  ( Fenn.),  Omar 
Burleson  ( Fexas),  .Sam  Cibbons  (Fla.),  and  Joe 
Waggonner  (La.).  On  the  GOP  side,  the  pro- 
Medicredit  voles  were  Representatives  Broyhill 
(\'a.),  Jerry  Pettis  (Cal.),  Joint  Duncan  (Tenn.), 
Donald  Brot/inan  (Colo.),  Donald  Clancy  (Ohio), 
Bill  .\rcher  ( Fexas),  and  Charles  Chamberlain 
(Mich.). 

* # # * 
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Self-employed  physicians  are  about  to  receive 
some  cheery  news  from  Washington. 

d he  House  and  Senate  have  passed  and  sent 
lo  the  White  House  a liberalization  of  the  Keogh 
law  providing  tax  deferrals  on  retirement  savings 
of  self-employed  people. 

I’his  means  that  physicians  in  this  category 
can  immediately  start  setting  aside  more  money 
subject  to  tax  deductions  in  qualified  retirement 
programs.  The  bill's  Keogh  plan  arrangement 
is  retroactive  to  July  1,  1974. 

There  is  no  threat  of  a Presidential  veto  to 
cast  any  shadow  on  the  legislation  becoming  law. 

d'he  l)ill  substantially  boosts  the  savings  sub- 
ject to  tax  deductions.  The  present  Keogh  plan 
allows  the  self-employed  to  set  aside  tax  free  up 
to  10  percent  of  their  annual  income  with  a 
.|2,500  a year  maximum.  The  new  law  will  allow 
15  percent  of  earned  income  not  to  exceed  $7,500 
a year. 

House  and  Senate  conferees  after  months  of 
work  finally  agreed  on  all  provisions  of  a sweep- 
ing pension  reform  bill  that  contains  the  Keogh 
provision.  The  measure  had  earlier  swept 
through  both  House  and  Senate  with  only  minor 
opposition  to  the  Keogh  provisions. 

Organized  labor  had  fought  the  liberalization 
as  a loophole  for  wealthier  people,  but  many  of 
lalior's  staunchest  backers.  Including  Rep.  Mar- 
tha Ch'iffiths  (D.-Mich.),  disputed  labor’s  stand 
and  supported  the  provision. 

The  liberalization  capped  a long  fight  by  the 
American  Medical  A,ssociation  for  tax  treatment 
of  the  self-employed  physicians  that  would  give 
them  the  same  tax  incentives  for  retirement 
savings  as  are  now  present  in  most  corporate 
pension  plans. 

The  bill  also  contains  a relatively  minor  re- 
striction on  corporation  pension  plans  that  would 
affect  so-called  professional  corporations  that 
have  lieen  gaining  favor  with  many  physicians 
in  recent  years  because  of  the  more  attractive  re- 
tirement tax  treatment.  Tax  deferrals  will  not 
lie  allowed  on  savings  that  would  exceed  a 
pension  that  brings  in  more  than  75  percent  of 
highest  earnings  over  a three-year  period  with  a 
maximum  potential  retii  ement  income  of  $75,000 


the  limit.  A “gTandfather  clause”  exempts  cur- 
rent plans  that  exceed  this  standard. 

d'he  new  Keogh  provisions  plus  a new  Keogh- 
type  plan  for  non-self-employed  not  covered  by 
company  pensions  is  expected  to  co.st  the  gov- 
ernment about  $500  million  a year  in  lost  reve- 
nues. 

In  urging  approval  of  the  plan.  Rep.  A1  Ull- 
man  (D.-Ore.),  second  ranking  Democrat  on  the 
House  Ways  and  Means  Committee,  told  the 
House  that  “what  we  have  to  do  is  to  bring  into 
balance  as  much  as  we  can  the  tax  treatment  for 
the  self-employed  as  compared  to  the  corporate 
community.” 

* # * * 

Retired  military  physicians  may  now  accept 
positions  as  active  pliysicians  with  the  Defense 
Department  without  any  loss  of  their  retired  pay. 
Defense  hopes  the  exception  to  previous  Civil 
Service  Commission  standards  will  induce  retired 
military  physicians  to  go  to  work  for  the  Penta- 
gon as  civilian  employees  to  help  ease  the  short- 
age caused  by  the  end  of  the  military  “doctor 
draft.” 

# # # * 

The  Senate  Tabor  and  Education  Committee 
has  approvetl  a revolutionary  medical  education 
l)ill  tliat  would  require  all  medical  graduates 
to  serve  in  shortage  areas  and  compel  relicensing 
of  all  physicians. 

The  measure,  written  by  the  Health  Subcom- 
mittee headed  by  Sen.  Edward  Kennedy  (D.- 
Mass.),  carries  almost  $1  billion  in  federal  aid 
for  medical  and  other  health  schools  over  the 
next  five  years. 

In  addition  to  the  controversial  mandatory 
service  and  relicensing  provisions,  the  bill  gives 
the  federal  government  power  to  allocate  and 
limit  postgraduate  training  positions  for  physi- 
cians. Designed  to  curli  reliance  on  foreign  med- 
ical graduates  and  to  increase  the  numbers  of 
jirimary  care  physicians,  the  disputed  provision 
also  recpiires  the  Secretaiy  of  Health,  Education 
and  Welfare  to  limit  the  number  of  postgi'aduate 
physician  training  positions  to  no  more  than  10 
]>ercent  above  the  numlier  of  domestic  medical 
and  osteopathic  school  grauates  that  year.  The 
HEW  Secretary  would  a,ssign  the  total  number 
of  certified  positions  established  to  the  various 
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raicgories  of  spec  ially  anil  sui)S|)e(  ialty  prac  iice 
of  meclicine. 

riie  Association  of  Anicrican  Medical  Colleges 
and  the  AMA  were  sharply  critical  ot  these  pro- 
visions. The  legislation  now  before  the  I louse 
lleallh  .Snbconimittee  is  not  expected  to  contain 
them.  Eventual  fate  may  hinge  on  the  outcome 
of  a Honse-.Senate  conference. 

* * * * 

The  government  issued  linal  regulations  de- 
fining the  conditions  tinder  which  Medicare  will 
help  pay  for  services  provided  by  independent 
physical  therapists  and  limited  .services  by  chiro- 
practors. 

Ibiiler  the  regulations,  carrying  out  the  Medi- 
care amendments  law  of  last  year,  covered  chiro- 
practic services  are  limited  to  manual  manipula- 
tion of  the  spine  to  correct  “snltlnxations”  which 
can  be  demonstrated  by  x-ray.  Also,  chiropractors 
must  meet  strict  educational  and  professional 
recpiirements  before  their  services  can  be  reim- 
bursed under  the  program. 

T he  cost  of  x-ray  will  not  be  co\erecl.  flEW 
said  the  x-ray  must  demonstrate  “at  least  ...  a 
malpositioning  of  a vertebra”  identifiable  by  any 
experienced  x-ray  reader. 

* * * * 

The  American  Medical  A.ssociation  has  op- 
posed legislation  that  would  eliminate  the  au- 
thority of  the  Food  and  Drug  Administration  to 
control  the  kinds  and  amounts  of  ingredients  in 
dietary  supplements  and  other  foods  for  dietary 
irses. 

.\])pearing  before  the  .Senate  Health  Sub- 
committee, AM.\  officials  noted  that  excessive 
use  of  vitamins  can  be  harmful  and  is  scientific- 
ally unwarranted.  Combinations  of  vitamins 
should  contain  only  those  vitamins  shown  to  be 
essential  in  human  nutrition. 

The  witnesses  were  C.  E.  Bntterworth,  Jr., 
M.I).,  Chairman  of  the  AMA’s  Council  on  F'oods 
and  Nutrition,  and  Vice  Chairman  Theodore 
Van  Itallie,  M.I).  “d’here  is  no  valid  evidence 
to  demonstrate  that  larger  amounts  of  nutrients 
are  beneficial  under  ordinary  psychological  con- 
ditions,” said  Dr.  bntterworth. 

Recent  EDA  regulations  limiting  the  in- 


clusions ol  certain  \iiamins  and  or  minerals  in 
dieiary  supplements  have  aroused  the  wrath  of 
food-\  ilainin  lacldists  and  prompted  introdnetion 
ol  legislation  to  overturn  the  ED.Vs  actions. 

Restriction  of  EDA's  powers  in  this  field,  the 
A.MA  officials  told  the  .Subcommittee,  “would 
permit  an  nnchecked  [noliferalion  of  health  de- 
ception and  economic  fraud.” 

* * * # 

Less  than  half  of  the  nation's  physicians  are 
nctw  accepting  assignment  for  all  of  their  Medi- 
care patients,  according  to  the  latest  government 
figures.  Deputy  .Vssistant  HE^V  Seaetary  Stuart 
Altman  revealed  the  decline  in  testimimy  before 
the  f1ou.se  Ways  and  Means  Committee  on  na- 
tional health  insurance.  HE^\’  Secretary  Caspai' 
AVeiiiberger  later  told  the  Committee  a NIII 
program  should  carry  inducements  for  physicians 
to  accept  the  assignment  route,  but  opposed 
making  it  mandatory. 

# # # # 

President  F’orcl  met  with  American  Medical 
Association  officials  at  the  ^Vhite  House  the  end 
of  August. 

I’hey  discussed  prospects  for  national  health 
insurance  in  the  current  session  erf  Congress  and 
an  AM.\  delegation's  recent  r isit  to  China. 

d’ho.se  who  attended  the  Wdiite  House  meet- 
ing included  AM.V  President  Malcolm  Tcxld, 
M.D.;  Richard  C.  Palmer,  M.D.,  Chairman  of 
the  board  of  d riistees;  Russell  Roth,  M.D.,  Im- 
mediate I’ast  President;  ^^ax  H.  Parrott,  M.D., 
President  Elect;  Janies  .Sammons,  M.D.,  Execu- 
tive \'ice  Presicleiu  Designate,  and  Joe  .Miller, 
.Vssi.siant  Icxecntive  Vice  President. 

# * * 

This  Month  hi  Washington  incorrectly  re- 
ported (July)  that  the  jrublic  utility  type  pro- 
vision. defeated  by  an  <S-1  vote  by  the  House 
Health  Subcommittee,  covered  both  institutions 
and  physicians'  fees.  Ehe  Administration's  Com- 
prehensive Health  Planning  bill,  which  specific- 
ally called  for  regulation  of  fees  of  individual 
practitioners,  was  never  seriously  considered  by 
the  Subcommittee,  according  to  a protest  from 
Rep.  William  Roy,  .M.I).  (D.-Kan.). 


Volume  71,  Number  6 — November,  1974 


207 


Medicine  in  the  News 


MINUTES 

BOARD  OF  DIRECTORS 

ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 

The  Board  of  Directors  of  the  Arkansas  Foun- 
dation for  Medical  Care  met  at  3:00  P.M.  on 
Sunday,  Sejrtemljer  15,  1974,  in  the  Sam  Peck 
Hotel,  Little  Rock.  Board  memlrers  present 
were:  laing,  Orr,  Kirkley,  }.  Bell,  Pat  Bell, 
Inman,  Burge,  Jameson,  Dnzan,  Kemp,  Harris, 
.McCrary,  Clark,  Roll),  Kirby,  Henry,  and  Koe- 
nig. Others  present  were  Shnffield,  Saltzman, 
4V  atson,  |an.sen,  Fowler,  Hyatt,  Verser,  Mitchell, 
Kntait,  Mr.  Warren,  Mr.  Harris,  Mr.  McIntosh, 
Mr.  Schaefer,  Miss  Richmond  and  Mr.  Waters. 

lIj)on  motion  of  Kirkley,  the  Board  approved 
actions  of  the  “committee  of  the  whole"  taken 
on  Jidy  21,  1974. 

Robert  McCrary,  Chairman  of  the  Review 
Ciommittee,  reported  tliat  he  hatl  made  arrange- 
ments to  handle  correspondence  of  the  committee 
on  a local  level  with  paid  .secretarial  a.ssistance. 

Mr.  Whirren  discnssetl  tlie  committee  members’ 
vidneralhlity  to  liliel  and  slander  sints  and 
recommended  that  contracts  be  worked  out  with 
the  insurance  comjxinies  to  ]>rovide  jjiotection 
for  the  committee  members  and  the  Foundation. 
lI|)on  motion  of  Koenig,  the  Board  so  voted. 

Dr.  McCrary  advised  the  Board  that  the  com- 
mittee woidd  take  no  fnrtlier  action  until  this 
matter  had  been  resolved. 

4 he  Board  voted  to  amend  the  By-Laws  to 
make  the  Secretary  and  Fieasnrer  members  of 
the  Board  of  Directors. 

(ihairman  Long  reported  to  the  Board  on  the 
apjxiintment  of  two  (ommittees  for  the  PSRO 
Planning  (Contract: 

1.  Committee  on  Planinng  and  Development 
— VVhuren  Murry,  Chaiiinan 

2.  Committee  on  Noiins  and  .Standards  of 
.Medical  Care— Rhys  Williams,  Chairman 

He  outlined  results  of  the  initial  meeting  of 
the  Planning  and  Development  Committee  held 
on  September  11th. 

Dr.  Long  introduced  Bob  Waters,  .Assistant  to 
the  Prog)  am  Manager  lor  the  PSRO  Planning 
Contract,  who  spoke  briefly  on  the  progress  the 
Foundation  is  making  on  its  Planning  Contract 
and  the  jjrospects  loi-  conditional  designation. 

Fhe  meeting  adjoui  netl  at  4:00  P.M. 
APPROVED:  C.  C.  Long,  .M.D. 

President 


BY-LAWS 

of 

ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 
OCTOBER  1974 

We,  the  Directors  of  the  above  entitled 
corpora  tioti,  under  the  .Arkansas  Non-Profit 
Corporation  .Act,  hereby  adopt  the  following 
By-Laws  for  the  government  of  said  corporation, 
the  regulation  of  its  affairs,  and  the  carrying  on 
of  its  btisiness. 

ARTICLE  I 
Membership 

1.  Classes  of  Membership: 

4'here  shall  be  one  class  of  membership  in  this 
corporation.  In  addition  to  the  memlaers  re- 
ferred to  al>o\'e,  the  Board  of  Directors  may 
designate  other  persons  wdio  may  take  part  in 
the  projects  to  be  carried  out  under  the  direction 
or  control  of  the  corporation,  under  such  terms 
and  conditions  as  the  Board  of  Directors  may 
determine. 

2.  (hialificatiotis  of  Members: 

.-\ny  physician,  who  is  authorized  by  the 
statutes  of  the  .State  of  .Arkansas  to  practice 
medicine  or  osteopathy  in  the  State  of  Arkansas 
shall  be  eligible  to  apply  for  election  as  a Mem- 
ber in  this  corporation;  provided,  however,  that 
the  Board  of  Directors  of  this  corporation  shall 
have  the  right  to  refu.se  such  application  for 
membership,  if  in  their  sole  discretion,  they  shall 
find  that  such  physician  shall  not  be  of  good 
moral  character  or  in  any  other  way  be  not  cpiali- 
fied  to  jtractice  metlicine  or  osteopathy,  or  to 
have  been  guilty  of  unprofessional  condtict  or 
of  conduct  unbecoming  a person  licen.sed  to  prac- 
tice medicine  or  osteopathy,  or  of  conduct  detri- 
mental to  the  best  interest  of  the  public. 

3.  Selection  and  llemoval  of  Members: 

Any  physician  who  desires  to  become  a Mem- 
ber of  the  corporation  .shall  complete  and  file 
such  application  for  that  purpose  as  may  be 
retpiired  by  the  Board  of  Directors.  .Such  appli- 
cation shall  contain  a provision  whereby  the 
applicant  agrees  to  be  bound  by  the  By-Laws  of 
the  corporation  and  such  rides  and  regulations 
as  may  be  adopted  by  the  corporation  and  agrees 
to  be  bound  by  the  principles  of  medical  ethics, 
as  adoptetl  by  the  Board  of  Directors.  The  Board 
of  Directors  of  the  corporation  shall  have  the 
right  to  reprimand  or  to  cancel  or  suspend  from 
membership  any  Member  who  has  been  found 
by  the  Board  of  Directors  to  be  guilty  of  violation 
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of  the  By-Laws  or  rules  aiul  rcgulalions  of  this 
corporation  or  of  saitl  piinciples  of  metlical 
ethics,  or  not  he  of  good  moral  character  or  in 
any  other  way  not  (pialified  to  practice  medicine, 
or  to  have  been  ginlty  of  niiprofessional  conduct 
or  of  coiulnct  nnhecoming  a person  licensetl  to 
practice  medicine,  or  of  condnet  detrimental  to 
the  best  interest  of  the  public. 

'Lite  Board  of  Directors  shall  he  authorized  to 
adopt  such  rules  and  regulations  as  it  may  deem 
reasonable  for  the  processing  of  applications  for 
Membership,  and  for  the  discipline  of  Members. 

■1.  Rights,  Privileges  and  Obligations  of 
Members: 

d he  Board  of  Directors  may  adopt  such  rules 
and  regulations  as  it  may  deem  prcjper,  not  in- 
consistent u’ith  these  By-Laws,  governing  the 
rights,  privileges  and  obligations  of  Members. 

I'he  privilege  of  being  heard  at  the  meetings 
of  the  Board  of  Directors  shall  be  granted  to 
Nfembers  sidrject  to  such  limitations  as  the  Board 
of  Directors  may  determine. 

5.  Dues  and  Assessments: 

Dues  and  .Assessments,  if  any,  to  be  charged  to 
or  imposed  upon  the  .Members  of  the  corjxtration 
or  other  persons  who  may  take  part  in  any 
project  of  the  corporation  shall  be  determined  by 
the  Board  of  Directors. 

b.  J'oting  Rights: 

A member  shall  be  entitled  to  one  vote  on  all 
propositions  submitted  to  the  members. 

.\  member  shall  be  entitled  to  rote  by  proxy 
and  such  proxies  .shall  be  counted  in  determining 
a (juornm  at  all  meetings. 

7.  Interest  in  Property: 

None  of  the  members  of  this  corporation  shall 
ever  have  any  right  to  or  interest  in  any  of  the 
projjerty,  real  or  personal  of  any  kind  or  descrip- 
tion, rvhich  is  now  or  may  in  the  future  be  orvned 
and  controlled  by  the  corporation. 

ARTICLE  II 

Meetings  of  the  Members 

1.  Annual  Meetings: 

I he  annual  meeting  of  .Members  of  this  cor- 
jxnation  shall  be  held  on  the  first  day  or  the  hrst 
day  of  the  annual  session  of  the  .\i  kansas  Medical 
Society. 

2.  Special  Meetings: 

A special  meeting  cjf  the  .Members  of  this 
corporation  may  be  called  at  any  time  by  the 


I’resideni,  the  fioard  ol  Directors,  or  by  not  less 
than  one-third  of  such  .Members. 

Place  of  Meeting: 

Lath  aunual  meeting  of  tlie  .Memliers  oi  the 
corporation  shall  be  held  at  the  same  place 
designated  as  the  place  of  meeting  for  tlie  annual 
session  for  such  year  of  the  .Aikansas  .Medical 
Society.  Lite  Board  of  Directors  may  designate 
any  place,  either  within  ctr  witliout  the  State  of 
.Arkansas,  as  a place  of  meeting  lor  any  sjx,-cial 
meeting  called  by  the  Board  ol  Directois.  If  no 
designation  is  made,  or  if  a special  meeting  be 
otherwise  called,  the  place  of  meeting  shall  be 
the  registered  office  of  the  corporation  in  the 
State  of  .Arkansas. 

4.  Notice  of  Meeting: 

Wh  itteti  notice  stating  the  place,  day  and  hour 
of  any  special  meeting  of  .Members  shall  be 
delivered  either  personally  or  by  mail,  to  each 
member,  not  less  than  10  nor  more  than  50  days 
before  the  date  of  such  meeting,  by  or  at  the 
direction  of  the  President,  or  the  Secretary,  or 
the  officers  or  persons  calling  the  meeting.  The 
purpose  or  purposes  for  which  the  special  meet- 
ing is  called  shall  be  stated  in  the  notice.  If 
mailed,  the  notice  of  meeting  shall  be  deemed  to 
be  delivered  when  deposited  in  the  Ihiited  States 
mail  addressed  to  such  member  at  his  address  as 
it  appears  on  the  records  of  the  corporation,  with 
postage  thereon  prepaid. 

5.  Informal  Action  by  Members: 

.Any  action  retpiired  by  law  to  be  taken  at  a 
meeting  of  the  members,  or  any  action  which 
may  lie  ttiken  at  a meeting  of  siuh  members,  may 
be  taken  without  a meeting  if  a consent  in 
writing,  setting  forth  the  action  so  taken,  .shall 
be  signed  by  all  of  such  members  entitled  to  vote 
with  respect  to  the  subject  matter  thereof. 

(').  (Itiorum: 

I hii  ty  pei  cent  of  the  membership  sliall  consti- 
tute a (piorum  at  any  such  meetiug.  If  a (piorum 
is  tiot  piesent  at  the  meeting,  a majoiity  of  the 
members  present  may  adjourn  the  meeting  Irom 
time  to  time  withoitt  further  notice. 

7.  Voting: 

A majority  of  the  members  jiiesent  at  a meet- 
ing at  which  a (juorum  is  present  shall  lie 
necessary  for  the  adoption  of  any  imitter  to  lie 
voted  upon  by  such  memlieis,  unless  a greater 
percentage  is  retpiired  by  law  or  by  these  By- 
Laws. 
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ARTICLE  III 
Board  of  Directors 

1.  General  Poivcrs: 

The  affairs  of  tliis  corporation  shall  he  man- 
aged l)y  its  fioard  of  Directors. 

2.  Number,  Tenure,  and  Qualifications: 

J'he  Board  of  Directors  shall  be  composed  of 
20  memlters  who  shall  be  elected  by  the  memlrers 
of  this  corporation  residing  in  the  respective 
director  district  and  the  secretary  and  the  treas- 
urer of  the  Foundation.  There  shall  be  10 
director  districts  which  shall  have  the  same 
geographical  area  as  the  10  councilor  districts  of 
the  Arkansas  Medical  .Society. 

At  the  first  meeting  of  the  memfters  of  this 
cor]K)ration  after  tlie  adoption  of  this  provision 
of  the  By-l,aws  of  this  corporation  two  directors 
of  the  corporation  shall  be  selected  from  each  of 
the  10  (fistricts  comprising  the  State  of  Arkansas. 
One  director  from  each  district  shall  be  elected 
for  one  year  and  one  director  shall  be  elected  for 
two  years,  thereafter  at  the  annual  meeting  of 
the  menil)ers  of  the  corporation  one  director  .shall 
be  elected  to  succeed  the  retiring  director.  Terms 
of  tlie  directors  shall  be  a period  of  two  years. 
Di  rectors  can  be  elected  to  succeed  themselves. 
In  tlie  event  of  the  retirement  of  a director  by 
resignation,  death,  or  otherwise  the  remaining 
directors  shall  elect  a succeeding  director  from 
other  physicians  of  the  district  from  which  the 
retiring  director  came,  who  shall  serve  until  the 
next  annual  meeting  of  the  members  of  this 
corporation.  It  shall  not  be  necessary  or  a re- 
quirement for  office  that  any  director  be  a 
member  of  any  metlical  society  or  dues  paying 
orgiini/ation. 

Regular  Meetings: 

The  regular  aunual  meeting  of  the  Board  of 
1)  irectors  shall  be  held  without  other  notice  than 
this  By-Law,  immediately  after,  and  at  the  same 
place  as  the  annual  meeting  of  the  Members  of 
the  corjjoration.  Fhe  Board  of  Directors  may 
proviefe  by  resolution  the  time  and  place,  either 
within  or  without  the  .State  of  Arkansas,  for  the 
holding  of  additional  regular  meetings  of  the 
Board  without  other  notices  than  such  resolution. 

4.  Special  Meetings: 

Sj>ecial  meetings  of  the  Board  of  Directors  may 
be  called  by  or  at  the  retpiest  of  the  Presitlent  or 
any  two  Directors.  The  person  or  persons  au- 
thori/'cd  to  call  special  meetings  of  the  Board 
may  fix  any  place,  either  within  or  without  the 


State  of  Arkansas,  as  the  place  for  holding  any 
such  special  meeting  of  the  Board  called  by  them. 

5.  Notice: 

Notice  of  any  special  meeting  of  the  Board 
of  Directors  shall  be  given  at  least  two  days 
previously  thereto  by  written  notice  delivered 
personally  or  sent  by  mail  or  telegram  to  each 
Director  at  his  address  as  shown  by  the  records 
of  the  corporation.  If  mailed,  such  notice  shall 
be  deemed  to  be  tlelivered  when  deposited  in  the 
Lbiited  .States  mail  in  a sealed  envelope  so 
addressed,  with  postage  thereon  prepaid.  Tf 
notice  be  given  by  telegram,  such  notice  shall  be 
deemed  to  be  delivered  when  the  telegram  is 
delivered  to  the  telegraph  company.  The  at- 
tendance of  a Director  at  any  meeting  shall  con- 
stitute :i  waiver  of  notice  of  such  meeting,  except 
wliere  a Director  attends  a meeting  for  the  ex- 
pre.ss  purpose  of  olrjecting  to  the  transaction  of 
any  business  because  the  meeting  is  not  lawfully 
called  or  convened.  Neither  the  Itusiness  to  be 
transacted  at,  nor  the  purpose  of,  any  regular  or 
special  meeting  of  the  Board  neetl  be  specified 
in  the  notice  or  waiver  of  notice  of  such  meeting, 
unless  specifically  recpiired  by  law  or  by  these 
liy-l.aws. 

().  (luoruni: 

A majority  of  the  Board  of  Directors  shall 
constitute  a (piorum  for  the  transaction  of  busi- 
ness at  any  meeting  of  the  Board;  but  if  less  than 
a majority  of  the  Directors  are  present  at  said 
meeting,  a majority  of  the  Directors  present  may 
adjourn  the  meeting  from  time  to  time  without 
further  notice. 

7.  J'oting: 

The  act  of  a majority  of  the  Directors  present 
at  a meeting  at  which  a (piorum  is  present  shall 
be  the  act  erf  the  Board  of  Directors,  unle.ss  the 
act  of  a greater  number  is  recpiired  by  law  or  by 
the.se  By-Laws. 

8.  Vacancies: 

Any  vacancy  occurring  in  the  Board  of  Direc- 
tors and  any  directorship  to  be  filled  by  rea,son 
of  an  increase  in  the  number  of  directors  shall 
Ije  filled  Ijy  election  Ijy  the  Board  of  Directors. 

director  elected  to  fill  a vacancy  shall  be 
elected  for  the  unexpired  term  of  his  predecessor 
in  office. 

9.  Compensation: 

Directors  as  such  shall  not  receive  any  stated 
salaries  for  their  services,  but  Ijy  resolution  of  the 
Board  of  Directors  reasonalile  compensation  and 
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expenses  ol  alleiulanee,  il  any,  may  Ik*  allowed 
lor  alteiulanee  at  re>>nlai  or  special  meetings  of 
the  r>oard;  Init  nothing  herein  contained  shall  be 
eonstrned  to  preclude  any  Director  Irom  serving 
the  corporation  in  any  other  capacity  and  re- 
ceiving compensation  therelor. 

10.  Infoiintil  Ariioi)  by  Directors: 

.\ny  action  iccpiired  by  law  to  be  taken  at  a 
meeting  of  Directors,  or  any  action  tvhich  may  be 
taken  at  a meeting  of  Directors,  may  be  t;iken 
without  a meeting  if  ;i  consent  in  writing,  setting 
forth  the  action  so  taken,  shall  be  signed  by  all 
of  the  Directors. 

11.  Renioxuil  of  Directors: 

.\ny  Director  may  be  removed  ;n  any  time, 
with  or  without  cause,  by  a majority  vote  of  the 
members  at  any  annual  meeting  of  the  members 
or  at  any  special  meeting  of  the  members  called 
expressly  for  that  purpose. 

ARTICLE  IV 
Advisory  Council 

I'here  shall  be  an  advisory  council,  whose 
jmrpose  shall  be  to  advise  and  counsel  with  the 
officers  and  directors  of  this  corporation  on  any 
matters  which  may  be  of  pro|X?r  concern  or 
interest  to  the  corjjoration.  This  council  may 
include  but  need  not  be  limited  to  persons  from 
carious  organi/ations  or  groups  who  are  especial- 
ly iinolved  or  interested,  either  as  providers  or 
consumers,  in  the  field  of  health  care,  in  the 
State  of  .-Vrkansas,  and  also  other  jiersons  who, 
by  reason  of  training  and  experience,  may  be 
(pialified  to  pros  itle  valuable  tidvice  and  assist- 
ance to  the  work  ol  the  corporation.  The  mem- 
bers ol  this  council  .shall  be  elected  by  the  Board 
of  Directors,  at  the  regular  annual  meeting  of 
the  Bo;nd  of  Directors,  and  shall  serve  for  terms 
of  one  year,  or  until  their  successors  shall  luive 
been  tlnly  elected  and  (pialified.  d’he  number 
of  the  members  of  the  advisory  council  shall  be 
established  by  the  Board  of  Direettars. 

ARTICLE  V 
Officers 

1.  Officers: 

The  otlicers  of  the  corporation  shall  be  a 
President,  who  shall  also  serve  as  Cihairman  of 
the  Board  of  Directors,  a Vice-Chairman  of  the 
Board  of  Directors,  an  Executive  Vice-President, 
a .Senior  Vice-President,  one  or  more  other  Vice- 
Presidents,  a Secretary,  a Treasurer,  and  such 
othei'  otficers  as  may  be  elected  in  accordance 
with  the  provisions  ol  this  Article,  d he  relative 


rank  and  anthoi  ity  of  the  three  classilictitions  of 
V'ice-President  shall  be  in  the  order  in  which  thev 

j 

aie  named  above.  The  Board  of  Direc  tors  may 
elect  Ol'  ap|)()int  such  other  oflicers,  including  one 
or  more  assistant  secretaries,  one  or  more  assistant 
treasurers,  one  or  nujre  project  directors,  ;nid 
such  other  administrative  offiters  as  it  may  deem 
desirable,  such  other  officers  to  ha\e  the  tiuthori- 
ly  and  perform  the  duties  prescribed  from  time 
to  time  by  the  Board  of  Directors.  .\ny  two  or 
more  offices  may  be  held  by  the  same  jierson, 
except  the  offices  of  President  and  .Secretary. 

2.  Election  inul  Term  of  Office: 

The  oflicers  ol  the  corporation  shall  be  elected 
annually  by  the  Board  of  Directors  at  the  regular 
annual  meeting  cjf  the  Board  of  Directors.  If 
the  election  of  officers  shall  not  be  held  at  such 
meeting,  such  election  shall  be  held  as  soon 
there;ifter  as  conveniently  may  be.  New  offices 
may  be  created  and  filled  at  any  meeting  of  the 
Board  of  Directors.  Each  oflicer  shall  hold  office 
until  his  successor  shall  have  been  duly  elected 
and  (pialified. 

3.  Removdl: 

Any  officer  elected  or  appointed  by  the  Board 
of  Directors  may  be  removed  at  any  time,  tvith 
or  without  cause,  by  llie  Board  of  Directors 
whenever  in  its  jnclgmeiU  the  best  interests  of 
the  corporation  would  be  served  thereby,  but 
such  removal  shall  be  without  prejudice  to  the 
contract  rights,  if  any,  of  the  officer  so  remocecl. 

-1.  ]’(!( tiucies: 

Any  \'acancy  in  any  office  because  of  death, 
resignation,  remosal,  discpialifictition  or  other- 
wise, may  be  filled  by  the  Board  of  Directors  for 
the  unexpired  jxHtion  of  the  term. 

5.  President: 

d he  President  of  the  Fonndation  shall  be 
elected  by  the  Board  of  Diiectors  from  among 
those  per, sons  duly  elected  to  and  serving  on  the 
Board  of  Directors;  and  he  may  continue  in  this 
office  only  as  long  as  he  serves  as  a member  of 
the  Board  of  Directors.  Me  shall  serve  as  chair- 
man of  the  Board  of  Direciois  and  shall  be  the 
head  of  the  corporation.  Me  shall  have  general 
supervision  over  the  business  and  affairs  of  the 
corporation.  Me  shall  preside  at  all  meetings  of 
the  members  and  of  the  Ifoard  of  Directors. 

().  J'ice-Cliairman  of  the  P>onrd  of  Directors: 

d’he  Vice-Chairman  of  the  Ifoard  of  Directors 
shall  be  elected  by  the  Board  ol  Directors  from 
those  persons  duly  elected  to  and  ser\  ing  on  the 


Volume  71,  Number  6 — November,  1974 


211 


Medicine  in  the  News 


J5oard  of  Directors:  and  he  may  continue  in  this 
office  only  as  long  as  he  serves  as  a member  of 
the  Board  of  Directors.  In  the  absence  of  the 
President  or  in  the  event  of  his  inability  or  re- 
fusal to  act,  the  \hce-Chairman  of  the  Board 
shall  perform  the  dtities  of  the  President,  and 
when  so  acting  shall  have  all  tlie  powers  of  and 
Ire  stibject  to  all  the  restrictions  upon  the  Presi- 
dent. The  V'ice-Chairman  of  the  Board  shall 
perform  such  other  duties  as  from  time  to  time 
may  be  assigned  to  him  by  the  President  or  by 
the  Board  of  Directors. 

7.  Treusiirer: 

If  recpiired  ity  the  Board  of  Directors,  the 
Treastirer  shall  give  a Irond  for  the  faithful  dis- 
charge of  his  dtities  in  such  stun  and  with  stich 
surety  or  stireties  as  the  Board  of  Directors  shall 
determine.  He  shall  have  charge  and  custody  of 
and  he  responsible  for  all  funds  and  securities 
of  the  corporation;  receive  and  give  receipts  for 
moneys  due  and  payable  to  the  corporation  from 
any  source  whatsoever,  and  deposit  all  such 
moneys  in  the  name  of  tlie  corporation  in  stich 
Itanks,  trust  companies  or  other  depositories  as 
shall  be  selected  in  accordance  with  the  pro- 
visions of  these  By-Laws;  and  in  general  ]X‘rform 
all  the  duties  incident  to  the  office  of  I’reasurer 
and  such  other  tluties  as  from  time  to  time  may 
lie  assigned  to  him  Iry  the  President  or  by  the 
Board  of  Directors. 

rite  individual  elected  to  the  position  of 
treasurer  shall  automatically  become  a member 
of  the  Board  of  Directors  for  the  duration  of  his 
term  as  treasurer. 

8.  Secretary: 

riie  .Secretary  shall  keep  the  minutes  of  the 
meetings  of  the  members  and  of  the  Board  of 
Directors  in  one  or  more  books  provided  for 
that  purpose;  see  that  all  notices  are  duly  given 
in  accordance  with  the  provisions  of  the.se  By- 
Laws  or  as  recpiired  by  law;  be  custodian  of  the 
corporate  recoicls  and  of  the  seal  of  the  corpora- 
tion and  see  tliat  the  seal  of  the  corporation  is 
al fixed  to  all  documents,  the  execution  of  which 
on  behalf  ol  the  corporation  under  its  seal  is 
duly  authorized  in  accordance  with  the  pro- 
visions of  these  By-Laws;  keep  a register  of  the 
post  office  address  of  eacli  memlrer  which  shall 
be  furnished  to  the  .Secretary  by  such  member; 
and  in  general  perform  all  duties  incident  to  the 
office  of  Secretary  and  such  other  dtities  as  from 
time  to  time  may  be  assigned  to  him  by  the 
President  or  by  the  Board  of  Directors. 


d'he  individual  elected  to  the  position  of  secre- 
tary shall  atuomatically  become  a member  of  the 
Board  of  Directors  for  the  duration  of  his  term 
as  secretary. 

9.  Executive  Vice-President: 

The  office  of  Executive  Vice-President  shall  be 
filled  by  the  ]rer.son  who  holds  the  office  of 
Executive  \hce-President  (or  such  other  title  as 
may  hereafter  be  given  to  that  office)  of  the 
Arkansas  Medical  Society.  Subject  to  the  control 
of  the  President  and  of  the  Board  of  Directors, 
he  shall  in  general  direct  and  supervise  the  ad- 
ministration of  tlie  business  and  affairs  of  the 
corporation. 

10.  Senior  Vice-President : 

The  Senior  \hce-President  shall,  subject  to  the 
direction  and  control  of  tlie  President,  the  Board 
of  Directors,  and  the  Exectitive  Vice-President, 
be  responsible  for  the  administration  and  super- 
vision of  the  business  and  affairs  of  the  corpora- 
tion. 

11.  Other  I'ice-Presidents: 

1 lie  other  \hce-President.s  shall  perform  such 
tluties  as  from  time  to  time  may  be  assigned  to 
tliem  by  the  President,  the  Board  of  Directors, 
the  Exectitive  Vice-President,  or  the  Senior  Vice- 
President. 

12.  Project  Directors: 

Any  Project  Director  shall  serve  tinder  the 
general  supervision  and  direction  of  his  stijjerior 
officers.  He  shall  supervise  the  administration  of 
such  projects  as  may  be  assigned  to  him,  and 
shall  |)erform  such  other  duties  as  may  be  dele- 
gated to  him  by  the  Board  of  Directors,  the 
President,  or  his  other  superior  officers. 

13.  Assistant  Treasurers  and  Assistant 
Secretaries: 

Tf  retpiiretl  by  the  Board  of  Directors,  the 
■ Vssistant  Treasurers  shall  give  bonds  for  the 
faithful  discharge  of  their  duties  in  such  sums 
and  witli  such  sureties  as  the  Board  of  Directors 
sliall  determine,  d’he  Assistant  Treasurers  and 
.Assistant  .Secretaries,  in  general,  shall  perform 
such  duties  as  shall  be  assigned  to  them  by  the 
d'reastirer  or  the  Secretary  or  by  the  President  or 
the  Board  of  Directors. 

ARTICLE  VI 
Committees 

1.  Comniittecs  of  Directors: 

'Lhere  shall  be  an  kixectuive  Committee,  which 
shall  include  the  President,  and  such  other  offi- 
cers or  members  of  the  Board  of  Directors  as  may 
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1)0  (lcsi<>iiatotl  1))'  llio  Board  ot  Directors.  1 he 
Boaicl  ol  Directors  may  delegate  to  siuli  Exccu- 
tice  (iommittee  any  ol  the  powers  ol  the  Boaicl 
ol  Directors  when  the  Board  ol  Directors  is  not 
in  session;  provided,  however,  that  such  delega- 
tion ol  authority  to  the  Executive  (iomniittee 
shall  not  ojierate  to  relieve  the  Board  ol  Direc- 
tors, or  any  indic  idnal  Director,  ol  any  responsi- 
bility imposed  upon  it  or  him  by  law. 

2.  Other  Comnuttees: 

Other  committees  not  ha\ing  and  exercising 
the  authority  ol  the  Boaicl  ol  Directors  in  the 
management  ol  the  corporation  may  be  ap- 
pointed in  any  such  manner  as  may  be  desig- 
nated by  a resolution  adopted  by  a majority  of 
the  Directors  present  at  a meeting  at  which  a 
cpiornm  is  present.  L'nless  otherwise  provided  in 
such  resolution,  members  of  such  committees 
may  be  persons  who  are  not  members  of  the 
Board  of  Directors. 

3.  Term  of  Office: 

'Ehe  tennre  of  members  of  such  committees 
shall  be  as  provided  by  the  Board  of  Directors 
in  the  resolution  creating  such  committees. 

1.  (hioriim: 

Ibiless  otherwise  provided  in  the  resolution  of 
the  Board  of  Directors  designating  a committee, 
a majority  of  the  whole  committee  shall  consti- 
tute a cpiornm  and  the  act  of  a majority  of  the 
members  present  at  a meeting  at  whicli  a cpiornm 
is  present  shall  be  the  act  of  the  committee. 

5.  Rules: 

Each  committee  may  adopt  rnles  for  its  own 
government  not  inconsistent  with  these  By-Laws 
or  with  rnles  adopted  by  the  Board  of  Directors. 

ARTICLE  VII 

Execution  of  Instruments 

1.  Execution  of  Jnstruments: 

I he  President  shall  liave  power  to  execute  on 
behall  and  in  the  name  of  the  corporation  any 
deed,  contract,  bond,  debentnre,  note  or  other 
obligations  or  evidences  of  indebtedness,  or 
proxy,  or  other  instrnment  recpiiring  the  signa- 
ture of  an  officer  of  the  coi  ])c)ration,  except 
where  the  signing  and  execution  thereof  .shall 
be  expressly  delegated  by  the  Board  of  Directors 
to  some  other  officer  or  agent  of  the  corporation. 
Unless  so  anthori/ed,  no  officer,  agent  or  em- 
ployee sliall  have  any  power  or  antlioi  ity  to  bind 
the  corporation  in  any  way,  to  jjledge  its  credit, 
or  to  render  it  liable  pecimiarily  lor  any  purpose 
or  in  any  amonnt. 


2.  hecks  anti  Enilorsements: 

.Ml  checks  and  drafts  n|>on  the  fniicls  to  the 
credit  of  the  corporation  in  any  of  its  deposi- 
tories shall  be  signed  by  snch  of  its  olficers  or 
agents  as  shall  liom  time  to  time  be  cleteiinined 
by  resolntion  of  the  Board  of  Diiectois  which 
may  provide  for  the  use  of  lac  simile  signatm  es 
inulei  specified  conditions,  and  all  notes,  bills 
leceisable,  trade  acceptances,  drafts,  and  other 
evidences  of  indebtedness  payable  to  the  cor- 
poration shall,  lor  the  purpose  of  dejjosit,  dis- 
count or  collection,  be  endorsed  by  snch  officers 
or  agents  of  the  corporation  oi  in  snch  manner 
as  shall  from  time  to  time  be  deteiniined  by 
resolntion  of  the  Board  of  Directors.  In  the 
absence  of  snch  cletei  initiation  by  the  Board  of 
Directors,  snch  instinments  shall  be  signed  by 
the  I reasitrer  or  an  .\ssistant  Treasurer  and 
coniiter-signed  by  tlie  President  or  a \hce-Presi- 
dent  ol  the  corporation. 

3.  Deposits: 

.\ll  funds  of  the  corporation  shall  be  deposited 
from  time  to  time  to  the  credit  of  the  corporation 
in  snch  banks,  trust  companies  or  otlier  cle|K),si- 
tories  as  the  Board  of  Directors  may  select. 

-1.  Oifts: 

J he  Board  of  Directors  may  accept  on  behalf 
of  the  corporatioti  any  conti  ibntioti,  gilt,  becpiest 
or  devise  for  the  general  pnr|X)ses  oi  lor  any 
special  jmrpose  of  the  corporation. 

ARTICLE  VIII 
Books  and  Records 

Ehe  coiporation  shall  kee|)  correct  and  com- 
plete books  and  recoicls  of  acconnt  ;nid  shall  also 
kec])  minutes  of  the  proceedings  of  its  members, 
Boaicl  of  Diiectors  aticl  cotmnittees  having  any 
of  the  authority  of  the  lioarcl  of  Diiectors,  and 
shall  keep  at  its  registered  or  principal  oflice  a 
record  giving  the  names  and  addresses  of  the 
members  entitled  to  vote.  All  books  and  records 
ol  the  corporation  may  be  insjiected  by  any 
member  for  ;niy  proper  purpose  at  any  reason- 
able time. 

ARTICLE  IX 

Fiscal  Year 

Ehe  fiscal  year  of  the  corporation  shall  begin 
on  the  first  clay  of  |anttary,  and  end  on  the  last 
clay  of  December  in  each  ye;ir. 

ARTICLE  X 
Corporate  Seal 

Ehe  corjiorate  seal  shall  be  iti  snch  form  as 
shall  be  approved  by  resolntion  of  the  Board  of 
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Directors.  Said  seal  may  be  used  by  causing  it 
or  a facsimile  thereof  to  be  impressed  or  affixed 
or  repioduced  or  otherwise.  The  impression  of 
tlic  seal  may  be  made  and  attested  by  either  the 
Secretary  or  an  Assistant  Secretary  for  the  au- 
dientication  of  contracts  or  other  papers  rc- 
(piiring-  the  seal. 

ARTICLE  XI 
Waiver  of  Notice 

W'henever  any  notice  is  recpiired  to  be  given 
to  any  member  or  director  of  this  corporation 
under  Lite  provisions  of  the  .\rkansas  Non-Profit 
Corporation  .\ct  or  under  the  provisions  of  the 
Aiticles  of  Incor|>oration  or  liy  the  By-Laws  of 
tlie  corporation,  a waiver  thereof  in  writing 
signed  liy  the  person  or  persons  entitled  to  such 
notice,  whether  before  or  after  the  time  stated 
therein,  shall  be  deemed  etpiivalent  to  the  giving 
ol  such  notice. 

ARTICLE  XII 

Amendments  to  By-Laws 

These  By-f.aws  may  be  amended  at  any  annual 
meeting  of  the  Mcmliers,  or  at  any  special  meet- 
ing crl  the  Members  called  for  that  purpose. 
Tliese  By-Laws  may  also  be  amended  by  the 
Ifoard  of  Directors,  by  a vote  of  two-thirds  of  tlie 
tottil  number  of  sucli  Directors;  provided,  how- 
ever, that  the  Directors  shall  not  have  the  right 
to  change  or  repeal  any  amendment  hereto 
adopted  Ity  the  Menilters.  d'he  Members  shall 
liare  the  right  to  amend  or  repeal  any  By-Iaiw 
(hange  made  liy  the  Board  of  Directors. 


Family  Medicine  Program  Growing 

d'lie  family  medicine  training  program  of  the 
Tbiiversity  of  Arkansas  Medical  School  at  Little 
Rock  has  become  the  second  largest  program  in 
the  school,  Ihiiversity  officials  report. 

.\dditionally,  efforts  to  place  medical  students 
in  training  sessions  working  with  family  practi- 
tioners around  the  State  are  growing.  A Federal 
grant  was  nsetl  to  enable  forty  sophomores  and 
two  seniors  to  spend  time  working  in  the  doctors’ 
offices  and  hospitals  across  the  State  in  April  and 
May  ol  this  year. 

Dr.  Paul  W’allick  of  Monticello,  head  of  the 
program,  said  that  about  30  jiarticipated  in  a 
similar  program  a year  ago. 

d'he  Federal  grant,  which  totaled  $22,329  in 
1973-71  fiscal  year,  and  will  provide  $25,710  in 
the  1974-75  fiscal  year  for  student  expenses  in 
the  field,  is  a valuable  addition  to  the  curriculum 
provided  by  the  medical  school,  according  to  Dr. 
Wallick. 

i he  program  permits  young  students  to  see 
how  family  physicians  work  before  they  “get 
indocti  inated’’  in  later  years  of  study  by  those 
promoting  orientation  into  a medical  specialty. 
Dr.  Wallick  slated. 

In  contrast  to  the  idea  that  “the  only  way  to 
irractice  metlicine  is  in  a large  medical  institu- 
tion”, AVallitk  said,  the  preceptorship  program 
shows  students  that  there  can  be  a satisfactory 
practice  in  a small  community,  under  proper 
medical  conditions. 
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Doctor  Named  to  Board 

Dr.  (Men  F.  liaker  of  l.itllc  Rock  has  1)cen 
electetl  to  tlie  hoard  ol  three  tors  of  the  Ihiion 
National  Rank  in  tli;it  tity. 

Dr.  Redman  Appointed 

Dr.  joint  Redman  of  Little  Rock  lias  been 
named  assistant  tlean  of  clinical  allairs  at  the 
F'nireisity  of  .Arkansas  .School  ot  Medicine.  Dr. 
Retlman  has  been  associate  piofessor  and  head  of 
the  di\  ision  ol  urology  at  the  school. 

Physician  Locates 

Dr.  jabc/  jackson,  Jr.,  has  joined  the  medical 
staff  of  Harris  Hospital  and  Cllinic  in  Newport 
practicing  obstetrics  and  gynecology. 

Dr.  DeLany  Relocates 

Dr.  Clarence  L.  DeLany,  formerly  ol  El  Do- 
ratlo,  has  joined  the  Eiilton  County  Hospital 
staff  as  head  of  the  Department  of  Radiology,  in 
Salem. 

Physician  to  Direct  Fund  Drive 

Dr.  Raymond  P.  Miller  of  Little  Rock  will 
head  the  joint  United  Negro  College  Funtl— 
Philander  Smith  College  fund  drive  this  year  in 
.Arkansas.  This  year's  gt)al  is  S5(),()0(). 

Outstanding  Young  Men  of  America 

Di.  john  Dalie  WTlls  of  Fort  Smith  has  been 
selected  to  appear  in  the  annual  biographical 
compilation  "Outstanding  Young  Afen  ol  Ameri- 
ca". Fhe  annual  award  is  sponsored  bv  leading 
men's  civic,  ser\ice,  and  professional  organi/a- 
tions  in  the  FInited  States. 

Dr.  barrel  Leaves  Health  Department 

Dr.  John  .A.  Harrel,  Jr.,  has  resigned  as  Direc- 
tor of  the  .State  Health  Department  to  become 
Director  of  Medical  .Affairs  at  DeKalb  General 
Hospital  in  .Atlanta,  Georgia. 

Physician  Relocates 

Dr.  George  W.  Smiley,  formerly  the  physician 
for  the  Department  of  Corrections  at  Cummins, 
.Arkansas,  is  now  associated  in  general  practice 
with  the  Lake  Village  Clinic  in  Lake  Ahllage, 
.Arkansas. 

Dr.  Price  Honored  for  Service 

Dr.  John  P.  Price  was  recently  honored  at  a 
recejaion  by  Iriends  and  community  members  at 
the  LJniversity  of  .Arkansas  at  Monticello.  Di. 
Price  has  practiced  medicine  in  Monticello  lor 
forty  years. 


AND  NEWS  ITEMS 


Dr.  Nathaniel  Rodgers  is  Speaker 

Di . Nathaniel  L.  Rodgers  recently  spoke  on 
“How  to  Fvtihuite  Genetdogical  ALiteritil  " belore 
the  Lextnkana  IhS.A  Crcnealogical  Society  in 
'Fextnktina. 

Dr.  Harrison  Guest  Speaker 

Di.  |;ick  Harrison  of  lexaikana  was  among 
guest  speakers  at  a recent  meeting  of  the  Nimses 
.Associtition  of  the  .American  College  ol  Obstetri- 
citms  atul  Gynecologists  in  Texarkana. 


THINGS 


V ° 

^P^COME 


Physicians  Seminar  on  Hypertension 

I he  .Arkansas  Heart  Association  wall  sponsor 
a Physicians  .Semimir  on  the  Diagnosis  ;nul  Treat- 
ment of  H\ pet  tension,  .Snmlay,  Decembei  1, 
l‘)71.  d he  hour  program  will  be  held  at  the 
lhn\ersity  ol  .Arkanstis  Medical  Center  .AikH- 
torium  in  Little  Rock,  .Arkttnsas.  Guest  spettkers 
will  fte  Edward  1).  Frolich,  .M.D.,  Pro  lessor 
of  Medicine,  Lhn\ersity  ol  Okhthomti  Health 
.Science  Center,  Oklahoma  City,  and  William  R. 
Ktinnel,  M.D.,  Frtnningham  Investigator,  Fram- 
ingham, Massachusetts. 

For  information  on  this  program  contact  Mr. 
Don  Ihompson,  Piogntim  Ditector,  .Arkansas 
He;n  t .Associtition,  Post  Office  Rox  IhlO,  Little 
Rock,  At  kansas  7220.S. 

International  Pediatric  Symposium 

I he  Intel  iiatiomil  Pediatric  Symposinm  will 
be  held  February  D-lh,  11)7,5,  at  the  Jernsalem 
.Academy  ot  Medicine,  Jerustdem,  and  Reilinson 
Hospittil,  d el  .Avic.  Semintns  are  approved  lor 
IS  honis  credit  toward  the  .Americtni  .Medictd 
.Associtition's  Category  1,  Physician's  Recognition 
.Award. 

Fhe  Symposium  is  presented  by  the  Mt.  Simii 
School  of  .Medicine  and  lieth  Israel  Medical 
Centei,  in  coopertition  with  the  Eel  Aviv  llni- 
veisity  Faculty  of  Medicine,  the  Hebiew  Hni- 
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versity— Haclassah  Medical  School,  the  Jerusalem 
Paediatric  Association,  and  the  Institute  lor  Con- 
tinuing Education. 

For  registration  information  write;  T he  Insti- 
tute for  Continuing  Education,  Post  Office  Box 
11083,  Richmond,  \hrginia  23230. 

Pediatric  Behavior  Management  Conference 

1 he  Department  of  Peiliatrics  of  the  Universi- 
ty ol  Miami  School  of  Medicine  will  coiuluct  a 
conference  on  Pediatric  Behavior  Management 
on  Eebrnary  21-22,  1075.  d he  conference  will  be 
held  at  the  Dixision  ol  Contimiing  .Metlical 
Education,  University  of  Miami  .School  of  Medi- 
cine, .Miami,  Florida. 

I'or  information  on  fee,  program  site,  and 
registration,  contact  the  Division  of  Contimiing 
Medical  Education,  University  of  Miami  School 
of  .Medicine,  Post  Office  Box  52087,5,  Biscayne 
Annex,  Miami,  Morida  33152,  phone  AC  305 
517-0716. 


1975  Annual  Session 

1 he  Arkansas  Medical  Society  will  celebrate 
its  1 00th  anniversary  at  the  1975  .Annual  ,Se,s,sion. 
1 he  .Annual  Session  will  be  held  at  the  .Arlington 
Hotel  in  Hot  Spritigs,  .April  20-23,  1975. 

1975  Tri-State  Scientific  Session 

On  .May  11-16,  1975,  the  .Arkansas,  Louisiana, 
and  Mi,ssissippi  Heart  Associations  and  the 
.\niericari  Heart  .Association  Cionncil  on  Clinical 
Cardiology,  will  sponsor  the  1975  Lri-State 
Scientific  Session. 

1 he  sessions  will  be  from  8:00  .A..M.  until 
LOO  P..M.  at  the  Worthen  .Auditorium,  Worthen 
Bank  Building,  Little  Rock,  .Arkairsas.  Lhe  sub- 
ject will  be  “Current  d’opics  in  Ciartliology".  Lhe 
session  is  approved  for  12  prescribed  hours  by 
the  .\caclemy  ol  Family  Physicians. 

hor  further  inlormation  contact  Malcolm 
Pearce,  .M.D.,  .Arkansas  Heart  .Association.  Post 
Olfice  Box  1610.  Little  Rock,  .Arkansas  72203. 

Southeastern  Surgical  Congress 

1 he  43rd  .Aimital  .Assembly  of  the  Southeastern 
Siirgic;il  Congress  Doctors  and  Nurses  Meeting 
will  be  held  February  17-20.  1975,  at  the  Hyatt 
Regency  .-\tlanta  Hotel,  .Vtlanta,  Cfeorgia.  One 
clay  prior  to  the  meeting,  oti  February  Kith,  the 
(.ongress  will  sjxmsor  a postgraduate  course  on 
(.ancer  ol  the  Breast”,  at  the  Hyatt  Regency 
Hotel,  for  inlormation  on  the  meetings,  write 


.-V.  Hamblin  Letton,  M.D.,  Director,  Southeastern 
Surgical  Congre.ss,  310  Boulevard  N.E.,  .Atlanta, 
Ceorgia  30312. 


Dr.  Albert  Samuel  Koenig,  III 

1 he  Sebastian  County  Medical  .Society  has 
accepted  for  membership  Dr.  .Albert  Samuel 
Koenig,  111.  .Although  Dr.  Koetiig  was  born  in 
Hattiesburg,  .Mississippi,  he  grew-up  in  Fort 
Smith,  .Arkansas. 

Dr.  Koenig  attended  4V;ishington  University, 
St.  l.oitis,  .Missouri,  and  the  Liniversity  of  .Ar- 
katisas,  where  he  received  his  B..A.  degree  in 
1965.  He  was  graduated  from  the  Lbiiversity  of 
.\rkansas  School  of  Medicine  in  1969.  His  in- 
ternship was  completed  at  Presbyterian  Medical 
Center,  Denver,  Colorado.  He  completed  resi- 
dencies in  Pathology  at  the  Presbyterian  Medical 
Center  in  Denver  and  the  lbiiversity  of  .Missouri 
School  ol  .Medicine,  Columbia.  He  is  a member 
ol  the  .American  Society  of  Clinical  Pathologists 
and  International  .Academy  of  Pathologists. 

Dr.  Koenig  is  now  practicing  Pathology  at  922 
Lexington  .Avenue  in  Fort  Smith,  associated  with 
Pathology  Laboratory  and  Drs.  .\.  S.  Koenig, 
R.  C'j.  C.irkin,  O.  L.  Davenport,  and  Kent  Smith. 


Dr.  Gary  Phillip  Wood 

Dr.  Gary  P.  Wood,  a native  of  Morrilton,  has 
Iteen  accepted  for  membership  in  the  Pulaski 
County  Medical  Society. 

Dr.  \V'ood  received  his  B.S.  degree  frcjin  the 
University  of  .Arkansas  in  1960.  He  also  attended 
Little  Rock  lbiiversity  from  I960  until  1961.  He 
was  gradnatecl  from  the  Lbiiversity  of  .Arkansas 
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Scliool  of  Medicine  in  KHir).  Dr.  VV^oocl  iniernetl 
al  Menoiah  Medical  Cienter,  Kansas  (iity,  Mis- 
sonii.  He  completed  his  residency  work  in 
Obstetrics  and  (iynecology  at  Jewish  Hospital, 
St.  l.onis,  Missouri,  and  University  Hosjrital, 
Jackson,  Mississipjji.  He  is  certified  by  the 
American  Boartl  of  Obstetrics  and  Gynecology, 
and  he  is  a Fellow  in  the  American  College  of 
Obstetricians  and  Gynecologists. 

Dr.  Wood  is  Assistant  Professor  of  Obstetrics 
and  Ciynecology  at  the  University  of  Arkansas 
.School  of  Medicine  in  Little  Rock. 

Dr.  Robert  C.  Patton 

Fhe  Lafayette  County  Medical  Society  has  ac- 
cepted Dr.  Robert  C.  Patton  for  membership.  He 
is  a native  of  Magnolia,  Arkansas. 

Dr.  Patton  received  his  B.A.  degree  from  the 
University  of  Arkansas  in  1969.  He  was  grad- 
uated from  the  University  of  Arkansas  School  of 
Medicine  in  1973  and  completed  his  internship 
at  the  University  of  Arkansas  Metlical  Center. 

Di.  Patton  is  practicing  family  medicine,  asso- 
ciated with  Dr.  Willie  J.  Lee,  at  the  Lee  Clinic, 
214  Main,  in  Stamps. 

Dr.  William  Francis  Payne 

Di.  William  F.  Payne  has  been  accepted  for 
membership  in  the  Pidaski  County  Medical  .So- 
ciety. He  is  a native  of  I'yler,  Texas. 

Dr.  Payne  graduated  from  State  College  of 
.Arkansas  in  Conway  with  a B.S.  degree  in  1965. 
He  was  graduated  from  the  University  of  Arkan- 
sas School  of  Medicine  in  1969.  His  internship 
and  residency  in  Pediatrics  were  completed  at 
the  University  of  Arkansas  Medical  Center. 

Dr.  Payne  is  practicing  Pediatrics  at  1210  Look 
Street  in  Little  Rock,  associated  with  Drs.  Dale 
1).  Briggs  and  Jerry  C.  Jones. 

Dr.  Wilbur  Mack  Giles 

I'he  Pulaski  County  Medical  Society  has  added 
the  name  of  Dr.  Wilbur  .\I.  Giles  to  its  member- 
ship roll.  Fie  is  a native  of  Texarkana,  Arkansas. 

Dr.  Giles  graduated  from  the  Lhiiversity  of 
.Arkansas  in  lfl62.  He  received  his  M.D.  degree 
frorii  the  University  of  .Arkansas  Schoof  of  Medi- 
cine in  1966  and  completed  his  internsliip  at  the 
University  of  Arkansas  Medical  Cientei . Dr.  Giles 
completed  residency  programs  at  the  Medical 
Center,  one  in  General  Surgery  in  1968,  and 


another  in  Neurosurgery  in  1971.  He  is  a mem- 
ber of  the  Southern  Medical  Association. 

Dr.  Giles  is  practicing  Neurosmgery  al  750 
Medical  "Fowers  Building  in  Little  Rock.  He 
is  associated  with  Drs.  Robert  Watson,  John 
Adametz,  Ray  Jouett,  and  Robert  Dickins,  Jr. 

Dr.  Marolyn  N.  Speer 

The  Clark  County  Medical  Society  has  ac- 
cepted Dr.  Marolyn  Speer  for  membership.  .She 
is  a native  of  Harrisburg,  Arkansas. 

Dr.  Speer  received  her  B.A.  degree  from 
Phillips  FJniversity,  Enid,  Oklahoma,  in  1966. 
She  was  graduated  from  the  FJniversity  of  Ar- 
kan,sa.s  School  of  Medicine  in  1970.  She  com- 
jrleted  her  internship  and  re,sidency  in  Radiology 
at  the  University  of  Arkansas  Medical  Center. 

Dr.  Speer  is  practicing  Radiology  at  the  Arka- 
delphia  Medical  Clinic  on  AVTst  Pine  Road  in 
Arkadelphia. 

Dr.  William  A.  Holman 

Fhe  Sebastian  County  Medical  Society  has 
added  the  name  of  Dr.  AVilliam  .A.  Holman  to  its 
niembershi|)  roll.  He  is  a native  of  Pryor,  Okla- 
homa. 

Dr.  Holman  received  his  B..A.  degree  in  1963 
from  Murray  State  College,  Murray,  Kentucky. 
He  was  graduated  from  the  University  of  Louis- 
ville School  of  Medicine  in  1967.  He  comjrleted 
both  his  internship  and  resiliency  work  at  the 
City  of  Memjrhis  Hospitals,  Memjrhis,  Tennessee. 

Di . Holman  is  practicing  Internal  Medicine 
and  CJanliology  at  the  CJooper  Clinic  in  Fort 
Smith. 

PiiUtshi  (U)unty 

4’Iie  following  interns  and  residents  are  new 
members  of  the  Pulaski  County  Medictil  Society: 

P>aj)tisl  Mcilicdl  C, enter 
James  1 1.  Atkins,  .Acting  Intern 
St.  I'ineent  hjfirinnry 

Michael  C.  A'oung,  Resitleni  — Family  Practice 
Unh'ersity  of  Arhdu.sa.s  Medk'dl  (tenter 
R.mulfo  Aticn/a,  Residenl^Radiology 
Alan  Aycock,  Resilient— Ear,  Nose  and  I’hioat 
James  S.  Ijeckmaii,  Ji  .,  Resident— General 
Surgery 

AA^.  R.  Collie,  lutei  n— Pediatrics 
Steven  A.  Da\  ie.  Resident- Eair,  Nose  ;ind 
I’hroat 

Patrick  A.  Dolati,  Intel  it— Surgery 
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R.  Jeftrey  Eisenach,  Resident— Family  Practice 
Jorge  M.  Figueroa,  Intern— Pediatrics 
James  A.  S.  Haisten,  1 ntern— Internal  Medicine 
Riiben  ^F  Harris,  Resident— Neurology 
C.  William  Hof,  Resident— Ophthalmology 
Edwin  C.  Jones,  Resident— Psychiatry 

F.  Richard  Jordan,  Resident— Neurosurgery 
Sam  A.  McCiuire,  IIF  Resident— Family 
Practice 


Jerry  D.  Malott,  Resident— Internal  Medicine 
Jeffrey  M.  Niemanit,  Resident— Dermatology 
Charles  B.  Pollock,  Resident— Family  Practice 
Robert  L.  Reese,  Resident— Radiology 
^\’illiam  J.  Smead,  Resident— Ophtlialmology 
Ricartlo  F.  Sotomora,  Resident— Pediatrics 
^\hllianl  Hugh  Stephens,  Jr,,  Intern— .Medicine 
Ron  Williams,  Resident— Neurosurgery 
Flarold  F.  ^Vhlson,  Resident— Family  Practice 


PROCEEDINGS 

OF 

SOCIETIES 


COUNCIL  MINUTES 

The  Council  of  the  .Arkansas  Medicaf  Society 
met  at  12:00  noon  on  Sunday,  September  15, 
1971,  in  the  Sam  Peck  Hotel,  Fittle  Rock.  .Mem- 
Iters  of  the  Council  present  were  Long,  Salt/man, 
Shidfield,  Jansen,  Du/an,  Kirkley,  Cray,  J.  Bell, 
P.  Bell,  Inman,  Burge,  Jameson,  .Moore,  Harris, 
Kemp,  McCrary,  Clark,  On,  Kofb,  Kirby,  Henry, 
Koenig,  Chudy,  AVhlkins,  Hyatt,  Ver.ser,  Fowler 
and  Watson.  Cfuesis  present  were  Idiomas  Bruce, 
Stevenson  Flanigan,  Harry  Hayes,  Ken  Filly, 
Kemal  Kutait,  Purcell  Smith,  George  .Mitchell, 
).  Han  el,  Mr.  Fred  Heinemann,  Nelson 

Voldeng,  Ph.l).,  .Allen  Bradley,  Ph.l).,  and  Mr. 
Carroll  Polk.  .Also  present  were  Mr.  Whirren,  Mr. 
.Schaefer,  Miss  Richmond,  Mr.  McIntosh,  and 
Mr.  Harris. 


Chairman  Fong  introduced  Dr.  Bruce  as  the 
new  Dean  of  tlie  FInivcrsity  of  .Arkansas  School 
of  Medicine. 


Business  was  transacted  as  follows: 

1.  Upon  the  motion  of  Orr,  the  Council  ap- 
proved the  following  actions  of  the  Execu- 
tive Committee: 

.A.  .Appointed  Robei  t \V^atson  as  chairman 
of  the  Physician-Nurse  Joint  Practice 
Committee; 

B.  .\dvised  the  Neurosurgery  Department 
at  the  Medical  Center  that  the  .Society 


wotdd  not  oppose  that  department’s 
offering  training  to  an  osteopathic  physi- 
cian since  the  current  Medical  Practices 
.\ct  makes  such  training  a requirement 
for  licenstire  in  the  State; 

C.  Deferred  action  on  a proposal  that  the 
Society  co-host  a reception  at  the  AM.A 
meeting  on  a regular  basis.  .A  recom- 
mendation from  the  Budget  Committee 
was  requested  for  consideration  of  the 
Council. 

1).  .Approved  travel  expenses  for  a member 
the  Emergency  Health  Services  Com- 
mittee to  attend  a workshop  in  .Atlanta 
in  Augitst. 

F.  .Approved  Society  entlor.sement  of  the 
.Arkansas  Heart  Association's  High  Blood 
Pressure  Screening  and  Follow-iqr  Project. 

F.  Recptested  that  the  Society's  legal  counsel 
file  a protest  with  the  State  Insurance 
Commissioner  on  the  malpractice  insttr- 
atice  rate  increase  projxrsed  by  St.  Paid. 

G.  Set  November  24,  1971,  as  the  date  for 
the  Winter  Meeting.  Fhe  Holiday  Inn 
Downtown,  Little  Rock,  has  been  se- 
lected as  the  site. 

H.  .Approvetl  Society  sponsorship  of  an 
INl’R.AV  South  America  air/sea  cridse 
departing  Fittle  Rock  January  2,  1975. 

2.  Chaii'inan  Fong  reported  for  H.  W.  Thomas, 
Chairman  of  the  Budget  Committee,  that 
the  recommeiulation  from  the  Budget  Com- 
mittee was  to  approve  Society  sponsorship 
of  a hospitality  suite  at  .A.M.A  meetings  on 
an  individual-meeting  basis  rather  than  ap- 
proving sponsorship  on  an  on-going  basis. 
Llpon  motion  of  Orr,  the  Council  approved 
the  recommendation  of  the  Budget  Com- 
mittee. 
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3.  L'pon  motion  ol  kociiig,  tlic  (iouncil  Noted 
to  co-sponsof  Nvith  Oklahoma  and  Kansas 
a hos|)itality  sintc  at  the  AM  A meeting  in 
Poitlaml  in  December  1974. 

4.  By  motion  of  Henry,  the  (ioinuil  voted  to 
approNC  tictions  taken  Jidy  21st  by  members 
of  the  Council  as  a “committee  of  the 
Nvhole". 

.4.  1 he  Ck)imcil  heaicl  Ciharles  4\hlkins  discuss 

problems  encountered  in  getting  a school 
of  nnrsing  estal)lislied  at  .\ikansas  lech,  lie 
requested  that  tlie  Cionncil  icaffirm  the  So- 
ciety’s stand  in  siqtport  ot  ADX  nursing 
programs  in  eveiy  state-supported  college 
and  university  and  he  stiggested  that  the 
Council  inform  the  members  of  the  State 
Board  of  Higher  Education  of  that  position. 
He  also  suggested  that  the  State  Board  of 
XtiFsing  be  informed  of  the  Society’s  support 
of  its  program  to  bring  about  a much  better 
orientetl  and  much  better  organized  training 
programs  in  the  State  of  Arkansas.  E'pon 
the  motion  ot  Salt/man,  the  Cotincil  so 
voted. 

6.  The  Council  heartl  a request  by  C.eorge 
Mitchell  of  Arkansas  Blue  Cross-Blue  Shield 
for  Society  endorsement  of  their  proposal  to 
contract  as  claims  processor  for  the  State 
Medicaid  and  Medically-Xeedy  Programs. 
L’pon  motion  of  Koenig,  the  Camncil  Noted 
to  endorse  P>Iue  Cross- Blue  Shield  s proposal. 

7.  The  Council  received  for  information  re- 
jrorts  from  Harry  Hayes,  C.hairman  ol  the 
Insurance  Committee,  and  Mr.  Eugene 
4Varren,  legal  counsel,  on  the  malpractice 
insurance  situation. 

8.  Dr.  \4>ldeng  tliscussed  Poison  (iontrol.  Drug 
Information  Center  and  Toxicology  Labora- 
tory .services  Nvhich  have  been  sponsored  by 
the  Emergency  Medical  SeiNices  System  of 
.Arkansas.  The  State  Health  Department 
has  contracted  NNUth  the  Emergency  Medical 
Services  .Systems— Health  Systems  Eoundation 
to  provide  a stateNvide  drug  information 
center,  poison  control  and  toxicology  labora- 
tory, Nvith  suljcontracts  for  part  ol  the  Nvork 
to  the  School  of  Pharmacy  and  the  Ebiiversi- 
ty  Meilical  Center  Lilrrary.  L^pon  tlie 
motion  of  Salt/man,  the  Council  voted  to 
endorse  the  program  as  presented. 

9.  4 he  Council  considered  the  request  ior 
approval  of  the  “Tel-Med”  program  Nvhich 


NN'as  proposeii  by  the  Director  ol  the  Ollice 
of  Continuing  Education  for  Physicians  at 
the  Lhiiversity  Medical  Center.  Members  ol 
the  Council  retpiested  a sampling  of  tape 
lr:uiscrij)ts  for  revieNV  belore  considering 
a|>pi()val  of  the  program. 

10.  Chairman  Long  advised  tlte  Council  of  the 
])rcmium  increase  on  the  Blue  Cross-Blue 
Shield  group  jrlan  and  the  aNailability  of 
additional  major  medical  coverage.  L^pon 
the  motion  of  AlcCrttry,  the  Council  Noted 
to  accept  the  revised  premium  and  to  reipiest 
that  the  major  medical  coverage  Ire  increased 
to  82.50,000. 

11.  Chairman  Ken  Lilly  reported  for  the  special 
ad  hoc  committee  to  consider  opposition  to 
PSRO.  He  presented  tNvo  specific  requests 
to  the  Council: 

A.  copy  of  the  laNV  be  sent  to  each  member 
Nvith  an  attachment  prepared  Iry  the  com- 
mittee outlining  the  deletericrus  effects 
of  the  hiNv; 

B.  .\.  speaker  Ire  oirtained  for  the  Nvinter 
meeting  program  to  explain  the  deleteri- 
ous elfects  of  the  hnv. 

Upon  the  motiern  of  Shullield,  tlte  Council 
voted  to  imjrlement  recommendation  “.V’ 
as  scroll  as  feasilrle. 

12.  Tpoii  motion  erf  Koenig,  the  Council  Noted 
to  appoint  Ralph  Ingram  of  Ecrrt  Smith  to 
replace  Kenial  Kutait  as  the  alternate  repre- 
sentative for  the  Medicaid  Pharmacy  Peer 
RcN-ieNv  Committee. 

14.  Chairman  of  the  .Annual  Session  Committee, 
Robert  .McCrary,  outlined  some  of  the  plans 
lor  the  1975  annual  meeting  and  ret)uested 
Ciouncil  approval  of  several  specific  pro- 
posals: 

.\.  Monday  afterncrern  parade  .starting  oil 
Nvith  a big  sign  “IbOth  A'ear  of  Serving 
.Arkansas  People”  Nvith  officers  of  the 
Society  and  err  Eifly  5’ear  Club  members 
in  anticpie  cars. 

B.  Setting  up  tent  on  green  op[X)site  the 
Arlington  for  displaying  historical  ex- 
hibits to  the  public  and  having  printed 
historicid  brochures  for  distribution  to 
the  public. 

C.  Having  politically-oriented  speaker  at 
dinner  for  Monday  night. 

I he  Council  approved  these  general  ideas, 
bv  motion  ol  P.  Bell. 
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14.  The  Council  voted,  liy  motion  of  Orr,  to 
approve  a proposed  study  on  spinal  cord 
injuries  by  the  Arkansas  League  for  Nursing. 

15.  The  Medical  School  Dean  presented  a jno- 
jx)sal  for  a Physician  Reauitment  Fair  at 
the  Medical  Center  in  October  to  be  co- 
sponsored by  the  School  and  the  Medical 
.Society.  Representatives  of  chambers  of 
commerce,  local  newspapers,  etc.,  from  com- 
munities needing  physicians  will  be  invited 
to  set  uj>  di.splays  and  visit  with  medical 
students  and  house  staff.  U}X)n  motion  of 
Orr,  the  Council  \oted  to  approve  Society 
cosponsorship. 

16.  I'he  Council  voted  to  approve  the  drafting 
of  a new  abortion  law  for  the  State  in  line 
with  the  Supreme  Court  decision,  with  such 
proposed  legislation  prohibiting  advertising 
of  any  type  of  almrtion-related  services. 

17.  The  Council  considered  the  matter  of  con- 
tinuing medical  education  and  heard  numer- 
ous ideas  presented.  It  was  suggested  that 
the  Society  get  its  annual  scientific  program 
approved  for  certification  for  the  AM  A 
Recognition  Award.  Dean  Bruce  advised 
that  the  Medical  School  was  in  the  process 
of  getting  such  certification  for  its  courses. 
Dr.  fansen  mentioned  the  recertification  re- 
(juirements  facing  most  of  the  specialists  and 
the  work  being  done  liy  the  specialty  groups 
as  well  as  the  Soutliern  Medical  Association 
in  continuing  education.  I'he  Council  voted 
to  pass  iileas  presented  on  to  the  Committee 


on  Medical  Education  for  their  considera- 
tion and  action. 

18.  Upon  the  motion  of  Henry,  the  Council 
voted  to  present  a jilatjue  of  appreciation  to 
Georgia  Lee  Tucker,  who  retired  recently 
after  more  than  twenty  years  as  Executive 
Director  of  the  Arkansas  State  Licensed 
Practical  Nurses  Association.  President  Saltz- 
man  will  present  the  plaque  at  the  annual 
meeting  of  the  LPN  group  in  October  1974. 

19.  L^pon  the  motion  of  Orr,  the  Council  voted 
to  approve  donation  of  S500  to  the  Arkansas 
Political  Education  Committee  contingent 
upon  legal  counsel's  opinion  that  it  is  per- 
missible. 

20.  Upon  the  motion  of  Kolb,  the  Council  voted 
to  approve  the  general  outline  for  the  winter 
meeting  as  presented  and  to  authorize  the 
Executive  Committee  to  select  a speaker  for 
the  luncheon. 

21.  Lite  Council  heard  a request  from  Congress- 
man Mills  that  the  Society  participate  in  a 
reception  at  the  Pleasant  Valley  Country 
Club  October  5th  honoring  the  new  presi- 
dent of  the  U.  S.  Jaycees.  By  motion  of  Orr, 
the  Council  voted  to  receive  the  invitation 
for  information  only,  with  participation  in 
the  event  left  to  individual  members  of  the 
Society. 

Lite  Council  adjourned  at  3:00  P.M. 

APPRO\T.D:  C.  C.  Long,  M.D. 

Chairman 
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WOMAN'S  AUXILIARY 
THIRD  ANNUAL 
AMA-ERF  Sharing  Card 
1974 


\\’11()? S|)oiisc)recl  by  tlic  Wonian’s  Auxiliary  to  the  Arkansas  Medical  Society,  statewide. 

WH.Vd?  _ . .\  non-sectarian  greeting  card,  designed  by  Mrs.  VVilliain  S.  Orr,  with  yonr  name 

planted  under  yonr  tonnty,  addressed  and  mailed  lor  yon  about  December  17th, 
to  each  member  ot  the  Arkansas  Medical  Society  and  the  lacnlty  physicians  at  the 
University  of  Arkansas  Medical  School.  I bis  card  will  reach  approximately  ISOO 
physicians  statewide. 


WHY? d’o  benefit  the  .\merican  Medical  .Association  Education  and  Research  Ftind 

(.A.M.V-ERF)  in  Arkansas,  and  to  take  the  place  of  cards  to  physicians  from 
physicians  and  businesses. 


W'UERE?.  ..  ...Uontact  yonr  Auxiliary  AMA-ERF  County  Chairman,  or  till  in  the  form  below 

and  mail  with  yonr  check  to  the  address  shown. 

W'HEN? Deadline  for  receiving  names  is  December  1,  1971. 


HOW  MUCH?_  fndividtials  or  families,  $20.00,  minimnm. 

Businesses,  corporations,  or  grotips,  S-iO.OO,  minimnm. 

DEDLIC  EJBLE? Contributions  to  A,\EA-ERE  are  income  tax  deductible. 


\ame: 

(exactly  as  yon  wish  it  to  appear  on  the  card) 


.Vddress: 

(City)  (State)  (Zip) 

County  .Auxiliary  to  receive  credit: _ 

1 enclose  .|20.()0  for  individual  or  lamily. 

I enclose  $40.00  for  a business,  corporation  or  group. 

1 do  not  want  my  name  inclnded  on  the  card,  but  woidd  like  to  hel|)  medi- 
cal education  in  Arkansas  and  am  enclosing  a check  for  .S . 

.M.AKE  CHECKS  PAVABEE  TO:  AMA-ERl  AUXH  lARY  FUND. 

.MAIL  BEFORE  DECEMBER  1,  f97f  to:  Mrs.  David  Barclay, 

State  (ihairman,  .\MA-ERE  Auxiliary  Ennd 
#11  Arrow  Ridge  Court 
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OPPORTUNITIES  IN  ARKANSAS  FOR  SPECIALTY  PRACTICE 

FORT  SMITH.  Open  ings  with  large  clinic  in  Pediatrics,  ENT,  Obstetrics- 
Gynecology  and  Internal  Medicine.  Salary  negotiable.  Energetic,  compatible 
group.  Population  about  66,000. 

HARRISON.  Ophthal  mologist  needed.  27  physicians  in  practice.  Town  does 
not  have  Ophthalmologist  at  present.  Population  8,000.  136-bed  general 
hospital. 

RUSSELLVILLE.  Openings  with  12-man  clinic  in  Obstetrics-Gynecology, 
Internal  Medicine  and  General  Surgery.  Population  12,000.  New  clinic 
building.  Salary  plus  fringe  benefits.  College  town  which  is  growing  rapidly. 

Lake  nearby. 

JONESBORO.  Opportunity  for  internist  to  join  two  physicians  in  that  speci- 
alty. Large  practice.  Salary  negotiable  with  early  partnership.  New  offices. 

NEWPORT.  Opportunity  for  association  with  a 5-man  clinic.  Clinic  building 
about  two  years  old  has  modern  facilities.  Two  hospitals  with  158  beds. 
Openings  in  Anesthesiology,  Obstetrics-Gynecology,  and  Pediatrics.  Good 
financial  offer. 

HOT  SPRINGS.  Open  ings  in  Urology  and  Internal  Medicine  with  well-estab- 
lished clinic.  Top  salary,  work  into  full  partnership.  Population  40,000. 
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PHYSICIANS  IN  THE  FOLLOWING  SPECIALTY  FIELDS: 

DERMATOLOGY 

RADIOLOGY 

WE  HAVE  BEEN  CONTACTED  BY  PHYSICIANS  INTERESTED  IN  PRAC- 
TICING THESE  SPECIALTIES  IN  ARKANSAS.  WE  WOULD  APPRECIATE 
HEARING  FROM  ANY  MEMBERS  WHO  KNOW  OF  OPPORTUNITIES  IN 
THESE  FIELDS. 

PHYSICIAN  PLACEMENT  SERVICE 
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Post  Office  Box  1208  Fort  Smith,  Arkansas  72901 
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BECOTIN® 


Vitamin  B Complex 


BECOTIN®  with  VITAMIN  C 


Vitamin  B Complex  with  Vitamin  C 


BECOTIN®-T 


Vitamin  B Complex  with  Vitamin  C,  Therapeutic 


MI-CEBRIN® 


Vitamins-Minerals 


MI-CEBRIN  T® 


Vitamin-Minerals  Therapeutic 


AND  A WIDE  VARIETY  DF  DTHER  PHARMACEUTICALS 


DISTA  PRODUCTS  COMPANY 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


400944 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic  patient  with  severe 
anxiety.  But  according  to  the 
I description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


2-mg,  5-mg,  10-mg  tablets 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 . Henry  BW,  et  al:  Dis  New 
Syst  iO:  67 5-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:273-278,  Mar  1971. 

3.  Claghorn  J:  Psvchosomatics 
7;;438-441,Sept-Oct  1970. 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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The  Rural  Health  Program  in  Arkansas* 

Ben  N.  Saltzman,  M.D.** 


Jn  194(i  the  president  ol  tlie  Arkansas  Medical 
Society  recommended  in  an  address  to  tlie  dele- 
gates that  a committee  l)e  appointed  from  the 
society  to  work  with  the  State  Board  of  Health 
for  the  betterment  of  rural  health.  I hat  wais  the 
year  1 joined  the  Society.  He  stated,  “ This  is  a 
jthase  of  onr  work  that  has  been  too-long 
neglected.  I’his  is  not  e,ssentially  the  physicians' 
whole  responsibility,  but  with  cooperation  with 
women's  organizations,  civic  chibs,  etc.,  it  can 
bring  about  better  service."  In  1917  after  attend- 
ing the  National  Conference  on  Rural  Health 
held  in  Chicago,  the  chairman  of  the  Committee 
on  Rural  Health  recommended  that  we  in  Ar- 
kansas should:  1.  Improve  the  small-town  hos- 
pital, 2.  Advocate  and  support  in  every  way 
possilile  the  building  of  better  rural  roads,  3.  De- 
velop a voluntary  jjrepayment  medical  plan, 
4.  Expand  public  health  seiwices  and  public 
health  education,  5.  Improve  rural  nursing  care, 
6.  Provide  positive  action  in  improving  the  medi- 
cal care  of  the  Negro,  7.  Expand  medical  educa- 
tion and  training  and,  8.  Promote  more  active 
participation  Ijy  onr  society  in  the  annual  Na- 
tional Conference  on  Rural  Health.  The  next 
year,  the  chairman  planned  a health  conference 
in  cooperation  with  the  Extension  Service  and 
variotis  farm  groups.  In  1949  the  Committee  on 
Rural  Health  sponsored  exhibits  at  county  fairs 
over  the  entire  state,  helped  organize  an  Arkansas 
Health  Council,  attended  the  National  Confer- 
ence in  Kansas  City,  launched  a physicians'  place- 
ment bureau,  urged  society  participation  in 
organizing  county  liealth  councils,  recognized  the 
w'ork  on  the  extension  service,  crediting  Aubrey 
Gates  and  Helen  Robinson  and  urged  increased 
attendance  at  annual  state  Rural  Health  Con- 
ferences. 

1950  saw  the  committee  supporting  drives  in 
eight  counties  for  voluntary  prepaid  hospital 
and  medical  insurance  plans,  organizing  several 
health  councils,  supplying  display  booths  in 

•Presented  to  the  Chairmen  of  State  Rural  Health  Committees— 
at  the  National  Rural  Health  Conference,  April  24,  1974.  Detroit, 
Michigan. 

•*4301  West  Markham.  Little  Rock,  Arkansas  72205. 


county  fairs  and  recommending  establishment  of 
medical  school  lectures  concerning  the  ad- 
vantages of  small  town  practice. 

In  H)51,  following  attendance  at  the  hth  Na- 
tional Rural  Health  Conference  in  Memjrhis, 
4'ennessee,  Society  President,  Dr.  Ciharles  Henry, 
enlarged  the  activities  of  the  Rural  Health  Com- 
mittee, helped  establish  an  advisory  committee 
which  included  the  Agricnltnral  Extension  Serv- 
ice, the  .\rkansas  Farm  Bureau  Federation,  the 
Woman's  Auxiliary  of  the  Arkansas  Medical 
Society  and  the  Arkansas  Dental  Society.  A state 
Rural  Health  Conference  was  developed  and 
more  than  hUO  people  attended.  It  was  adjudged 
by  the  Chairman  of  the  Council  on  Rural 
Health,  Dr.  F.  S.  Crockett,  to  ite  one  of  the  best 
ever  put  on  by  a state.  The  chairman  of  the 
Arkansas  Committee  noted  that  the  conference 
stimulated  interest  in  the  rural  health  j)rol)lems 
in  the  state,  stimulated  interest  in  establishing 
more  county  health  councils,  stimidated  interest 
on  the  part  of  the  Arkansas  Medical  Society's 
membership,  established  good  relations  with  the 
advisory  organizations,  anti  lellected  well  on  tlie 
State  Medical  Society,  statewide. 

1952  saw  the  development  of  the  second  Rural 
Healtli  Conference  in  Arkansas  with  over  (iOO  in 
attendance.  Your  speaker,  as  a member  of  the 
Rural  Health  Committee,  made  liis  first  speech 
on  the  “Practice  of  Medicine  and  its  Problems  in 
a Small  Community."  The  topics  discussed 
ranged  from  dental  problems,  through  nursing 
services,  small  hospital  problems,  health  per- 
•sonnel  problems  to  success  stories  in  rural  com- 
munities. Once  again  cooperation  on  the  part  of 
the  advisory  committee  was  superb.  1 lie  Com- 
mittee on  Rural  Health  once  again  established 
the  interest  of  the  physicians  of  the  .state  in  the 
health  problems  of  the  people  of  the  state. 

1953  saw'  the  creation  of  the  third  .State  Rural 
Health  Conference.  4he  chaiitiiati  of  the  com- 
mittee that  year  atid  every  year  since,  was  your 
speaker.  I'll  admit,  I w'as  hooked.  I felt  that  the 
activities  of  the  committee  best  reflected  the 
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interest  of  the  physicians  of  the  state.  We 
wanted  the  people  to  know  that  we  cared.  That 
year  Dr.  Charles  Henry  served  on  the  Council 
on  Rural  Health  of  the  AM.\  and  provided 
invaluable  assistance.  The  conference  had  over 
500  in  attendance  with  greater  representation  of 
medical  society  members  than  ever  irefore.  d’here 
were  78  in  attendance. 

1954  saw  the  creation  of  a Public  Health  Com- 
mittee with  the  Committee  on  Rural  Health  as 
a subcommittee.  Actually,  the  chairman  of  the 
Rural  Health  Committee  served  as  Public  Health 
chaiiman.  It  was  a method  of  bringing  several 
public  health  subcommittees  under  one  roof. 
Arkansas  is  a rural  state,  and  public  health  is 
rural  health  there.  Another  rural  health  con- 
leience  was  held  and  much  of  the  national 
jnogram  was  incorporated  into  the  plenary 
sessions.  I'he  years  that  followed  brought  forth 
other  state  conlerences  with  diminishing  attend- 
ance. After  eight  conferences,  it  was  felt  that 
the  committee  could  be  more  productive  by 
promoting  .some  of  the  recommendations  of  the 
Council  on  Rural  Health  in  the  state.  The 
committee  continued  its  cooperation  with  its 
adviscjry  committee,  particularly  with  the  Co- 
operative Extension  .Service. 

In  1961,  I was  honored  by  being  appointed  a 
mcml)er  of  the  Council  on  Rural  Health  of  the 
Ameiican  .Medical  Association.  Memljcrship  on 
the  Council  helped  bring  into  focus  j)rol)lems 
applicable  to  our  state.  The  committee  received 
Medical  .Society  approval  to  enter  into  the  Rural 
Community  Improvement  Program  of  the  Agri- 
ctdtural  Extension  Service  and  the  .\rkansas 
Power  and  Light  Compatiy.  The  Arkansas  Medi- 
c.il  .Society  awarded  placjucs  ter  Rural  Communi- 
ties each  year  ferr  varicrus  health  and  safety 
]rrograms  in  which  they  excelled. 

In  1963  the  Committee  hosted  the  National 
Rmal  Health  Conference  in  Hot  .Springs,  Ar- 
kansas, one  erf  the  most  successftd  in  many  years 
f 1 om  the  standperint  of  attendance  and  program. 

I was  elected  vice-chaii man  of  the  Council  on 
Rural  Health  in  1965  and  chairman  in  1966. 
Ehe  RCI  jnogram  has  continued  in  Arkansas 
with  the  complete  cooperation  of  the  committee. 

T he  ninth  .Arkansas  Rural  Health  Conference 
was  held  in  Little  Rock  in  1968  and  was  jointly 
sponsored  fry  the  Arkansas  Academy  of  General 
Practice.  The  conference  concerned  itself  with 
rural  emergency  medical  services  and  was  high- 
ly successful  in  that  all  members  of  the  advisory 


committee  had  input  into  program  content  and 
jiarticipation.  .-V  resolution  on  emergency  medi- 
cal services  was  adopted  by  the  Council  of  the 
.Arkansas  Medical  .Society  that  year. 

The  committee  was  activ'e  in  1968  in  spon- 
soring resolutions  and  having  them  passed  and 
implemented  by  the  actions  of  the  Council  and 
Hoti.se  of  Delegates  of  the  Arkansas  Medical 
Society.  These  included  the  upgrading  of  Rural 
Emergency  Medical  Services,  the  use  of  Home 
Health  Care  Services,  the  extension  of  Health 
Manpower  to  rural  communities  and  the  use  of 
the  Slow  Moving  Vehicle  Emblem  in  the  state. 
The  Committee  was  now  named  the  Public 
Health  Committee  with  Rural  Health  in  pa- 
rentheses. It  was  felt  that  public  health  in 
.Arkansas  is  rural  health. 

In  1969,  the  committee  helped  formulate  and 
implement  a statewide  Emergency  Health  Serv- 
ices Conference  in  Little  Rock.  The  committee 
served  as  a resource  for  both  the  Comprehensive 
Health  Planning  and  Regional  Medical  Pro- 
grams in  the  state.  It  began  a system  of  awards 
to  winners  of  4-H  health  projects  in  the  state 
both  on  the  district  and  state  levels  which  con- 
tinues to  the  present  time.  Members  of  the 
Council  of  the  .Arkansas  Aledical  .Society  present 
the  awards  annually. 

1 he  Ptiblic  Health  Committee  had  input  in 
the  development  of  a diet  manual  for  the  Arkan- 
sas Health  Department. 

In  1973,  the  committee  endorsed  the  State 
Health  Department’s  ATnereal  Di.sease  Control 
activity  and  obtained  approval  and  support  from 
the  House  of  Delegates  of  the  State  Medical 
Society.  It  also  renewed  emphasis  on  the  support 
of  the  Health  Department’s  Home  Health  Serv- 
ices Program. 

Gver  the  years,  this  committee  continues  to 
serve  the  .Aikansas  Medical  Society  to  the  fullest 
extent  in  promoting  the  programs  of  the  Ameri- 
can Medical  .A.s.sociation  and  its  Council  on 
Rural  Health.  It  has  continued  to  serve  the 
jicople  of  our  state.  In  cooperation  with  the 
many  official  and  voluntary  agencies  of  the  state, 
it  has  helped  Arkansas  maintain  leadership  in 
the  promotion  of  health  activities  recommended 
ity  the  government.  It  is  a good  feeling  to  see 
many  of  the  health  programs  now  being  carried 
on  which  originated  with  the  activities  of  our 
Committee  on  Rural  Health.  I even  feel  good 
when  I get  behind  a slow  moving  vehicle  with 
that  colorful  emblem  sitting  on  its  tail. 
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T,e  patient  witli  complaints  referable  to  the 
penis  is  often  an  anxious  ]>atient  who  is  apprecia- 
tive of  a ready  diagnosis.  Oni  purpose  is  to 
review  the  more  common  abnormalities  and 
disease  states  of  the  penis  seen  by  the  practicing 
jjhysician. 

Most  of  the  ditignoses  of  penile  pathology  can 
be  made  by  inspection,  d’he  examination  of  the 
penis  should  always  include  an  examination  of 
the  urethral  meatus  and  retraction  of  the 
prepuce  for  inspection  if  the  patient  is  un- 
cirenmeised. 

Hypospadias 

Hypospadias  by  definition  refers  to  the  loca- 
tion of  the  urethral  meatus  anywhere  proximal 
and  ventral  to  its  normal  }:)Osition.  (Fig.  1) 
Hypospadias  is  usually  diagnosed  at  birth  and, 


Figure  1 

Hypospadias— note  urethral  meatus  at  penoscrotal  junction. 
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if  severe,  can  raise  (piestions  regarding  the  gender 
of  the  patient.  Hypospadias  may  be  classified 
according  to  the  position  of  the  meatus  on  the 
penile  shaft,  i.e.,  glandular,  coronal,  penile, 
penoscrotal,  and  perineal.  (Fig.  2)  In  addition 
to  the  malposition  of  the  meatus,  two  other 
physical  findings  are  striking.  One  is  the  curious 
hooded  prepuce  that  exists;  and  the  other  is  the 
ventral  curvature,  or  chordee,  that  is  most  pro- 
nounced with  the  penis  in  the  turgid  state. 
(Fig.  3)  It  is  im]>ortant  that  children  with 
hypospadias  of  any  degree  not  be  circumcised  at 
birth  as  the  supple  hairless  skin  of  the  prepuce 
is  frequently  employed  in  subse{[uent  repair. 
Repair  may  be  accomplished  by  plastic  surgical 
techniques  in  one  to  three  stages.  The  first  stage 
or  excision  of  the  fibrous  tissue  causing  the 


Classification  of  hypospadias  bv  position  of  the  urethral  meatus: 
(a)  glandular,  (b)  coronal,  (c)  penile,  (d)  penoscrotal,  (e)  perineal. 
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Figure  3 

Penile  hypospadias  witli  hood  prepuce  and  ventral  curvature 
(chordee) . 

ventral  curvature  may  Ije  undertaken  at  about 
age  18  months.  Final  repair  is  hopefully  ac- 
complished prior  to  the  child's  starting  school. 
The  child  with  hypospadias  may  have  an  inci- 
dence of  other  urinary  anomafies  that  approach 
25%;  and,  therefore,  excretory  urography  should 
Ire  obtained. 

Meatal  Stenosis 

Examination  of  every  male  patient  should 
include  inspection  of  the  urethral  meatus.  Ap- 
proximately lh%  of  newborn  males  have  a bona 
fide  meatal  stenosis.  The  caliber  may  be  tpiickly 
ascertained  by  grasping  the  glandular  tissue  on 
either  side  of  the  meatus  and  drawing  otitward. 
If  the  meatus  is  stenotic,  a meatotomy  may  be 
done  as  an  office  procedtire  by  injecting  the 
meatus  ventrally  with  1%  xylocaine  without 
epinephrine,  applying  a crushing  clamp,  and 
then  incising  in  the  crushed  area.  (Fig.  4) 
Phimosis 


Phimosis  refers  to  inability  to  retract  the 
prepuce,  though  in  common  usage  it  may  also 


refer  to  the  redundant  prepuce.  In  the  young 
the  prepuce  may  appear  to  be  phimotic  when 
it  actuafly  is  not,  being  held  by  easily  lysed 
adhesions.  Not  infrequently  we  are  asked  to  see 
children  with  penile  masses  which  proved  to  be 
large  accumulations  of  smegma,  particularly 
around  the  corona.  The  phimotic  prepuce 
should  be  retracted  for  examination  of  the 
urethral  meatus  and  entire  glans  if  possible.  If 
circumcision  is  not  done  at  birth,  the  surgical 
procedure  should  be  delayed  because  of  the  in- 
herent risk  of  anesthesia  in  the  very  young. 

Paraphimosis 

When  the  prepuce  is  retracted  to  expose  the 
glans  penis  and  cannot  be  returned  to  its  normal 
position,  the  term  paraphimosis  is  applied.  The 
prepuce  then  becomes  edematous  quite  rapidly 
with  increased  di.scomfort  to  the  patient.  We 
have  been  surprised  to  see  the  number  of  patients 
with  paraphimosis  who  have  been  followed  by 
a physician  for  some  time  jjrior  to  diagnosis  and 
treatment.  Immediate  treatment  requires  the 
slipping  of  the  ring-like  prepuce  over  the  glans. 
Tliis  is  facilitated  by  compressing  the  glans  with 
the  thtnnbs  and  drawing  the  prepuce  forward 
with  the  index  fingers  of  each  hand.  (Fig.  5) 


Figure  5 

Technique  of  manually  reducing  a paraphimosis. 
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Gauze  sponges  tliinnecl  out  to  one  layer  tliickness 
aid  in  this  maneuver.  Another  techni(|ue  is  to 
grasp  the  edges  ol  the  prepuce  lonr-scpiare  with 
Babcock  or  Allis  clamps  and  then  draw  the 
prepuce  lorward  over  the  glans.  I'he  occurrence 
of  parapliimosis  is  an  indication  for  subsetpient 
circumcision.  A surprising  nundjer  of  instances 
of  paraphimosis  are  iatrogenic  because  the  phy- 
sician fails  to  reduce  the  prej)uce  following  re- 
traction of  the  prepuce  for  examination  of 
instrumentation. 

Balanitis  and  Balanoposthitis 

Balanitis  refers  to  inflammation  of  the  glans 
penis  while  balanoposthitis  relers  to  inflamma- 
tion of  the  prepuce  in  addition  to  the  glans. 
Infecting  organisms  vary.  The  problem  is  usually 
found  only  in  the  uncircumcised  and  is  primarily 
due  to  poor  hygiene,  either  tlie  patient's  or  his 
sexual  partner’s.  Diabetes  is  always  a ccjnsidera- 
tion  particidarly  if  the  balanitis  is  difficult  to 
clear.  Circumcision  is  usually  curative  but  is 
radical  treatment.  Conseiwative  means  include 
attention  to  cleanliness  and  dryness,  antiljiotic 
ointments,  topical  steroids,  and  mycostatin.  It 
should  be  remembered  that  an  inflamnied 
prepuce  or  glans  may  herald  other  disease 
processes.  If  the  involvement  tloes  not  clear 
easily  or  the  area  of  inflammation  appears  to  be 
discrete,  the  expert  eye  of  a dermatologist  should 
be  enlisted. 

Condyloma  Acuminatum 

Penile  condylomata  acuminata  or  venereal 
wants  are  usually  noted  in  the  uncircumcised. 
Commonly,  they  are  located  near  the  corona  and 
most  fretjuently  are  confined  to  the  prepuce, 
although  they  may  involve  the  glans  anti  the 
urethra.  10-25%  Podophyllum  in  Benzoin  ap- 
plied carefully  with  a cotton-tipped  applicator 
causes  resolution  in  a few  days.  Recurrence  is 
common  if  circumcision  is  not  done  in  the 
interim  before  recurrence.  Urethral  meatal 
caruncles  should  be  differentiated  from  con- 
dylomata. 

Urethral  Meatal  Caruncle 

LI retinal  meatal  caruncles  may  present  as  red 
warty  excresences  that  protrude  from  just  within 
the  confines  of  the  meatus.  They  are  usually 
pink  or  red  in  color.  The  patient's  primary 
complaint  is  either  diminution  of  urinary  stream 
size  or  spraying  of  the  stream.  Treatment  is  best 
accomplished  by  excision  with  light  fulguration 
of  the  base  of  the  lesion.  The  lesions  are  benign. 


Carcinoma  of  the  Penis  and  Other  Discrete 
Lesions  of  the  Penis 

Carcinoma  of  the  penis  usually  presents  as  a 
slightly-raised,  rough  lesion  eilhei  on  the  glans 
or  the  |)repuce.  (Fig.  b)  Fhere  may  be  ulceration 
also.  Since  most  carcinoma  of  the  penis  occurs 
in  the  uncircumcised,  it  is  imperative  that  the 
pre|juce  be  retracted  for  complete  examination 
of  the  glans  including  the  corona.  .Any  suspicious 
lesion,  i.e.,  any  infected,  ulcerated,  or  raised 
lesion,  .should  be  biopsicd.  One-third  of  patients 
with  penile  carcinoma  will  have  metastasis  at 
the  time  of  ditignosis  which  indicates  the  delay 
w'hich  often  occurs.  Treatment  may  be  oidy  a 
conservative  excision,  but  generally  lesions  wdien 
diagnosed  are  large  enough  that  actual  penile 
amputation  with  at  least  a 2 cm.  margin  is 
necessary.  The  differential  diagnosis  of  discrete 
penile  lesions  and  ulcerations  parallels  that  ot 
balanitis.  In  addition  to  carcinoma,  the  differ- 
ential diagnosis  includes  chancroid,  syphilis, 
lymphogranuloma  venereum,  anti  granuloma 
inguinalae.  .-\ppropriate  tests  to  rule  out  these 
lesions  should  be  consitlered. 

Pyronie's  Disease 

I his  is  a perplexing  condition  which  has  been 
likened  to  Dupuytren’s  contracture.  Patients 


Figure  (i 

Squamous  cell  carcinoma  of  the  ventral  aspect  of  the  glans  penis 
and  prepuce.  Flje  prepuce  is  retracted. 
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complain  primarily  of  painful  curvature  of  the 
penis  with  erection.  Examination  discloses  penile 
curvature  sometimes  in  the  flaccid  state;  but 
usually  there  will  be  found  by  palpation  a hard, 
fibrous  plaque  not  uncommonly  in  the  midline 
dorsally.  The  disease  is  usually  self-limiting  and 
may  lessen  or  even  resolve  in  four  to  six  years 
spontaneously.  Numerous  treatments  have  been 
used  with  varying  reports  of  success.  They  in- 
clude excision,  radiotherapy,  vitamin  E,  Potaba 
(|x>tassium  P-aminobenzoate),  and  steroid  injec- 
tion. Reassurance  may  be  the  best  treatment. 

Priapism 

Priapism  refers  to  pathological  erections  not 
related  to  sexual  stimulus.  Generally,  an  etiology 
cannot  be  found;  but  some  known  causations  are 
leukemia  and  sickle  cell  disease.  Conservative 
management,  such  as  cold  compresses  and  seda- 


tion, may  be  all  that  is  necessary.  Corporal 
aspiration  constitutes  a more  aggressive  manage- 
ment. At  times  it  is  necessary  to  resort  to  surgical 
vascular  diversion,  such  as  corpora  cavernosal- 
corpora  spongiosal  shunt.  Any  delays  in  initia- 
tion of  treatment  should  be  avoided  because  of 
the  risk  of  subsecpient  impotence. 

Summary 

Some  of  the  more  common  abnormalities  of 
the  penis  have  been  reviewed.  The  diagnostic 
yield  will  be  inaeased  if  practicing  physicians 
will  include  a careful  examination  of  the  penis 
in  their  physical  examination.  The  diagnosis  of 
discrete  lesions  of  the  penis  is  not  easy  even  for 
those  who  see  them  frequently.  For  this  reason 
consultation  should  be  considered  if  there  is 
doubt  as  to  a correct  diagnosis  or  if  the  lesion 
does  not  heal  quickly. 
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J know  ol  no  oilier  abiionnality,  so  common 
and  so  small,  which  can  produce  so  much 
liotheration  lor  the  patient  ami  his  physician  as 
the  entity  known  as  “mallet  linger".  Fortunate- 
ly, the  ultimate  lunctional  disability  associated 
with  an  imcorrected  dropped  lingertip  is,  in 
most  instances,  not  extensive  since  the  patient 
is  able  to  adapt  to  the  delormily. 

This  sometimes  dillicult-to-manage  injury  con- 
sists ol  a disruption  ol  the  lunctional  integrity 
ol  the  extensor  mechanism  ol  the  digit  at  or 
near  insertion  ol  the  tendon  into  the  base  ol  the 
dorsal  aspect  ol  the  distal  phalanx  (Fig.  1).  As  a 


consequence  ol  a relative  lengthening  ol  the 
common  extensor  tendon  tlistal  to  the  PIP  joint, 
tlie  elliciency  ol  this  seg-ment  ol  the  tendon  is 
diminished  while  the  elliciency  ol  the  central 
slip  ol  the  tendon  which  inserts  into  the  dorsal 
aspect  ol  the  base  ol  the  middle  phalanx  is  in- 
creased (Fig.  2).  As  a consequence,  upon  exten- 


Fig.  2 

sion  ol  the  linger  the  central  slip  will  then  exert 
a greater  than  normal  pull  on  die  middle 
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phalanx,  olten  producing  a secondary  hypeiex- 
tension  deloiniity  ol  the  PIP  joint.  The  extent 
ol  tliis  secondary  delormity  at  the  PIP  joint  level 
is  a product  ol  the  abnormal  pull  exerted  and 
the  resistance  ol  the  volar  structures,  jirincijially 
the  volar  capsule.  As  a ride,  any  delormity  ol 
the  PIP  joint  develops  slowly.  ^VJien  it  is  lully 
developetl  the  mallet  linger  delormity  consists 
ol:  the  initial-primary  Ilexion  delormity  ol  the 
DIP  joint  and  a delayed-secondary  hypcrexien- 
sion  delormity  ol  the  PIP  joint.  .As  a rule  the 
two  delormities  are  ol  essentially  equal  degree. 
At  this  stage  the  linger  may  resemble  a “swan’s 
neck”,  (Fig.  .'!)  more  than  a “mallet.”  When 


/ 

Fig.  3 


the  patient  has  congenitally  relaxed  PIP  joints, 
the  swan's  neck  is  more  likely  to  be  marked. 

Frauma  is  the  usual  causative  agent.  How- 
ever, in  some  patients  with  degenerative  arth- 
ritis, the  loss  ol  space  in  the  DIP  joints  .secondary 
to  cartilage  and  subchondral  bone  absorption 
produces  a similar  abnormality.  Once  again,  the 
mechanics  ol  the  delormity  is  lengthening  ol  the 
extensor  tendon  mechanism  distal  to  the  PIP 
relative  to  the  central  portion  ol  the  tendon 
proximal  to  the  joint.  In  this  instance,  however, 
the  conservative  treatment,  usually  ellicacious 
lor  the  traumatic  mallet  linger  deformity,  will 
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be  unproductive.  Only  surgery,  which  is  seldom 
indicated,  will  prove  efficacions. 

Injury  to  the  extensor  mechanism  usually  re- 
sidts  horn  the  application  of  a strong  flexion 
force  to  the  dorsal  surface  of  the  distal  phalanx 
w'hile  the  extensor  mechanism  is  taut  in  exten- 
sion. The  di,srtiption  of  the  extensor  mechanism 
which  occtirs  takes  place  at  one  of  the  several 
possible  points. 

.-\s  a rule  this  is  a closed  injury,  with  rupture 
of  the  extensor  tendon  occurring  close  to  its 
iiLsertion  into  the  terminal  phalanx  or  with 
avulsion  of  the  tendon  from  its  insertion  into  the 
terminal  phalanx.  A laceiation  over  the  dorsal 
aspect  of  the  digit  just  proximal  to  the  DIP 
joint  can,  of  course,  prodtice  a similar  though 
open  injury. 

Another,  not  infrequently  seen  variant,  con- 
sists of  an  avtdsion  fracture  of  the  base  of  the 
distal  phalanx  (Fig.  4).  Since  this  is  an  oblique 


intra-articidar  fracture,  when  the  avulsed  frag- 
ment is  large,  volar  subluxation  of  the  distal 
phalanx  at  the  DIP  joint  may  occur  as  an  added 
complication.  Still  another  variation  from  the 
usual,  seen  in  physically  immature  patients,  is 
.seen  when  the  overpowering  flexion  force  is 
expended  tlirotigh  the  epiphyseal  plate  of  the 
distal  phalanx.  In  this  instance  the  Itase  of  the 
nail,  along  with  its  matrix  and  the  metaphysis 
of  the  distal  phalanx,  is  compounded  (Fig.  5). 


Though  a “mean  looking  injury’’  the  displace- 
ment is  easily  reduced,  after  wound  toilet,  by 
introducing  a small  curved  clamp,  or  like  instru- 
ment, between  the  exposed  lunula  of  the  nail 
and  the  proximal  portion  of  the  nail  fold— the 


mantle— to  direct  these  tissues  back  into  art 
anatomical  relationship.  Splinting  for  three 
weeks  shoidd  prove  to  be  corrective. 

Laceration  of  the  extensor  tendon,  as  a rule, 
presents  a more  difficidt  problem  in  manage- 
ment. At  this  level,  the  tendon  is  ribbon-like, 
making  effective  stiture  difficult  or  even  im- 
possible. The  tendon,  following  healing,  is 
usually  found  to  be  relatively  lengthened  and  is 
often  associated  with  tendon  to  bone  adhesions 
so  that  a residual  “mallet  finger’’  deformity  from 
these  injuries  may  be  anticipated.  Cleansing  of 
the  w'ound,  followed  by  loose  closure  of  the  skin 
only  and  splinting  of  the  DIP  and  PIP  joints  in 
extension  for  4-6  weeks,  if  the  tendon  ends  can 
be  approximated,  is  often  the  best  possible 
management.  It  is  wise  to  acquaint  this  patient 
with  the  fact  that  he  has  sustained  more  than 
“a  simple  ctit  of  the  finger”,  and,  as  a conse- 
qtience,  may  experience  some  degree  of  residtial 
deformity  and  impaired  function. 

Closed  tendon  disruptions  usually  can  be  man- 
aged closed  with  satisfactory  residts  if  splinting 
is  adequate  and  is  continued  long  enough  to 
permit  proper  healing.  Unfortunately,  many 
patients  are  not  pleased  to  immobilize  the  digit 
sufficiently  long  to  permit  healing  which  is 
strong  enotigh  to  reconstitute  the  functional  in- 
tegrity of  the  extensor  mechanism— since  6-12 
weeks  is  the  average  time  required.  Therein  lies 
the  problem  in  patient  management. 

Although  immobilization  of  the  digit  in  every 
conceivable  position,  with  all  sorts  of  devices, 
has  been  advocated,  there  is  little  evidence  that 
esoteric  methods  produce  results  superior  to 
simple  splinting  of  the  DIP  joint  in  extension, 
or  even  in  slight  hyperextension,  for  the  period 
stated.  I’he  splint,  which  is  held  in  place  by 
a loop  of  one-half  inch  adhesive  tape  placed 
arotind  the  splint  and  the  finger  should  be  re- 
moved daily  for  skin  care,  but  without  permitting 
even  momentary  flexion  of  the  distal  phalanx, 
litis  can  be  readily  accomplished  by  the  patient 
opposing  Itis  thumb  to  the  tip  of  the  injured 
finger  when  the  splint  is  removed  (Fig.  6).  One 
of  the  easiest  to  use  and  most  satisfactory  splints 
for  this  purpose  is  a molded  polythene  splint** 
made  and  marketed  by  the  English  (Fig.  7).  A 
malleable  aluminum  splint  or  even  a portion  of 
a tongue  blade  can  prove  adequate  on  occasions. 

“Molded  Polythene  Mallet  Finger  Splint:  Pryor  & Howard, 
Willow  Lane,  Mitcham,  Surrey,  CR  4,  4 US,  England— Six  stock 
sizes— ($1.60  each  as  of  3-8-73). 
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These  types  of  splints  may  be  used  also  for 
those  deformities  due  to  au  avulsion  fracture  of 
the  base  of  the  distal  phalanx  if  the  bone  frag- 
ments can  be  shown  by  radiogram  to  be  in 
apposition  after  application  of  the  device.  If  an 
anatomical  reduction  is  not  jxrssible  by  closed 
means,  an  open  reduction  and  stabilization  by 
pins  or  pull-out  wire  shotdd  be  considered.  Thi,s, 
however,  must  be  done  with  a great  deal  of 
surgical  finesse  in  order  to  be  succe,ssfid  and  if 


complications  are  to  be  avoided. 

Even  those  patients  who  fail  to  present  them- 
selves for  several  weeks  after  injury  may  respond 
to  closed  splinting  for  6-12  weeks. 

And,  lastly,  some  patients  who  do  not  antici- 
pate being  inconvenienccxl  by  a “mallet  finger" 
deformity  may  elect  to  forego  the  inconvenience 
of  prolonged  immobilization  and  ciioose  to  have 
no  treatment. 
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David  E.  Smith,  M.D.,  Cardiology  Fellow 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  answer  on  page  246) 

Case:  19-year-old  male  with  atrial  septal  defect. 
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Patient  Education:  A Part  of  Quality  Health  Care? 


Carol  Hopkins,  Public  Health  Educator* 


he  term  “health  education”  is  a broadly 
used  term  to  refer  to  a wide  variety  of  activities 
from  information  to  highly  specialized  training. 
A recent  definition  is:  “Health  education  is  a 
process  that  bridges  the  gap  between  health  in- 
fonnation  and  health  practices.”  (Report  of  the 
President’s  Committee  on  Health  Education, 
New  York  City,  1973  p.  17.) 

Who  helps  to  build  this  Inidge?  Those  of  us 
in  the  health  field,  whether  we’re  wdth  the  medi- 
cal or  para-medical  profession,  health  or  volun- 
tary agencies  or  other  related  fields.  We  ate  oil 
health  educators.  We  have  the  knowledge  and 
resources  and  it’s  up  to  us  to  help  people 
(patients)  make  responsible  decisions  concerning 
their  health  care.  How  do  we  do  this?  By  de- 
veloping a program  of  ‘ patient  education. 

There  is  a lack  of  high  cpiality  health  caie  if 
patients  do  not  understand  the  wdiys  and 
“wherefores’  of  medication,  testing,  bed  test. 


etc. 

Patients  have  a “need  ” and  a “right  to  know: 
why  all  of  the  specific  prescTiption  must  be 
taken,  what  to  do  if ...  , why  three  sets  of  X-rays 
must  be  made,  why  if  they  have  been  bed-ridden 
must  they  resume  physical  activity  slowly,  etc. 
But,  when  this  information  is  presented  it  must 
be  done  in  a manner  that  is  understandable  and 
acceptable  by  the  patient  and  it  must  be  posi- 
tively integrated  into  his  attitudes  to  j^roduce 
desired  behavioral  changes.  Without  behavioial 
changes,  can  there  be  much  progress  in  the 
patient’s  health? 

.\lso  to  be  included  in  “patient  education”  are 
key  people  in  the  life  of  the  patient  patents, 
mates,  sometimes  supervisors.  These  are  the  ones 
who  can  help  the  patient  adjust  tpiicker  to  be- 
havioral changes.  If  a woman  finds  out  her 


•Arkansas  Department  of  Health.  Division  of  Public  Health 
Education,  4815  West  Markham,  Little  Rock,  .Arkansas  7—05. 


husband  is  a diabetic  there  are  many  things  she 
has  a “right  to  know”,  such  as,  how'  to  prepare 
food,  how'  to  give  injections,  what  having  dia- 
betes means  in  physical  activities,  w'hat  to  do  for 
an  insulin  reaction  and  much  more.  Patients 
need  to  know  what  kind  of  changes  in  their  life 
style  must  be  made  following  illness.  Long  term 
chronic  illness  means  adjustment  for  the  entire 
family  and  we  are  the  ones  who  must  help  these 
people  understand. 

Much  of  patient  education  is  geared  to  three 
levels  of  prevention:  primary— before  the  disease 
is  contracted,  .secondary— early  detection  and 
early  treatment,  and  tertiary— recpiires  specialized 
medical,  surgical  and/or  rehabilitation  services 
with  the  bulk  of  education  being  tertiary.  We 
have  always  in  the  past  turned  to  remedies  for 
problems  instead  of  prevention  of  problems. 
What  exactly  would  it  mean  to  a family  if  they 
could  prevent  a stroke  by  controlling  hyjjerten- 
sion  instead  of  adjusting  to  and  paying  for  the 
stroke  and  its  cost?  Who  is  responsible  for  teach- 
ing this  family  control  of  hypertension? 

Patients  and  their  families  are  not  the  only 
ones  who  shovdd  change  prevalent  attitudes; 
another  group  is  the  professionals. 

For  many,  many  years  we  have  thought  of  the 
patient  as  Ijeing  passive  to  the  point  that  he  is 
not  capable  of  particip;iting  in  his  own  health 
care.  In  the  jxtst  we  have  assumed  that  the 
jKitient  lacks  the  know-ledge  necessary  to  carry 
out  advice  or  follow-  certain  procedures.  This, 
in  the  majority  of  cases,  simply  isn’t  true.  Pa- 
tients have  not  been  given  the  opportunity  to 
utilize  the  information  that  is  available— infor- 
mation, instruction  and  supervision  that  only 
w-e,  as  piofessionals,  can  give  them. 

Improved  health  status  of  the  patient  is  the 
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reason  for  patient  education.  With  patient  edu- 
cation there  is  a secondary  benefit:  use  of  an 
untapped  resource. 

We  are  well  aware  of  the  continuously  rising 
cost  of  health  care  and  the  acute  shortage  of 
manpower.  The  health  industry  employs  nearly 
five  million  people  (professional  and  supportive) 
and  is  the  third  largest  industry,  by  manpower, 
in  the  U.  S.  Our  major  problems  with  employ- 
ment seem  to  be  deficits  and  poor  distribution  of 
health  j>er.sonnel. 

One  of  the  ways  to  alleviate  the  health  man- 
power shortage  is  to  use  the  untapped  resource— 
the  citizen  himself,  the  person  who  may  become 
the  patient.  “Patient  education”  can  make  it 
possible  to  effectively  utilize  this  resource  of 
maujxzwer. 

Exactly  what  educational  methods  can  be  useci 
to  implement  a program  of  patient  education? 
Any  that  would  be  used  in  other  educational 
programs.  This  educational  process  can  go  on  in 
any  setting  with  delivery  of  health  services. 

The  Arkansas  Department  of  Health  is  one 
such  place  in  our  State.  Through  the  Health 
Department  there  are  82  county  units  in  75 
counties.  Clinics  offering  health  services  include: 
tuberculosis  chest  clinics,  family  planning  and 
maternity  clinics,  nutrition  counseling,  cancer 
detection  and  venereal  disease  detection  to  men- 
tion a few. 

In  all  of  the  clinics  the  educational  process  is 
organized  and  coordinated  with  other  processes 
of  patient  care.  There  is  a close  relationship 
between  doctors,  nurses,  support  personnel  and 
the  patient. 

In  nutrition  counseling,  for  example,  it  is 
explained  to  the  parent  of  a child  with  phenyl- 
ketonuria why  a special  diet  must  be  followed; 
a person  with  hyperlipoprotienemia  also  is  given 
complete  counseling  as  well  as  those  with  dia- 
betes, low-sodium,  low-cholesteral  and  many 
others. 

In  the  Handicapped  Children’s  Center  when 
children  are  in  speech  therapy  classes,  parents 
are  given  the  opportunity  to  watch  the  therapy 
through  special  mirrors.  Parents  can  then  carry 
on  minimal  therapy  at  home. 

Patients  in  venereal  disease  clinics  are  shown 
films  on  the  disease  process,  prophylactic 
methods,  reasons  for  naming  contacts,  and  reason 
for  taking  all  of  the  medication  prescribed. 

Tuberculosis  patients  are  taught  about  the 
disease  process,  differences  of  treatment— medi- 


cation along  with  hospitalization  in  a general 
hospital  setting,  if  necessary,  length  of  treatment, 
the  necessity  of  having  family  members  checked 
for  tlie  disease  and  other  aspects  of  the  disease. 

Through  family  planning  clinics  patients  are 
taught  the  various  methods  of  birth  control  and 
given  the  opportunity  to  choose  which  one  is 
best  for  them,  barring  contraindications  of  the 
doctor,  explanations  are  given  on  proper  use  of 
the  one  they  choose.  Patients  also  are  given  Pap 
smears  for  detection  of  cervical  cancer  and  it  is 
explained  that  the  reasons  for  periodic  testing 
is  early  detection  of  cancer  and  what  can  be  done 
if  a problem  is  found  in  the  early  stages.  (Breast 
self-examination). 

All  of  the  other  clinics  use  basic  methods  of 
the  educational  processes  to  assure  that  people 
availing  themselves  of  Health  Department  serv- 
ices receive  an  optimum  level  of  health  care- 
quality  health  care. 

A greater  understanding  of  patient  education 
and  implementation  of  its  principles  will  enable 
health  personnel  to  work  with  and  consider  each 
person/patient  on  an  individual  basis,  as  being 
unitpie,  and  as  one  who  has  the  “right  to  know”— 
information  concerning  his  health  and  guidance 
in  effective  utilization  of  that  infonuation. 

o 

OBITUARY 

Dr.  Harry  Wilkerson  Savery 

Dr.  Harry  W.  Savery  of  Van  Buren  died  Oc- 
tober 29,  1974.  He  was  born  in  Van  Buren  on 
March  14,  1895. 

Dr.  Savery  was  a 1921  graduate  of  the  Uni- 
versity of  Tennessee  College  of  Medicine,  Mem- 
phis, Tennessee.  He  was  a practicing  physician 
in  Van  Buren  for  more  than  fifty  years,  and 
received  a fifty-year  pin  from  his  medical  school 
in  1971. 

He  was  a member  of  the  Crawford  County 
Medical  Society,  the  Arkansas  Medical  Society, 
and  the  American  Medical  Association. 

Dr.  Savery  is  survived  by  his  wife,  Betty,  one 
son,  and  five  grandchildren. 
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Relationship  of  Blood  to  the  Vascular  Bed 

Alfred  Kahn,  Jr.,  M.D. 


C^lianges  in  the  amount  of  blood  or  in  the 
volume  of  the  vessels  that  contain  the  blood  are 
subject  to  buffering  actions  by  the  body's  nervous 
and  endocrine  systems— and  indirectly  by  the 
bone  marrow  and  kidneys— and  other  organs. 
Studies  of  the  dynamic  inter-relationships  are 
continuing  to  be  presented. 

“Body  changes  in  Rejjeated  Hemorrhage’’  is 
the  basis  of  a paper  by  \Vatkins,  Rabelo,  Bevila- 
caua,  Brennan,  Dmochowski,  Ball,  and  Moore 
(Surgery,  Gynecology,  and  Obstetrics,  Volume 
139,  page  161,  August  1974).  As  they  point  out,  if 
the  body  suddenly  loses  a large  amount  of  blood, 
it  can  compensate  by  a transcapillary  refill  to  the 
point  of  complete  restoration  of  volume;  thus 
having  a low  hematocrit,  low  oxygen  carrying 
blood,  or  it  could  have  a subnormal  fluid  refill 
to  insure  a higher  hematocrit;  both  methods 
carry  certain  penalties  in  maintaining  homeosta- 
sis when  confronted  with  stress.  These  authors 
have  reported  here  on  the  effects  of  repeated 
hemorrhages.  Four  human  volunteers  were  used. 
Various  parameters  were  studied  residting  from 
three  different  bleeds;  44%  to  52%  of  the  red 
cell  volume  was  removed.  This  induced  one 
major  compensatory  change;  “an  increase  in 
oxygen  extraction  by  the  tissues,  associated  with 
an  initial  maintenance  of  blood  volume  lower 
than  normal  by  virtue  of  incomplete  trans- 
capillary refill.”  The  peripheral  resistance  did 
not  notably  alter.  A trend  toward  metabolic 
alkalosis  was  noted. 

X'^atner  (Journal  Clinical  Investigation,  Volume 
54,  page  225,  August  1974)  has  reported  on 
another  aspect  of  the  relationship  between  the 
blood  and  its  container  entitled  “Effects  of 
Hemorrhage  on  Regional  Blood  Flow  Distribu- 
tion in  Dogs  and  Primates.”  The  studies  were 
made  in  fully  conscious  dogs  and  mildly  nar- 


cotized baboons.  The  principal  aim  was  to  study 
the  reflex  adjustments  to  hemorrhage;  the 
authors  specific  objective  was  to  determine  the 
extent  of  response  to  hemorrhage  in  the  vascular 
bed  of  the  mesenteric,  renal,  and  iliac  beds  and 
to  determine  what  mechanisms  were  used  to 
bring  about  a resjxtnse  in  these  three  areas.  In 
normal  conscious  dogs,  the  effect  of  hemorrhage 
on  the  heart  was  to  decrease  the  coronary  blood 
flow  up  to  39%;  vascular  resistance  increased 
from  2.65  to  3.38  MM  Hg/cc/min.  With  further 
bleeding  the  coronary  flow  fell  to  47%.  The 
me.senteric  and  iliac  vascular  beds  followed  the 
same  pattern  as  the  coronary  vascidar  bed  with 
drops  in  flow  for  the  mesenteric  from  305  to 
256  cc /min.  and  iliac  from  113  to  90  cc/min. 
Resistance  increased  in  the  mesenteric  and  iliac 
beds.  The  studies  of  the  renal  bed  showed  dis- 
tinct differences  from  the  other  two  general 
areas.  With  mild  hemorrhage,  the  renal  blood 
flow  increased  15%  and  resistance  fell  by  13%. 
In  more  severe  hemorrhage  in  which  hypotension 
was  obtained,  the  same  general  pattern  obtained 
with  an  11%  increase  in  flow  and  resistance 
decreased  by  31%.  Alpha  receptor  blockade 
using  Phentolaniine  was  tried  during  these  ex- 
periments. It  had  no  effect  on  renal  vasodilation; 
it  decreased  slightly  the  coronary  resistance;  it 
reduced  the  resistance  in  the  mesenteric  and 
iliac  bed  moderately.  Beta  adrenergic  blockade 
with  propranolol  was  also  used  with  insignificant 
changes;  the  same  was  true  with  cholenergic 
blockade  with  atropine  and  histaminergic  block- 
ade with  tripelennamine.  Of  importance  tvas  the 
effect  of  prostaglandin  synthetase  blockade; 
indomethacin  was  used,  and  it  was  found  to 
re\erse  the  hemorrhage  induced  renal  vasodila- 
tion and  to  produce  vasoconstriction.  Very 
severe  hemorrhage  tended  to  abolish  renal  vaso- 
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dilatation  in  contrast  to  the  so-called  auto  regu- 
latorv  changes  in  milder  hemonhage.  It  is 
apparent  Irom  these  studies  that  the  body  tries 
to  perfuse  the  kidney  at  the  expense  of  the  other 
vascular  beds  studied  here.  Furthermore,  the 
renal  vascular  response  is  probably  due  to 
j>rostaglandin. 

Congestive  heart  failure  induces  changes  in 
vascular  tone  and  this  was  the  subject  of  a report 
Ijy  Zelis  ([ournal  of  Clinical  Investigation, 
\h)lume  51,  page  219,  August  1974).  The  classic 
teaching  has  been  that  in  congestive  heart  failure 
venous  tone  increases  due  to  a heightened  sympa- 
thetic activity.  More  recent  studies  have  cpies- 
tioned  this  concept.  Zelis  studied  eighteen 
normal  volunteers  and  ten  jjatients  wdth  con- 


gestive heart  failure  due  to  rheumatic  heart 
disease.  The  venous  volume  of  an  extreme  of 
both  groups  was  measured  and  tlte  patients  had 
a lower  venous  volume  indicating  increased 
venoconstriction  of  the  extremity.  Phentolamine, 
an  alpha  adrenergic  blockage  drug,  was  given  to 
both  groups  and  it  did  increase  the  venous 
volume  in  patients  suggesting  that  there  was 
some  effect  of  the  autonomic  system  on  the 
periplieral  nerves  in  congestive  failure.  Another 
sultstance,  sodium  mitrite,  was  also  used  as  a 
trial  but  it  did  not  produce  significant  results. 
The  author  concluded  that  “clinically  undetect- 
able edema  and  elevated  tissue  pressure”  may 
account  for  some  of  the  loweretl  venous  volume 
in  the  extremities  in  congestive  heart  failure. 


THINGS 


V'° 

^ICOME 


Hair  Transplant  Symposium  and  Workshop 

The  American  Society  for  Dermatologic  Sur- 
gery and  tlie  .American  .Academy  of  Facial  Plastic 
and  Reconstructive  Surgery,  Inc.,  are  co-sponsor- 
ing the  second  annual  Hair  Transplant  Sym- 
posium and  4Vorkshop.  The  conference  is  de- 
signed to  offer  an  opportunity  for  the  exchange 
of  ideas  among  various  disciplines  and  to  present 
the  latest  advances  in  technitpies  on  hair  trans- 
plantation. It  will  be  held  February  14th  and 
15th,  1975,  at  the  Stough  Dermatology  and 
Chitaneous  Surgery  Clinic,  Doctors  Park,  Hot 
Springs,  .Arkansas  71991.  .Attendance  will  be 
limited.  Faculty  will  include  dermatologists, 
otolaryngologists,  regional  and  general  plastic 
surgeons.  For  further  information  contact:  D.  B. 
Stough,  111,  M.D.,  Program  Director  (address 
listed  above)  . 

Institute  for  Pediatric  Radiology 

Ihe  Institute  for  Pediatric  Radiology  and 
Charles  E.  Shopfner,  M.D.,  will  present  a post- 
graduate course  entitled  “Current  Status  of  Pedi- 


atric Chest  Radiology”,  Feln  uary  22-23,  1975,  at 
the  Marriott  Hotel  in  New  Orleans.  This  in- 
tensive course  in  radiological  procedure  and  di- 
agnosis is  designed  to  meet  the  needs  of  family 
physicians,  j^ediatricians,  and  radiologists.  This 
course  is  approved  by  the  American  Medical 
.Association  for  Category  I of  the  Physicians 
Recognition  .Award,  Continuing  Medical  Educa- 
tion for  thirteen  credit  hours.  For  additional  in- 
formation write:  Institute  for  Pediatric  Radiol- 
ogy, 4148  North  Cleveland  .Avenue,  Kansas  City, 
Missouri  64117. 

International  Academy  of  Pathology 

4 he  64th  Annual  Meeting  of  the  United 
States-Canadian  Division  of  the  International 
.Academy  of  Pathology  wdll  be  held  at  the  Mar- 
riott Hotel  in  New  Orleans,  I.ouisiana,  March 
4-8,  1975.  Further  information  about  the  meet- 
ing may  be  obtained  from  Dr.  Leland  D.  Stod- 
dard, Department  of  Pathology,  Medical  College 
of  Georgia,  Augusta,  Georgia  30902.  Telephone 
AC  404  722-1111. 

1975  Tri-State  Scientific  Session 

Current  Topics  in  Cardiology,  May  14-16, 
1975.  Worthen  Bank  Building,  Little  Rock,  Ar- 
kansas. Co-sponsored  by  Arkansas,  Louisiana, 
and  Mississippi  Heart  Associations  and  the 
.American  Heart  Association  Council  on  Clinical 
Cardiology.  Approved  for  12  prescribed  hours 
by  the  Academy  of  Family  Physicians. 
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THE  MONTH  IN  WASHINGTON 

The  Senate  has  ovenvhelniingly  passed  legisla- 
tion that  would  re(|nire  one-loni  th  of  all  medical 
and  dental  school  grad  nates  to  spend  at  least 
two  years  in  the  nation's  shims  and  rural  areas 
where  there  are  shortages  of  physicians. 

Earlier  the  Senate  voted  down  a mtich  more 
sweeping  bill  sponsored  by  Senator  Edward 
Kennedy  that  would  have  retpiired  mandatory 
federal  service  for  all  health  professions  sttidents 
and  national  licensure  and  relicenstire  for  phy- 
sicians and  dentists. 

Honrs  before  the  first  Senate  vote  Senator 
Kennedy,  aware  that  he  was  losing  liberal  sup- 
port, shelved  his  Health  Subcommittee's  S5.1 
billion,  five-year  bill  and  offered  a substitute 
measure  which  was  trounced  57-34.  Instead  the 
Senate  adopted  a meastire  sponsored  by  Senator 
J.  Cdenn  Beall,  Jr.,  (R-Md.)  and  went  on  to  pass 
a three  year,  $2  billion  health  manpower  bill  by 
a vote  of  81-7. 

The  bill  finally  approved  by  the  Senate  was 
stripped  of  most  of  the  controversial  provisions 
of  the  original  Kennedy  bill  and  was  a victory 
for  the  American  Medical  Association,  the  Amer- 
ican Dental  Association,  and  the  Association  of 
American  Medical  Colleges. 

I’he  Senate  bill  calls  for  a three-year  extension 
of  present  federal  prcjgrams  for  aiding  medical 
education  at  a total  cost  of  about  §2  billion. 
Capitation  grants  for  medical  schools  wotdcl  be 
continued  at  a high  level  despite  the  administra- 
tion’s re(jue,st  for  a ctitback. 

The  Beall  sidjstitute  measure  provides  federal 
aid  to  medical  and  dental  schools  that  agree  to 
allocate  25  per  cent  of  their  classroom  space  to 
students  volunteering  to  serve  in  areas  short  of 
medical  care  workers.  In  return  for  either  ci- 
vilian or  federal  service  under  the  National 
Health  Service  Corps,  the  students  would  teceive 
scholarships. 

I’he  Kennedy  bill  woidd  have  compelled  all 
medical  school  graduates  to  serve  in  the  shortage 
areas,  an  approach  labelled  a "domestic  draft" 


by  Senator  Beall  and  his  committee  colleagues 
Senators  Peter  Dominick,  (R-Colo.)  and  Robert 
d aft,  |i'.,  (R-Ohio)  who  developed  the  substitute 
measure. 

Ehe  Senate  bill  does  not  contain  the  oi  iginal 
recpn'rement  for  a lederally-appointed  National 
Council  on  Postgradnate  Education  with  10  re- 
gional councils  designed  to  deal  with  allocation 
of  speciality  training  slots  and  foreign  medical 
graduates,  d’he  Senators  contended  this  was  too 
heavy  an  involvement  of  the  federal  government. 

.Another  casualty  of  the  Senate  voting  was  the 
projxrsal  for  federal  .standards  for  licensing  and 
re-licensing  physicians  and  dentists,  a plan  that 
stirred  wide  protest  within  the  professions. 

d’he  .Maryland  Senator's  bill  rejaesented  a 
middle  grotmd  on  financial  help  for  medical 
schools,  with  the  .\.\.MC  contending  the  amount 
was  too  low  and  the  .Administration  believing  it 
was  too  high. 

Immigration  standards  wotdcl  be  tightened  to 
restrict  the  number  of  loreign  medical  graduates 
under  the  Senate  bill. 

* # * 

On  the  other  side  of  the  Capitol,  a House  sub- 
committee has  approved  a counterpart  bill  to 
the  .Senate  manpower  legislation  that  wotdcl 
establish  federal  scholarships  intended  to  inc tease 
the  number  of  dcjctors  in  the  nation's  rural  areas 
and  urban  slums  where  thei  e are  doctor  shot  tages. 

d’he  House  subcommittee’s  bill  authoi  i/es  $2  10 
million  over  three  years  lor  National  Health 
Service  Scholarships  paying  $0,200  to  $0,500  a 
year  to  cover  the  cost  of  a medical  education. 

In  retmn,  the  .scholarshi jt  recipients  would 
have  to  spend  two  to  lour  years  serc  ing  in  areas 
with  doctor  shortages.  Non-scholarship  sttidents 
who  volunteer  to  practice  in  areas  with  doctor 
shot  tages  would  receive  a gutiranteed  income  of 
.$28,000  a year  until  they  get  theii  piactices 
started. 

d’he  l)ill  would  also  give  medical  schools  a 
grant  of  $2,100  a year  for  each  student— $100  less 
than  the  schools  nerw  receive. 
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But  any  graduate  who  does  not  practice  in  an 
underserved  area  would  have  to  repay  the  govern- 
ment the  money  given  to  the  medical  school. 

Though  the  House  bill  differs  sharply  from 
the  Senate  version,  particularly  the  Senate  pro- 
vision forcing  medical  schools  to  have  one-fourth 
of  their  classes  on  federal  scholarships  requiring 
two  years  of  practice  in  underserved  aieas,  the 
House  subcommittee  Chairman,  Paul  G.  Rogers, 
(D-Fla.),  believes  the  difference  can  be  resolved 
when  the  two  Irills  go  to  conference. 

# # # 

Undaunted  by  collapse  of  the  National  Health 
Insurance  (NHI)  measure  in  the  House  ^\'^ays 
and  Means  Committee  in  late  summer,  Senator 
Russell  Long,  (D-La.)  is  forging  ahead  with  plans 
to  ram  a bill  through  the  Senate  in  the  strained 
atmosphere  of  a “lame  duck”  Congress.  Long  is 
Chairman  of  the  Senate  Finance  Committee  and 
sponsor  along  with  Senator  Abraham  Ribicoff, 
(D-Conn.)  of  a NHI  plan  featuring  Social  Se- 
curity financed  and  operated  catastrophic  health 
insurance  plan  for  all.  The  Long-Ribicoff  bill 
enjoys  the  official  support  already  of  25  Senators 
and  rates  some  chance  of  Senate  passage. 

But  the  chances  of  passage  of  a version  of  such 
a Senate  bill  by  the  House  in  a “lame  duck” 
session  after  the  November  elections  is  considered 
extraordinarily  slim. 

# # # 

President  Ford's  long-heralded  summit  eco- 
nomic conference  produced  relatively  little  talk 
albout  health  care  costs  and  inflation,  despite  the 
fact  that  HEW  Secretary  Weinberger  has  of  late 
frequently  sounded  such  an  alarm. 

Nor  was  there  any  indication  during  the 
Washington  parley  that  the  Administration  was 
considering  controls  at  this  time,  although  Senate 
Majority  Leader  Mike  Mansfield,  (D-Mont.) 
urged  the  800  delegates  to  request  such  controls. 

However,  it  became  clear  to  conference  ob- 
servers that  the  President  will  ask  Congiess  to 
approve  certain  but  unspecified  tax  changes  and 
to  cut  the  federal  budget  to  combat  inflation. 

American  Medical  Association  President  Mal- 
colm C.  Todd,  a delegate  to  the  summit  confer- 
ence, said  that  he  agreed  wdth  the  President  with 
respect  to  avoiding  controls  at  this  time— “par- 
ticularly disniminatory  cost  controls.” 


“Every  American,  every  physician,  has  the  duty 
to  assist  in  solving  the  number  one  problem  of 
the  nation— inflation,”  Dr.  Todd  said,  noting 
that  the  AMA  has  repeatedly  stressed  the  need 
for  restraints  by  physicians  in  avoiding  unjustifi- 
able charges  and  fee  increases. 

A summaiy  of  the  earlier  pre-summit  session 
on  health  was  presented  Ijy  Michael  Zubkoff, 
Professor  of  Health  Economics  at  Mehairy  Medi- 
cal College  and  A^anderbilt  University.  He  stated 
that  “it  is  generally  recognized  that  the  health 
sector  is  both  a hostage  and  a cause  of  inflation.” 

According  to  Professor  Zubkoff,  the  pre- 
summit meetiiip  had  determined  certain  “struc- 

O 

tural  defects”  in  the  health  care  delivery  system 
which  included: 

“Eee-for-service  payment  for  physicians  and 
cost-plus  reimbursement  for  hospitals . . . encour- 
ages cost  growth. 

“First  dollar  insurance  coverage  reduces  cost- 
consciousness  by  consumers. 

“Consumers  lack  knowledge  to  become  aggres- 
sive, informed  purchasers  of  health  care. 

Among  the  “common  themes”  stressed  at  the 
pre-summit  health  conference,  Zubkoff  said,  were 
that  the  federal  commitment  to  health  care 
should  not  be  reduced;  that  structural  reform  is 
needed;  and  that  existing  incentives  and  regula- 
tory mechanisms  are  inadequate. 

“There  was  a definite  lack  of  a widespread 
concensus  on  solutions  to  cost  problems  in  health 
during  the  pre-summit  meeting,”  Zubkoff  told 
the  summit  meeting. 

While  pleased  that  President  Ford  had  not 
called  for  wage-price  clamjDs  by  the  federal  gov- 
ernment, Dr.  Todd  at  the  same  time  aiticized 
the  Administration  for  “singling  out”  health  by 
“annualizing"  monthly  consumer  price  index 
levels.  The  practice  of  projecting  the  yearly 
increase  on  the  basis  of  what  happens  during 
one  month  or  several  months  has  been  followed 
only  on  “health”  by  the  HEW  Department  so  as 
to  bolster  its  contention  that  the  health  segment 
shoidd  be  isolated  for  controls.  Dr.  Todd  charged. 

The  AMA  President  noted  that  in  the  past 
three  years  physicians’  fees  have  risen  17.6  per 
cent  compared  with  22.9  jDer  cent  for  the  econo- 
my as  a whole  and,  for  example,  32.9  per  cent 
for  legal  charges. 
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Suggested  steps  to  curb  nietlical  costs,  listed  by 
Dr.  Todd,  were  ])re-admissiou  testing;  expansion 
of  ambulatory  erne  services;  earliei  discharge 
from  hospitals:  avoidence  of  unnecessary  hos- 
])italization;  retlucing  wasteful  testing,  prescrib- 
ing and  treatment;  and  decreasing  the  cost  of 
malpractice  insurance. 

In  addition.  Dr.  d’odd  said,  there  must  be 
incentives  to  produce  more  family  physicians  and 
to  plan  for  needed  specialists  only. 

“Perhaps  physicians  should  attempt  voluntari- 
ly to  guide  their  fee-setting  decisions  by  tying 
their  charges  to  the  consumer  price  index  levels 
and  not  exceeding  them”.  Dr.  Todd  suggested. 

* * * 

\ wide  range  of  health  care  related  subjects 
were  discussed  at  a recent  meeting  Ijetween  an 
.\M.\  delegation  and  Health,  Education,  and 
WTlfare  Secretary  Caspar  W’einberger. 

Malcolm  Todd,  M.D.,  President  of  the  AMA, 
said  the  Secretary  and  his  aides  were  told  that 
the  .\MA  desires  the  best  possible  national  health 
insurance  (NHI)  program  that  can  lie  worked 
out,  but  cautioned  against  any  hurry-up  approval 
in  an  emotionally-charged  Congress  late  in  the 
session. 

Dr.  Todd  said  he  emphasized  that  the  number 
one  problem  facing  the  nation  at  present  is  in- 
flation and  that  therefore  any  NHI  program 
should  have  a minimal  impact  on  this  problem. 
AMA  officials  urged  that  NHI  be  kept  outside 
of  the  Social  Security  Administration. 

The  AMA  delegation  urged  that  controls  not 
be  reimposed  on  the  medical  profession,  citing 
the  AMA’s  urging  of  moderation  by  physicians 
to  keep  fees  in  line  with  expenses. 

Other  subjects  at  the  meeting  included  man- 
power legislation,  and  Current  Procedural 
Terminology. 

riie  AM.\  delegation  included,  in  addition  to 
Dr.  Todd,  Richard  Palmer,  M.D.,  Chairman  of 
the  AM,\  Board  of  Trustees;  Russell  Roth,  M.D., 
Past  President;  William  Holden,  M.D.,  board 
member;  Ernest  Eivingstone,  M.D.,  Chaimtan  of 
the  Council  on  Legislation;  James  Sammons, 
M.D.,  Executive  Vice  President  Elesignate;  Joe 
Miller,  Deputy  Executive  Vice  President;  Whalen 
Strobhar,  Assistant  Executive  Vice  President;  and 
Harry  Peterson,  director  of  the  legislative  De- 
partment. 

# # * 


I'he  Eood  and  Drug  Administration  is 
planning  a letter  to  physicians  alerting  them  to  a 
series  of  studies  to  be  published  in  Lancet,  the 
British  Medical  Journal,  that  finds  a higher-than- 
normal  incidence  of  cancer  of  the  breast  among 
women  age  (iO  and  older  who  have  been  treated 
with  Reserpin  for  high  blood  pressure.  A panel 
of  experts  appointed  by  the  HEW  Department 
will  review  the  data. 

* # * 

The  Eood  and  Drug  Administration  has  indi- 
cated to  Congress  it  will  order  warning  labels 
placed  on  oral  diabetic  preparations  when  a new 
study  of  the  drug's  safety  and  efficiency  is  pub- 
lishetl  sooti. 

Alexander  Schmidt,  M.D.,  ED.\  Commissioner, 
told  the  Senate  Monopoly  Subcommittee  headed 
by  Senator  Gaylord  Nelson  that  the  FD.\  en- 
dorses a 1970  study  by  the  University  Group 
Diabetes  Program  which  found  that  the  drugs 
(toll>utamide  and  phenformin)  were  linked  with 
a heart  disease  death  rate  twice  as  high  as  for 
diabetics  taking  insulin  or  no  drug  at  all  through 
diet. 

Whthin  a few  weeks,  an  18-month  audit  of  the 
1970  study  is  due  to  be  published  and  apparently 
it  backs  up  the  major  findings  of  previous  study, 
d he  audit  is  being  prepared  by  a special  panel  of 
the  Biometrics  Society. 

I.aw  suits  challenging  the  FDA’s  right  to  im- 
pose warning  labels  have  deterred  the  agency 
from  action  to  date.  Dr.  Schmidt  told  the  Sub- 
committee. He  said  many  jrhysicians  have  some- 
thing close  to  a “religious  belief”  that  the  oral 
diabetic  preparations  by  lowering  lilocxl  sugar 
decrease  the  likelihooil  of  cardiovascular  compli- 
cations among  diabetics. 

Major  opponent  of  relabeling  is  the  Commit- 
tee on  the  Care  of  the  Diabetic,  composed  of 
some  180  physicians,  d’he  issue  has  proved  a 
.serious  controver.sy  among  specialists  in  the 
treatment  of  diabetics,  with  experts  taking  both 
sides. 

Elie  FD.\  is  relying  on  the  audit  to  strengthen 
its  hand  sufficiently  in  the  legal  fight  to  allow 
it  to  go  ahead  with  warning  labels,  but  the 
prospects  are  that  the  actual  implementation  of 
such  an  order  will  be  tied  up  in  the  courts  for 
some  time. 
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I'lie  Arkansas  Medical  Society,  the  University 
of  Arkansas  School  of  Afedicine,  and  the  Arkan- 
sas Cadncens  Chib  sponsored  the  first  Physicians’ 
Opportunity  Fair  at  the  University  of  Arkansas 
Medical  Center,  October  23,  1974.  llie  day  was 
set  aside  so  the  medical  students,  interns  and 
residents  cotild  Ijecome  more  aware  of  the  oppor- 
tunities for  medical  practice  in  the  State.  Repre- 
sentatives of  thirty-four  commtmities  were  on 
hand  to  greet  the  students. 

Overall  reaction  from  the  communities,  includ- 
ing .some  jjhysicians  seeking  associates,  and  the 
students  was  excellent.  Most  felt  the  “Fair”  was 
long  overdue  and  that  it  was  a natural  way  of 
opening  avenues  for  communication  between  in- 
terested parties.  Comments  from  many  of  those 
involved  indicated  that  the  event,  largely  the 
effort  of  the  School  of  Medicine,  will  probably 
become  an  annual  one  for  the  State. 


Prior  to  the  visiting  which  took  place  between 
the  students  and  community  representatives. 
Medical  School  Dean  Thomas  A.  Bruce,  M.D., 
and  the  Fhiiversity’s  Vice  President  for  Health 
Sciences,  James  L.  Dennis,  M.  D.,  opened  the 
formal  program  with  welcoming  remarks  and 
their  insights  in  recrtiiting  new  doctors.  Mrs. 
Don  Pennington,  wife  of  Don  Pennington,  M.D., 
of  Clarksville,  presented  a wife's  views  on  life 
in  a small  community.  Mr.  John  McIntosh,  field 
representative  of  the  Medical  Society,  spoke  on 
the  Society's  Physician  Placement  Service.  Dr. 
Ben  N.  Salt/man,  head  of  the  Department  of 
Family  and  Community  Medicine  at  the  Medical 
School,  spoke  on  ‘A\4iy  I Chose  a Small  Town 
and  Remained  There  for  More  Than  Twenty- 
Fight  Years.”  The  text  of  Dr.  Salt/man’s  speech 
is  reproduced  as  follows: 


Why  I Chose  A Small  Town  and  Remained  There  for  More  Than  Twenty-Eight  Years 

Ben  N.  Saltzman,  M.D. 

Little  Rock,  Arkansas 


lien  1 was  asked  to  speak  on  this  subject, 
I recalled  that  I had  made  similar  talks  almost 
twenty-four  years  ago.  I had  become  involved 
in  the  problems  of  rtiral  healtli  and  had  taken 
the  opportunity  to  speak  to  variotis  groups  on 
the  subject. 

In  digging  through  my  files,  I found  that  my 
old  speeches  said  the  same  things  I am  saying 
today.  4'hey  served  to  refresh  my  memory  and 
made  me  glad  that  1 preserved  them.  They 
vividly  brought  back  experiences  that  have  been 
invaluable  to  me.  1 ho])e  that  I can  impart  to 
you  some  of  my  feelings.  I will  cpiote  at  times 
from  my  old  speeches. 

4'he  end  of  World  War  II  found  me  in  the 
Panama  Canal  Zone  ready  to  leave  active  duty 
with  the  Medical  Corps  of  the  Army  of  the 
Fhiited  .States  more  than  twenty-eight  years  ago. 
However,  it  was  very  difficult  to  decide  my  fu- 
ture course.  I was  offered  security  of  a sort  by 
having  the  opportunity  of  remaining  in  the  army 


or  wdth  the  Canal  Zone  under  Civil  Service.  Both 
provided  an  excellent  type  of  socialized  medical 
practice  with  regular  hours,  fair  pay,  and  free- 
dezm  from  worry  in  those  unsettled  times. 

But  even  in  those  days  the  idea  of  socialized 
medicine  was  distasteful  to  most  physicians  and 
to  myself.  I had  had  over  four  years  of  regi- 
mentation and  letter  writing  to  superiors  and  felt 
that  there  must  be  more  to  life  than  that. 

The  idea  of  specialization  appealed  to  me 
as  it  did  to  many  doctors  at  that  time.  My  par- 
ticular field  of  interest  was  psychiatry.  I held 
a M.A.  degree  in  psychology  from  the  University 
of  Oregon,  accpiired  before  the  M.D.  degree,  and 
I l)elieved  that  postgraduate  work  in  psychiatry 
was  indicated. 

My  wife's  brother-in-law,  a physician  in  Bates- 
ville,  Arkansas,  brought  the  matter  to  a head. 
He  phoned  long  distance  stating  that  the  up- 
and-coming  town  of  Motmtain  Home,  Arkansas, 
needed  a doctor;  and  that  the  citizens  were  will- 
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iiig  to  go  to  great  lengths  to  make  tilings  suitable 
for  good  medical  jiractice.  d’here  was  no  hos- 
pital, hilt  a modern  office  would  be  jjrovided 
and  eipiippeil;  a home  would  be  made  available 
and  waiting  in  those  homeless  limes;  and  the 
clincher,  a new  car  would  be  ready  for  me.  I 
would,  of  course,  have  to  pay  for  those  things 
later,  but  all  I Iiad  to  do  right  then  was  to  go 
to  work. 

d’his  was  general  practice,  and  I still  wanted 
to  specialize,  but  a good  luisband  discusses  major 
problems  with  his  wife;  and  since  Betty  was  with 
me  at  the  time,  we  had  a lengthy  iliscussion.  It 
went  .something  like  this:  “This  seems  to  be  a 
good  proposition,"  I said,  “Imt  I still  would  like 
to  be  a jisychiatrist.”  Betty  asked,  “When  do 
you  plan  to  start  earning  a living?” 

I called  her  brother-in-law  back,  and  in  a few 
weeks  found  myself  in  Afonntain  Home.  It  was 
a pleasant  little  town  of  about  1,200  people  sur- 
rounded on  all  sides  by  gravel  roads  and  friendli- 
ness. Except  for  a few  minor  differences,  every- 
thing in  Afonntain  Home  was  as  depicted  to  me. 
I’he  differences  were:  there  was  no  modern 
office  available  and  eijnipped;  there  was  no  home 
to  be  found  in  the  town;  and  my  inquiry  as  to 
a new"  car  w"as  met  w’ith  expressions  of  great  glee 
and  wonderment. 

I later  learned  that  the  promises  had  been 
made  by  a prominent  citizen  who  w'as  slightly 
miffed  at  the  town’s  only  active  physician  and 
decided  that  he  neeiled  competition. 

However,  all  w"as  not  lost.  Dr.  Elisha  Gray,  a 
physician  w'ho  was  retiring  becairse  of  ill  health, 
came  to  the  rescue.  He  turned  liis  small  office 
over  to  me;  w’lote  to  all  his  jxuients  announcing 
my  arrival;  and  acted  as  my  sponsor  and  friend. 
All  my  .savings  w’enl  into  the  purcha.se  of  a small 
hou.se  still  in  the  process  of  construction.  Aly 
old  car  had  to  do  for  another  year.  .Sleeping 
(piarters  were  established  in  the  back  of  the 
office.  It  w'as  four  months  before  Betty  and  my 
baby  daughter.  Sue,  could  join  me  in  our  new' 
hou.se. 

I have  never  regretted  my  decision  to  stay, 
desjzile  the  many  initial  disappointments.  The 
people  of  the  community  took  to  me,  atid  I took 
to  them.  I believe  that  the  friendliness  show'ii  me 
from  the  first  w’as  the  most  important  factor  in 
this  decision.  Perhaps  this  town  w'as  nniijue,  but 
in  later  years,  many  strangers  have  remarked  re- 


peatedly npoti  the  same  feeling  of  Irietidliness. 
Aly  sponsor  was  of  inestimable  help  in  my  pro- 
fessional and  social  contacts. 

It  W'as  all  w'ork  right  from  the  beginning. 
I’here  was  .soon  no  lack  of  patients.  Afy  diffi- 
culty was  in  being  able  to  care  lor  them.  The 
small  office  would  (piickly  fill  up  early  in  the 
morning,  atid  tlien  would  come  a message  of 
.some  emergency  20  miles  into  the  country. 
While  I did  not  make  calls  on  hor.seliack,  the 
condition  of  the  roads  w’as  such  that  a horse 
w'ould  have  been  w'elcome.  d'he  life  of  my  tires 
averaged  300  miles  each.  I would  leave  a dozen 
patients  sitting  in  the  office  and  tear  out  on 
this  emergency  to  fintl  that  the  individual  had 
been  chonically  ill  for  many  years  but  felt  that 
he  ought  to  give  the  new  doctor  a chance  to 
cure  him.  Besides,  as  he  told  me,  “When  I w’ant 
a doctoi,  I w'ant  one  right  now!” 

I tried  to  be  a good  old  country  doctor  by 
developing  a fatherly  attitude  toward  my  pa- 
tients, but  the  role  had  its  drawbacks.  I recall 
a patient  who  came  to  me  soon  after  I opened 
my  office.  Her  ailments  w'ere  not  serious.  In  my 
most  ilignified  and  “fatherly”  manner,  1 re- 
assured her  telling  her  she  did  not  need  a long 
list  of  expensive  procedures  that  she  had  out- 
linetl.  A'es,  1 w'as  very  much  tlie  fatherly  phy- 
sician. I even  patted  her  hand  before  she  lelt 
the  office,  d'lie  next  day  it  w'as  all  over  town 
that  “the  new  tloctor  had  made  a ])ass  at  one 
of  his  patients.”  In  my  own  defense,  I insistetl 
that  she  was  not  even  my  type.  Perhajis  I wxis 
not  the  tyjje  to  be  a “good  old  family  doctor.” 

However,  it  was  soon  evitleiu  that  1 w'as  the 
type  to  become  a specialist,  though  an  involuti- 
tary  one.  Obstetrics  as  a specialty  had  tiever  ap- 
pealed to  me:  i)ut  it  ajjpeared  that  having  babies 
was  the  principal  occupation  in  this  area.  I w’as 
soon  delivei  ing  as  many  as  four  babies  a day  in 
tlie  homes.  I carried  a portable  tlelivery  table 
atid  stetile  gowns  and  instruments.  At  times  a 
nur.se  helped  me.  Soon  I gaincil  some  dubious 
fame  for  my  ministrations.  1 was  actually  being 
pteferteil  to  the  numerous  non-licensed  mid- 
wives who  flourished  in  the  area  at  tliat  lime. 

Those  house  calls  made  wotiisome  days  tor 
me.  Day  and  night  I w’ould  sit  iti  the  homes  for 
hours  at  a titne,  waiting  for  the  moment  w'hen 
my  meager  skill  was  needed.  Aleanwhile,  in  my 
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office,  patients  came  and  went  without  seeing  a 
doctor. 

In  most  rural  communities,  the  prevalent  idea 
was  that  the  doctor  should  come  to  the  home 
rather  than  that  the  jratient  should  come  to  the 
office.  My  community  was  no  exception.  Eighty 
percent  of  my  hotise  calls  were  useless  and  costly 
to  the  patient  because  of  time  and  distances  in- 
volved. 

'I'he  older  practitioners  had  acquiesced  to  this 
custom,  because  people  did  not  demand  as  much 
medical  care  as  they  do  today.  Offices  were  not 
eipiijiped  as  diagnostic  centers.  The  physician 
was  as  much  at  home  on  the  road  as  he  was  in 
his  own  office.  I knew  1 could  practice  as  good 
a brand  of  medicine  as  my  older  colleagues  with- 
out diagnostic  tests  and  x-rays.  But  I felt  that 
this  was  being  unfair  to  my  patients  and  cer- 
tainly did  not  make  use  of  the  training  that  I 
had  received.  There  were  many  skills  that  I had 
picked  up  in  medical  school,  in  postgraduate 
training,  and  in  the  army  that  I wanted  to  ptit 
to  use. 

\\htliin  six  months  a system  of  modernization 
was  instituted.  The  office  was  remodeled  and  a 
laboratory  was  installed.  A new'  x-ray  machine 
was  an  impressive  addition.  Tw'o  rooms  were 
added  for  office  care  of  maternity  cases. 

I never  refused  to  go  on  a house  call,  but  in 
each  instance  where  the  call  w'as  unnecessary,  the 
advantages  of  office  care  w’ere  pointed  otit.  My 
patients  qtuckly  saw  tliose  advantages.  More  cer- 
tain diagnosis  and  treatment  at  less  cost  seemed 
to  be  much  more  sensible.  I was  soon  able  to 
see  many  more  patients  with  Ijetter  results. 

I'he  jjractice  continued  to  grow  to  the  point 
where  there  w'as  no  rest  for  me  day  or  night. 
When  the  office  w'as  closed,  the  telephone  and 
door  liell  rang  continuously.  "Ehere  w'as  no  pro- 
tection against  these  two  demons.  One  Sunday 
night  aliout  10:00  p.m.  the  door  bell  woke  me 
from  a much  needed  nap  and  an  elderly  lady 
greeted  me  at  the  door.  “1  want  you  to  see  my 
grandson,”  she  said.  “I  saw'  that  the  office  was 
closed  so  I came  over  to  the  house.  He  has  had 
the  ‘athlete's  foot’  for  about  a year,  but  your 
office  is  always  full  in  the  daytime,  so  I brought 
him  over  now.  I knew  you  wouldn’t  be  busy.” 
Quite  often  I would  be  awakened  at  5:00  a.m. 
Iry  someone  going  to  w'ork  who  wanted  to  be 


sure  that  I would  see  his  wife  later  that  clay  when 
she  came  in. 

It  W'as  soon  apparent  tliat  I w'ould  need  help. 
I acqtiired  an  excellent  associate,  but  with  the 
two  of  us  working  together,  the  practice  more 
than  dotibled.  There  w'as  no  relief  in  sight.  We 
provided  modern  medical  care  and  otir  patients 
asked  for  more.  It  w’as  apparent  to  my  associate 
and  to  myself  that  we  needed  a hospital  in  which 
to  practice.  In  addition  to  providing  a nearby 
place  w'here  w'e  could  see  our  patients  and  at 
the  same  time  insure  adequate  nursing  care,  we 
felt  that  a hospital  could  serve  as  a message  cen- 
ter; thus  eliminating  a good  part  of  the  ringing 
of  door  bells  and  telephones  at  night. 

Too,  my  patients  w’ere  tired  of  being  sent  away 
to  large  cities  for  medical  and  surgical  care  that 
they  felt  could  be  gotten  at  home.  The  expense 
factor  W'as  also  very  important  in  their  eyes. 

I made  several  attempts  to  get  the  community 
to  build  a city  or  county  hospital,  l)ut  our  com- 
munity W'as  not  ready  for  such  a step.  The  peo- 
ple in  general  did  not  realize  the  advantages  of 
a commtinity  ow'iied  institution.  The  prevalent 
feeling  was  ‘‘if  the  doctor  wants  a hospital,  let 
liim  buikl  it  liimself.”  I tried  to  point  out  the 
advantages  of  a hospital  open  to  all  physicians 
in  the  area.  I tried  to  show  that  a hospital  should 
belong  to  the  people  and  is  the  people’s  responsi- 
iiility.  The  city  fathers  could  not  see  it  my  way. 
Besides  the  city  and  county  treasuries  could  not 
stand  tlie  cost  of  construction  and  maintenance 
of  a hospital. 

However,  the  need  for  a hospital  liecame  an 
obsession  with  me.  I began  to  formulate  possible 
plans  for  constructing  one  myself.  I went  into 
• his  very  hesitantly.  In  the  eastern  part  of  the 
United  States,  there  were  many  small  privately 
owned  hospitals.  Quite  a few  had  rather  un- 
savory reputations.  In  most  cases  these  were  op- 
erated liy  unscnqjtdous  individuals  who  called 
themselves  doctors  but  who  were  in  reality 
(juacks  and  ctdtists.  I knew  that  for  this  and  for 
other  reasons  1 would  have  to  be  particular- 
ly careftd  that  all  standards  and  requirements  for 
good  hospital  construction,  maintenance  and  op- 
eration w'ere  met. 

inepnries  were  made  among  physicians  in  the 
state  w'ho  operated  their  own  hospitals.  They  all 
expressed  a unanimity  of  opinion.  ‘‘Don’t  do  it.” 
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1 was  informed  over  and  over  again  that  all  hos- 
pitals operated  at  a loss;  that  personnel  prol)lems 
are  insnrmonntahle;  that  administration  will 
take  time  away  from  the  practice  of  medicine; 
and  that  it  is  impossilde  to  meet  all  the  state’s 
retpiirements.  Besides,  the  entire  proposition 
can  leatl  to  an  early  grave. 

1 realized  that  these  men  spoke  the  truth,  but 
I felt  that  the  grave  would  be  “led  to"  just  as 
early,  the  way  things  were  going  then.  I found 
that  the  Iiank  would  lend  me  several  thousand 
dollars  at  h%  and  with  a lien  against  anything 
I could  ever  hope  to  own.  Several  friends  and 
some  insurance  policy  loans  increased  the  basic 
fund.  So  rvith  crossetl  fingers  and  high  hopes  I 
started  the  construction  of  a twelve  bed  hospital. 
It  was  built  from  plans  formulated  while  waiting 
for  tliose  ever  recurring  “blessed  events.”  It  was 
built  around  my  original  small  office  so  that  an 
established  location  would  not  l)e  changed. 

1 here  were  moments  of  despair  when  it 
seemed  that  all  the  necessary  regulations  could 
not  lie  met;  when  there  were  material  shortages; 
when  funds  evaporated;  and  later  when  staffing 
and  training  seemed  all  but  impossible.  But  in 
June  of  1948  the  hospital  was  completed  and 
open  house  was  held  with  evei7  bed  in  the  hos- 
pital filled. 

The  hospital  had  met  all  state  retpiirements. 
It  was  approved  by  the  American  Ilosjiital  As- 
sociation and  the  State  Hospital  Association.  My 
associate  and  I set  up  standards  of  practice  that 
would  preclude  any  cTiticism.  The  hospital  tvas 
open  to  all  reputable  physicians  and  surgeons  in 
the  area.  The  only  surgery  that  would  be  done 
would  be  that  for  which  the  physician  was  well 
qualified. 

I'he  hospital  consisted  of  twelve,  small,  private 
rooms,  kitchen,  x-ray  rooms,  operating  and  de- 
livery room,  laundry,  storeroom,  utility  room, 
linen  and  autoclave  room,  and  two  lavatories. 
I did  not  want  lavatories  in  the  patients’  rooms 
because  I felt  that  if  ]>eople  were  able  to  get 
up  and  go  to  the  lavatory,  they  shoidd  be  able 
to  get  up  and  go  home.  The  hospital  was  directly 
attached  to  the  clinic  building  in  which  my  as- 
sociate and  I held  forth.  The  proximity  of  the 
offices  to  the  hospital  provided  our  patients  with 
more  closely  supervised  medical  care  than  was 
possible  in  larger  centers.  To  cut  expenses  the 


rooming-in  principle  was  applied  whereby  the 
liaby  stayed  in  the  room  with  the  motlier  im- 
mediately after  birth,  d his  arrangement  seemed 
to  be  highly  pleasing  to  all  concerned. 

I’he  community  welcomed  the  liospital  with 
open  arms.  Patients  who  had  always  gone  to  the 
larger  cities  were  glad  to  stay  at  home.  I’hey 
liked  the  informality  of  the  small  town,  home- 
like atmos])here.  The  place  was  efficiently  in- 
efficient. There  were  no  starchy  rides  and  regu- 
lations; hence  no  resentments.  The  essential 
goodness  of  jx?ople  took  care  of  most  of  the  regu- 
lations. Ciomplaints  were  rare. 

Home  deliveries  soon  Ijecame  a thing  of  the 
past.  House  calls  were  cut  to  a minimum.  The 
townspeople  begin  to  speak  of  a feeling  of  secur- 
ity and  gratitude.  Real  estate  men  stated  that 
more  and  more  people  were  moving  into  the 
community  because  there  was  an  approved  hos- 
pital in  town.  The  community  had  grown  to  a 
population  of  2,500,  but  our  work  had  been  cut 
in  half. 

However,  it  was  not  all  sunshine.  There  was 
a natural  reluctance  among  other  physicians  in 
the  area  to  practice  in  a privately  owned  hospital. 
There  were  many  times  when  the  hospital  oj> 
erated  at  a financial  loss,  and  tliat  loss  was  shoul- 
dered by  ourselves.  Continually  changing  regula- 
tions regarding  ecpiipment  constituted  a financial 
burden.  Personnel  turnover  was  a persistent 
headache.  All  these  were  problems  that  con- 
fronted me  as  a man  of  l)usiness  wlien  my 
thoughts  and  worries  .should  have  been  those  of 
a physician. 

I lowevei , ail  was  not  work  for  a physician  in 
a rural  community.  1 had  the  op|X)rtunity  to 
Ijclong  to  many  civic  and  fraternal  organizations 
anti  to  take  an  active  part  in  their  activities.  44ie 
social  life  of  a small  community  was  pleasant 
and  friendly.  The  happiest  moments  of  my  life 
were  spent  among  the  new  friends  that  I had 
made. 

My  town  has  grown  witli  tlie  years.  Today  we 
have  an  excellent  eighty  bed  community  hos- 
pital. There  are  fourteen  |)hysicians  in  the  town. 
The  population  is  more  than  5,500.  Paved  roads 
leatl  off  in  all  tlirectitins,  and  the  community  is 
losing  its  rural  appearance.  The  scht)t)ls  and 
churches  are  growing  in  size  anti  beauty.  I like 
to  feel  that  I have  had  .some  part  in  this  growth. 
The  experiences  I have  relatetl  are  those  of  one 
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doitoi  jjiacticing  in  one  connnnnity,  but  I be- 
lieve that  the  things  I have  learned  can  apply 
to  any  connnnnity.  hlie  town  that  seeks  a physi- 
cian slionid  do  so  in  an  organized  manner.  Some- 
one responsilile  stich  as  the  mayor  or  president 
ol  the  chamlier  of  commerce  should  be  delegated 
to  pre.scnt  to  a prospective  pliysician  the  things 
tliat  the  conmnmity  is  willing  to  do  to  help  him 
get  started.  .Vfter  he  gets  started,  he  innst  not 
lie  worked  to  death  needle.ssly.  Remember,  al- 
ways remember,  he  is  only  human.  Build  a hos- 
]jital  il  leasible.  Not  lor  the  doctor,  bin  for  the 
connmmity.  It  tloes  not  have  to  be  big.  Most 
laihires  arc  tine  to  over-building.  A bond  issue 
can  build  a fine  hospital.  Remember  to  be 
friendly.  Friendliness  kept  me  in  Mountain 
Home,  and  it  will  keep  doctors  in  your  communi- 
ties. 

For  several  years  with  my  interest  in  rural 
health,  1 have  been  encouraging  students  of 
medicine  and  residents  in  hospitals  to  go  to  rural 
communities  to  practice;  preferably  to  the  popu- 
lation centeis  such  as  the  comity  seats.  Here  in 
Arkansas  we  have  several  regional  economic  areas 
that  make  lombincil  practice  feasible.  Many  new 
programs  are  lieing  instituted  to  help  locate  phy- 
sicians in  these  areas.  \’ou  will  learn  more  abotit 
these  programs  totlay  and  in  the  near  future. 

^ our  task  will  be  .selling  your  connmmity,  not 
only  to  the  physician  but  to  his  wile.  ^ ou  must 
undertake  the  task  of  upgrading  your  commtm- 
ity.  You  must  help  the  physician  get  started. 
Don't  give  him  anything  for  free.  If  he  invests 
his  own  money  and  time,  he'll  stay.  Now  this 
is  very  important.  CTCtting  him  is  just  part  of 
the  job.  Keeping  him  is  the  task  ;ihcad.  Bring 
him  into  your  community  life  and  make  him  feel 
that  the  connmmity  is  dependent  upon  him. 
Don't  bypass  him  for  medical  services  elsewhere. 
Don  t use  him  only  as  a first  aid  man.  Don't 
re.sent  him  as  being  competitive  to  a favorite 
physician  in  your  area. 

I oday  there  are  many  opportunities  availalile 
loi  physicians,  and  most  ol  them  are  high  paying 
opportunities.  It  is  very  important  that  you 
make  the  jihysician  leel  that  your  community  is 
nnupie.  Money  isn't  everything.  I repeat  again, 
youi  best  attiilmte  is  unadulterated  Iriendliness. 
d'he  physician  will  then  become  yonr  friend.  You 
nectl  friends  particularly  in  the  middle  of  the 
night.  Last  month  when  I left  Mountain  Home 


to  join  the  Medical  Center,  my  office  visits  took 
twice  as  long  as  ustial.  There  were  prolonged 
hand  shakes,  hugs,  tears,  and  kisses.  I was  leav- 
ing two  generations  of  friends.  This  is  the  sort 
of  feeling  each  physician  wishes  to  engender.  It 
doesn't  always  happen. 

lo  me,  the  practice  of  medicine  in  a small 
connmmity  was  a challenge  and  a nev'er-ending 
adventure.  I felt  close  to  my  patients.  I battled 
prejtidices  as  well  as  illnesses.  It  was  a continual 
light,  btit  it  was  a struggle  for  the  common  good. 

1 have  worked  hard  and  in  a small  way  have 
been  sticcessftil.  The  road  has  been  rough  at 
times,  btu  1 made  my  home  in  a fine  com- 
munity, and  I shall  return. 

State  Pediatric  Chapter  Honored 

Fhe  Arkansas  Chapter  of  the  American  Acad- 
emy of  Pediatrics  has  received  the  1973-74  Out- 
standing Small  Chapter  Award  given  annually 
by  WAeth  Laboratories.  The  cash  award  is  for 
$1,500. 

Fhe  award  was  pre.sented  to  1973-74  Chapter 
(diaiinian  Dr.  Kelsy  Caplinger  of  Little  Rock 
during  the  Academy's  annual  meeting  in  San 
Irancisco.  'Fhe  Chapter  was  cited  for  its  re- 
markable memftership  record  of  sixty-six  physi- 
(ians  in  Arkansas  eligible  for  membership  in  the 
Academy.  Sixty-five  of  them  are  members. 

Some  ol  the  Chapter’s  activities  and  accom- 
plishments include: 

Alclersgdlc  Medical  Camp  — A Metlical  Camp 
to  j>rovide  summer  camp  fun  and  recreation  for 
children  with  medical  and  orthopedic  handicaps, 
founded  and  operated  lor  the  past  four  years  by 
the  Arkansas  Chapter.  Members  of  the  Medical 
Camp  Committee,  of  which  Dr.  Caplinger  was 
thairman,  included  Drs.  Robert  E.  Glenn  and 
John  A.  Feeter,  both  of  Little  Rock. 

Early  and  Periodic  Screening,  Diagnosis,  and 
'rreatmenl  Program  — Tht  Chapter,  working 
with  the  State  Health  Department,  was  responsi- 
ble tor  10,294  children  (Aid  to  Families  with  De- 
pendent Children  and  foster  children)  under  21 
years  of  age  being  evahiated  under  the  EPSDT 
program.  I he  Chajiter  also  developed  and  pre- 
sented a training  piogram  in  pediatric  diagnostic 
screening  to  over  200  public  health  nurses. 

Adoptions  — The  (Committee  on  Adoptions 
and  Dependent  Care  has  developed  a pamphlet 
"Adoptions  in  Arkansas”  which  defines  State  law 
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Physician's  Opportunity  Fair  1974 
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Medical  School  Dean,  Thomas  Bruce,  M.l),,  (left)  discusses 
Fair  with  interested  county  judge. 


Mrs,  Eouis  K.  Hundlev,  Caduceus  Cluh  Director  ( pen- in-hand) . 
checks  the  dcH>r  prizes  — for  students  only. 


Dr.  C.harles  Wilkins  of  Russellville  (center)  discusses  opportunities 
at  the  Millard-Henrv  Clinic  with  students. 


Dr.  C.eorge  Wright  of  Hope  (left)  telling  of  his  community's  need 
for  additional  lamily  practitioners. 


Judging  by  the  crowd,  the  medical  students  were  very-  interested 
in  what  the  communities  have  to  offer. 


1 he  gtKid  press  coverage  (see  camera)  should  help  make  the  "l  air” 
an  annual  event. 
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and  identifies  agencies.  It  has  been  distributed 
statewide  to  all  interested  persons. 

Other  Activities  — ^ht  Chapter  has  also  testi- 
fied in  support  of  a newborn  insurance  bill,  ac- 
tively planned  and  assisted  in  the  “Every  Child 
in  ’74”  statewide  immunization  campaign,  par- 
ticipated in  the  1974  American  Academy  of 
Pediatrics  Poster  Contest,  and  collected  215 
jxiunds  of  medical  supplies  for  the  Managua 
relief  effort. 

1974-75  Chairman  of  the  Arkansas  Chapter  is 
Dr.  Betty  Lowe  of  Texarkana,  who  was  chair- 
man-elect in  1973-74.  Secretary-Treasurer  in 
1973-74  was  Dr.  Jeny  G.  Jones  of  Little  Rock. 

Arkansas  Poison  Control  Center 

The  Arkansas  Poison  Control  Drug  Informa- 
tion Center,  a service  of  the  University  of  Arkan- 
sas School  of  Pharmacy,  was  implemented  Oc- 
tober 1,  1974.  The  24-hour  service  phone  in 
Little  Rock  is  666-5532.  An  In  WATS  line  is 
available  for  physicians’  use  outside  of  Little 
Rock  — that  number  is  800-482-8948. 

The  School  of  Pharmacy,  University  of  Ar- 
kansas Medical  Center  I.ibrary,  and  the  Arkan- 
sas Department  of  Health  have  assumed  joint 
responsibility  for  the  Statewide  coordinated 
Poison  Control  — Drug  Information  — Toxicol- 
ogy Laboratory  Service.  The  progiam  originated 
with  Arkansas  Health  Systems  Foundation,  a 
federally  funded  project.  Services  will  be  avail- 
able at  no  cost  to  all  Arkansas  physicians,  phar- 
macists, nurses,  and  other  allied  health  profes- 
sionals on  a 24-hours-a-day,  7-days-a-week  basis. 

The  overall  objective  of  the  new  progiam  is 
to  reduce  Arkansas  morbidity  and  mortality  due 
to  poisonings  liy  providing  comprehensive  poi- 
soning and  toxicological  data,  and  emergency 
analytical  laboratory  services  by  decreasing  re- 
sponse time  in  medical  emergencies.  It  is  antici- 
pated the  Poison  Control  — Drug  InfoiTnation 
Center  can  respond  to  at  least  80%  of  all  emer- 
gency recpiests  within  5 to  30  minutes.  Non- 
emergency information  will  be  supplied  in  less 
than  24  hours.  The  laboratory  analysis  will  be 
completed  within  six  hours  after  the  sample  has 
been  delivered  to  the  health  department  chemist. 

Georgia  Lee  Tucker  Honored 

At  the  1974  annual  meeting  of  the  Arkansas 
State  Licensed  Practical  Nurses  Association,  Dr. 


Ben  N.  Saltzman  presented  a plaque  on  behalf 
of  the  Medical  Society  to  that  association’s  for- 
mer executive  director,  Mrs.  Georgia  Lee  Tucker. 
In  her  many  years  of  service,  her  cooperation 
with  the  Medical  Society  has  always  been  out- 
standing. She  was  particularly  impressive  in  as- 
sistance in  legislative  areas.  She  not  only  co- 
operated as  the  executive  director  of  the  Licensed 
Practical  Nurses,  she  cooperated  wholeheartedly 
and  enthusiastically,  as  well  as  effectively.  In 
response  to  the  presentation  of  the  plaque  of 
appreciation  by  the  Society,  Mrs.  Tucker  has 
expressed  her  gratitude  with  the  following  open 
letter  to  the  Society’s  members: 

“I  wish  to  express  my  humility  and  profound 
giatitude  to  the  Arkansas  Medical  Society  and 
to  each  of  its  officers  and  members  individually 
for  the  high  honor  you  conferred  on  me  at  our 
1974  State  Convention  by  awarding  me  the 
plaque  and  your  commendation  for  the  work  I 
have  tried  to  do  for  so  many  years.  If  I have 
served  the  doctors  and  the  State  meritoriously,  it 
is  due  to  their  supjxirt  and  encouragement,  as 
well  as  the  other  allied  professional  groups,  the 
State  Department  of  Education  and  our  own 
members.  I was  simply  a channel  through  which 
all  of  you  made  your  contribution  to  the  welfare 
of  our  people. 

“I  do  not  feel  that  I merit  the  high  honor  you 
have  conferred  on  me,  but  I assure  you  that  I 
deeply  appreciate  it  and  shall  cherish  it  and  the 
jtlaque  as  long  as  I live.  I especially  appreciate 
the  kindness  Mr.  Paul  Schaefer,  Executive 
Vice  President  of  your  organization,  has  shown 
me.  He  has  been  my  guiding  light  and  the  tower 
of  strength  for  so  many  years.  I have  always 
depended  on  Paul  and  the  doctors  for  help  and 
they  have  never  failed  me.  We  are  keenly  aware 
and  deeply  gratefid  to  your  gi'oup  for  providing 
national  speakers  at  our  State  Convention  in 
1968  and  our  National  Convention  in  Hot 
Springs  in  1972,  not  to  mention  the  many  times 
that  members  of  your  profession  have  honored 
us  by  their  presence  at  our  state  and  local  meet- 
ings. 

“With  deep  affection  and  high  esteem. 
Respectfully  yours, 

Georgia  Lee  T ticker 
Executive  Consultant 
Arkansas  State  Licensed 
Practical  Nurses’  Association” 


244 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


PERSONAL 


AND  NEWS  ITEMS 


Doctor  of  the  Year  Awards 

The  Medical  Assistants  Societies  of  Garland, 
Pulaski,  and  Sebastian  Counties  have  named 
their  “Boss”  of  the  year.  Receiving  the  award  in 
Garland  County  was  Dr.  Doane  Newton  of  Hot 
Springs.  I’he  Pulaski  County  winner  was  Dr. 
Barney  P.  Briggs  of  Little  Rock.  Dr.  W.  C. 
Holmes  of  Fort  Smith  was  honored  in  Sebastian 
County. 

State  Physician  Selected 

Dr.  Ben  N.  Saltzman  of  Little  Rock  was  re- 
cently elected  Vice  President  of  the  South-Central 
region  of  the  National  Association  for  Retarded 
Children  at  the  group  s meeting  in  Milwaukee, 
Wisconsin. 

Dr.  M.  C.  Hawkins,  Jr.,  Guest  Speaker 

Dr.  M.  C.  Hawkins,  |r.,  of  Searcy,  was  the 
guest  speaker  at  the  Searcy  Rotary  Club  re- 
cently. Dr.  Hawkins  spoke  to  the  group  on 
the  subject  of  “Cancer.” 

Physicians  Locate 

Dr.  Jabez  Jackson,  Jr.,  has  joined  the  medical 
staff  of  the  Harris  Hospital  and  Clinic  in  New- 
port, Arkansas.  Dr.  Jackson  will  specialize  in 
Obstetrics  and  Gynecology. 

Dr.  Robert  A.  Bell  has  located  his  Urology 
practice  at  the  Skyline  Medical  Building  in  Rus- 
sellville. 

Chief-of-Staff 

Dr.  Paul  G.  Henley  of  El  Dorado  has  been 
elected  chief-of-staff  of  the  Warner  Brown  Hos- 
pital in  El  Dorado.  Dr.  Henley  succeeds  Dr.  Wil- 
liam R.  Scurlock  of  El  Dorado. 

Group  Psychotherapy  Association  Formed 

Dr.  Wanda  J.  Stephens  of  Little  Rock  has 
been  named  president  of  the  newly  formed  Ar- 
kansas Group  Psychotherapy  Association.  The 
association  is  composed  of  psychologists,  psy- 
chiatrists, social  workers  and  others  who  ad- 
minister group  therapy  treatment. 

Dr.  Diner  Appointed 

Dr.  Wilma  G.  Diner  has  been  appointed  head 
of  diagnostic  radiology  with  the  Department  of 
Radiology  at  the  University  of  Arkansas  School 


of  Medicine.  Her  appointment  was  announced 
by  Dr.  Glenn  V.  Dalrymple,  professor  and  chair- 
man of  radiology  at  the  Medical  Center. 

State  Medical  Board  Officers 

Recently  elected  olficers  of  the  State  ^^edical 
Board  are  Dr.  Ross  EMwler  of  Harrison,  presi- 
dent, and  Dr.  Elvin  Shuffield  of  Little  Rock,  vice 
president.  Dr.  Joe  Verser  of  Harrisburg  was  re- 
elected secretary-treasurer. 

Melbourne  Honors  Medical  Professions 

Dr.  Harold  Tatum  of  Melbourne  was  recently 
honored,  along  with  other  members  of  the  med- 
ical related  professions,  at  a dinner  sponsored  by 
the  Lions  Clul)  of  Melbourne. 

Dr.  Townsend  Speaker 

Dr.  1.  E.  Townsend  of  Pine  Bluff  recently 
spoke  on  “How  to  Survive  Parenthood”  at  a 
District  Twelve  Parent-Teacher  Association 
meeting  in  Pine  Bluff. 

Dr.  Tracy  Honored 

Dr.  C.  Clyde  Tracy  of  Pine  Bluff  was  named 
“boss  of  the  year”  at  the  annual  meeting  of  the 
Pine  Bluff  Chapter  of  the  American  Business 
Women’s  Association. 


Dr.  Craig  E.  Ditsch 

The  Lafayette  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  Craig  E.  Ditsch,  a 
native  of  Denver,  Colorado. 

Dr.  Ditsch  recei^'ecl  his  B..\.  degree  from  the 
University  of  Puget  Sound,  Tacoma,  Washing- 
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ton,  in  1968.  He  was  giadnated  from  the  Uni- 
^ersity  of  Colorado  School  of  Medicine,  Denver, 
in  1972.  He  completed  a rotating  internship  and 
Internal  Medicine  residency  at  the  Baylor  Col- 
lege of  Medicine,  Houston,  Texas. 

Dr.  Ditsch  is  witli  the  National  Health  Service 
(iorps  practicing  General  Medicine  at  the  Lee 
Clinic  in  Stamps,  Arkansas,  with  Dr,  Willie  J, 
Lee. 

Dr.  John  William  Nuckolls 

Dr.  Joint  “W.  Nnckolls  has  been  accepted  for 
membership  in  the  Jefferson  County  Medical 
Society.  He  is  a native  of  Jackson,  Tennessee. 

Dr.  Nuckolls  graduated  from  Vanderbilt  Uni- 
versity, Nashville,  Tennessee,  with  a B.A.  degree. 
In  1968,  he  was  graduated  from  the  Vanderbilt 
University  School  of  Medicine,  Nashville.  His 
straight  Medicine  internship  and  residency  in 
Medicine  were  also  completed  there.  He  served 
in  the  United  States  Air  Force  from  1970  until 
1972.  Dr.  Nuckolls  held  an  appointment  as  In- 
strtictor  in  Medicine  at  the  University  of  Wash- 
ington School  of  Medicine,  Seattle,  from  197.S 
tintil  1974.  He  is  Board  Certified  in  Internal 
.Medicine  and  a member  of  the  .American  Col- 
lege of  Physicians.  He  is  an  associate  member 
of  the  American  Society  of  Internal  Medicine. 

Dr.  Nuckolls  is  practicing  Internal  Medicine 
at  the  Doctors  Clinic,  P.A.,  1421  Cherry  Street, 
Pine  Bluff. 

Dr.  L.  Milton  Hughes 

The  Jefferson  County  Medical  Society  has 
added  the  name  of  Dr.  I,.  Milton  Htighes  to  its 
membersliip  roll.  He  is  a native  of  Pine  Bluff, 
Arkansas. 

Dr.  Htighes  received  his  B.A.  degree  from  the 
University  of  Arkansas  in  1964  and  was  gradu- 
ated from  the  University  of  Arkansas  School  of 
.Metlicine  in  1968.  His  internship  was  completed 
at  St.  Jolin’s  Hospital,  Tulsa,  Oklahoma,  and  his 
residency  work  in  Ophthalmology  was  at  the 
Vanderbilt  University  Medical  Center,  Nashville, 
Tennessee.  Dr.  Hughes  served  in  tlie  United 
States  Air  Force  from  1970  tmtil  1972. 

Dr.  Hughes  is  practicing  Ophthalmology  at 
1702  West  42nd  in  Pine  Bluff. 

Pulaski  County 

The  following  residents  are  new  members  of 
the  Pulaski  County  Medical  Society: 


Baptist  Medical  Center 
Steven  W.  Strode,  Family  Practice. 

University  of  Arkansas  Medical  Center 
Carol  A.  Mittelstaedt,  Radiology. 

Idnda  F.  Deere,  Internal  Medicine. 

L.  L.  Doss,  Radiation  Oncology. 


ANSWER— Electrocardiogram  of  the  Month 

Interpretation: 

Rate  62  PQ-0.18  QRS-0.10  QT-0.41  Axis  +120° 

1)  High  junctional  rhythm  2)  Left  posterior  hemiblock 
3)  "Incomplete"  right  bundle  branch  block 
Discussion: 

The  inverted  P waves  in  II,  III  and  aVF  suggest  a high 
junctional  pacemaker.  Because  of  the  right  axis  deviation 
and  RSR'  pattern  in  this  patient,  some  observers  felt  this 
patient  to  have  right  ventricular  hypertrophy.  However, 
the  intraventricular  conduction  delay  of  0.10  seconds 
makes  this  interpretation  at  least  partially  incorrect. 
Vectorcardiographic  analysis  demonstrated  several  fea- 
tures of  RBBB  including  an  afferent  limb  which  is  placed 
anteriorly.  Terminal  slowing  is  noted  which  is  directed 
rightward  and  anteriorly.  On  the  other  hand,  the  diag- 
nosis of  RVH  in  the  presence  of  RBBB  is  rarely  secure.  If 
the  R'  In  V2  is  greater  than  15  mm.,  this  is  evidence  for 
RVH,  but  not  diagnostic.  Also,  if  the  initial  0.04-0.06  sec 
QRS  vector  is  rightward,  this  is  evidence  for  RVH  if  seen 
with  the  previously  mentioned  increased  voltage.  How- 
ever, with  the  right  axis  deviation  of  the  mean  QRS  with- 
out this  finding,  such  as  this  patient  demonstrates,  left 
posterior  hemiblock  is  more  likely. 

In  RVH  with  RBBB  the  vectorcardiogram  in  the  horizon- 
tal plane  may  be  helpful.  However,  mild  RVH  with  RBBB 
changes  the  vector  loop  very  little.  RBBB  + moderate 
RVH  causes  the  initial  portion  of  the  loop  to  show  clock- 
wise rotation,  though.  In  RBBB  + marked  RVH,  there  is 
marked  anterior  displacement  of  the  QRS  loop,  and  the 
entire  loop  is  rotated  clockwise.  Although  this  patient's 
terminal  loop  shows  clockwise  rotation,  the  other  features 
are  still  more  consistent  with  "incomplete"  RBBB  alone. 
In  conclusion,  as  demonstrated  in  this  case,  differentiation 
of  RBBB  and  RVH  may  Indeed  be  difficult! 
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Vitamin  B Complex 


BECOTIN®  with  VITAMIN  C 

Vitamin  B Complex  with  Vitamin  C 

BECOTIN®-T 

Vitamin  B Complex  with  Vitamin  C,  Therapeutic 

MI-CEBRIN® 

Vitamins-Minerals 

MI-CEBRIN  T® 

Vitamin-Minerals  Therapeutic 

AND  A WIDE  VARIETY  OF  OTHER  PHARIVIACEUTICALS 


DISTA  PRODUCTS  COMPANY 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


DISTA 


400944 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


(aiazepam) 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  IsO' 
lated  reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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Primary  Hepatic  Intra-Abdominal  Hemangiopericytoma 


Walter  J.  Wyrick,  Jr.,  M.D., 

I iitroductioii : Hemangiopericytoma,  avascu- 
lar sarcoma  of  pericyte  origin,  ^vas  first  clesailjed 
by  Stout  and  Murray  in  1942  and  although  I'are 
in  occurrence,  it  can  be  found  any'where  there 
are  capillary  vessels.^  Most  of  these  tumors  occur 
in  the  skeletal  muscles  and  subcutaneous  tissue 
of  the  extremities,  but  there  have  been  58  cases 
of  non-uterine  intra-abdominal  hemangioperi- 
cytomas previously  reported  iu  the  English 
literature.-  The  most  common  sites  were  in  the 
omentum,  small  intestine  and  retroperitoneum 
with  no  pret  ious  hemangiopericytoma  ever  being 
reported  originating  in  the  liver. 

Histology:  I'he  pericyte  is  the  contractile 
smooth  muscle  cell  that  controls  the  caliber  of 
the  capillary  lumen  and  the  tumor  is  charac- 
terized by  a proliferative  growth  of  capillaries 
and  capillary  buds  that  may  or  may  not  be 
canalized.  The  tumor  is  primarily  identified 
w'ith  the  Laidlaw  silver-reticulin  stain  which 
demonstrates  the  reticulin  sheaths  of  the  capil- 
laries and  shows  the  pericyte  cells  outside  the 
sheaths.  Mitotic  and  other  anaplastic  nuclear 
changes  are  present  in  most  tumors  and  the 
aggressive  nature  of  the  tumor  cannot  be  pre- 
dicted histologically.^ 

Case  History:  A 71-year-old  Caucasian  male 
was  seen  because  of  a large,  palpable  upper 
abdominal  mass  present  for  six  weeks  duration 
without  any  specific  symptoms.  There  was  no 
history  of  exjmsure  to  industrial  chemicals. 
Physical  examination  showed  a 10  x 15  cm. 
non-tender,  freely  movable  mass  in  the  mid- 
epigastrium. Roentogcnological  work-up  re- 
vealed a large  extrinsic  epigastric  mass  displacing 
the  stomach,  duodenum  and  colon  inleriorly. 
At  operation,  a large  tumor  mass  was  found  to 
occupv  most  of  the  left  lobe  of  the  liver  with  no 
evidence  of  other  organ  or  lymphatic  involve- 
ment. 

*Department  of  Surgery,  Collom  and  Carney  Clinic  Association, 
P.  O.  Box  1409,  Texarkana.  .\rkansas-Texas  75501. 


and  Herbert  B,  Wren,  M.D.* 

An  operative  diagnosis  of  primary  hepatoma 
was  made  and  surgical  excision  of  the  tumor 
mass  was  performed.  The  excised  tumor  meas- 
ured 17  cm.  X 12  cm.  x 9 cm.  and  weighed  720 
gram,s,  the  linal  diagnosis  being  a hemangioperi- 
cytic  sarcoma  of  the  liver. 

Natural  History:  A careful  study  of  the  58 
previously  reported  cases  of  non-uterine  intra- 
abdominal hemangiopericytomas  shows  no 
preclelexian  for  sex  or  age.  Most  of  the  tumors 
have  presented  as  asymptomatic  masses,  but  pain, 
melena  and  obstructiv'e  symptoms  have  occuned. 
These  tumors  have  a locally  invasive  pattern 
with  a predelection  for  hematogenous  spread. 
^^ost  recurrences  have  been  noted  within  12  to 
18  months,  although  both  local  recurrence  and 
dist;uit  metastasis  have  been  known  to  occur 
after  several  years  following  the  primary  treat- 
ment.® 

Eherapy:  P>ecause  of  the  nature  of  its  growth 
and  a tendency  for  both  local  recurrence  and 
hematogenous  sjnead,  the  present  treatment  con- 
sists of  radical  en  bloc  surgical  excision  of  the 
tumor.  Extremity  hemangiopericytomas  have 
been  treated  with  external  ladiation,  but  tlie 
doses  required  for  definite  palliation  of  extremity 
tumors  are  of  a maguiiude  that  carry  a high  risk 
of  radiation  injury  to  abdominal  organs.  How- 
ever, if  lecurrence  or  inoperability  exists,  radia- 
tion therapy  should  be  employed  with  shielding 
of  the  remainder  of  the  abdomen  as  much  as 
possible.  There  is  no  evidence  at  the  present 
time  that  chemotherapy  offers  any  major  pallia- 
tion for  this  tumor. 1 

Summary:  Ehere  has  been  recent  attention  in 
the  lay  literature  concerning  the  high  risk  of  de- 
veloping angiosarcoma  (hemangioendothelioma) 
caf  the  liver  with  exposure  of  the  industrial 
chemical  process  of  connecting  vinyl  chloride  to 
polyvinyl  chloride.  I lowever,  angiosarcoma  de- 
velops from  the  endothelium  of  blood  vessels 
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ivhereas  hemangiopericytoma  cleYelops  from  the 
contractile  smooth  muscle  pericyte  cells  about 
the  capillaries.  A major  asjaect  of  treatment  is 
a correct  histological  diagnosis  as  the  angiosar- 
coma is  a very  malignant  tumor  with  rapid 
hematogenous  sjrread  and  a very  grave  progaiosis. 
The  hemangiopericytoma  may  develop  slowly 
over  months  or  even  years  with  a relatively 
benign  aggressiveness  characteri/ed  by  a large 
locally  invasive  tumor  with  a high  incidence  of 
local  recurrence  and  a later  tendency  towards 
hematogenous  spread.  Hemangiopericytomas  are 
more  common  in  the  extremities  but  intra- 
abdominal hemangiopericytomas  are  becoming 
more  commonly  recognized.  The  present  treat- 


ment of  hemangiopericytoma  consists  of  radical 
surgical  excision  and  radiation  for  recurrence. 
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The  Availability  of  Medical  Malpractice  Insurance 

in  Arkansas 

Mr.  Ark  Monroe,  III* ** 


oil  have  invited  me  to  speak  to  yon  today 
al>ont  the  problems  which  yoti  have  encountered 
with  medical  malpractice  insurance.  I’his  line 
ol’  insurance  is  one  of  the  few  which  is  available 
on  a very  limited  basis  in  Arkansas.  At  the 
pre.sent  time,  only  one  carrier,  St.  Paul  Fire  and 
Marine  Instirance  Company,  the  designated 
carrier  of  the  Arkansas  Medical  Society,  writes 
this  type  of  instirance  in  our  state.  During  the 
past  four  years,  many  large  insurance  carriers 
which  write  every  other  line  of  insurance  have 
dropped  out  of  this  market. 

Since  I have  been  with  the  Department,  two 
major  filings  have  Ireen  made  by  Aetna  Casualty 
and  Surety  Company  to  increase  the  rates.  Both 
of  these  filings  were  opposed  by  the  Arkansas 
Medical  Society.  The  first  filing  was  withdrawn 
by  Aetna  following  a public  hearing.  A year 
later,  a new  filing  was  made  by  Aetna  and  was 
denied  by  the  Department.  Following  this  de- 
nial, Aetna  announced  that  they  were  withdraw- 
ing from  the  marketplace  in  Arkansas.  I wrote 
the  President  of  Aetna  Casualty  and  Stirety  and 
told  him  that  he  had  not  exhausted  his  statutory 
remedies  and  had  not  appealed  onr  denial  to 
the  Circuit  Court.  I’his  prompted  Aetna  to 
make  a new  filing  and  the  Department  felt  that 
.some  portion  of  the  filing  was  justified.  FIow- 
ever,  Aetna  said  that  unless  the  entire  filing  was 
granted  they  planned  to  cancel  all  policies  in 
existence.  Following  the  Itearing,  a compromise 
was  reached.  Aetna  withdrew  the  rate  filing  and 
stated  that  they  would  stay  on  existing  policies 
but  would  not  be  in  a position  to  write  any  new 
business  in  Arkansas.  In  a trade  publication  last 
week,  I read  that  Aetna  Casualty  and  Surety 
announced  that  they  wotild  not  write  any  new 
medical  malpractice  business  nationwide. 

Friday  a hearing  was  held  at  the  department 
on  a reipiest  for  a 4.5%  rate  increase  by  St.  Paul 
Fire  and  Afarine  Insurance  Company.  After  an 
independent  analysis  of  the  statistical  evidence, 
the  casualty  actuary  with  the  department  testified 

*Insurance  Commissioner,  State  of  Arkansas,  400  University 
Tower  Building.  Little  Rock,  Arkansas  72204. 

**Prescnted  at  the  Winter  Meeting  of  the  Arkansas  Medical 
Society,  November  24,  1974,  Idttle  Rock,  Arkansas. 


tliat  a S5%  rate  increase  was  justified.  St.  Paul 
has  notified  your  society  and  the  department  that 
they  will  not  continue  to  write  this  coverage 
unless  the  entire  45%,  is  granted. 

Without  making  a decision  on  the  recpiest,  a 
comment  on  the  seriousness  of  the  situation  is 
warranted. 

If  tlie  Medical  Society  searches  for  a new 
carrier,  premiums  conkl  be  higher  than  45%, 
above  present  rates.  The  immediate  problem  is 
disturbing,  but  I am  ecjually  concerned  about 
what  will  happen  the  next  time  St.  Paul  requests 
a rate  increase.  Will  the  department  Ire  able  to 
question  the  carrier  about  the  need  for  rate 
filings  in  this  line? 

1 am  not  accustomed  to  insurance  companies 
dictating  specified  rate  increases  to  the  people 
of  .Mkansas  and  it  will  not  be  tolerated  as  long 
as  I serve  as  Insurance  Commi,ssioner. 

Brielly,  that  is  the  situation  in  Arkansas  on 
medical  malpractice  insurance  availability.  The 
key  to  the  problem  is  continuous  axHiilabilily  of 
protection  for  the  injured  person  in  medical 
malpractice  claims  whether  it  be  insurance  or 
another  .source. 

4'he  insurance  mechanism  has  .served  a dual 
role  in  the  malpractice  problem.  It  indemnifies 
health  care  providers,  thereby  protecting  your 
assets  against  major  losses  and  it  provkles  the 
major  .source  of  compensation  for  most  patients 
who  are  injured  due  to  a provider’s  negligence. 
Alternative  medical  injury  conqrensation  systems 
have  not  been  seriously  considered  on  the  state 
or  local  level.  Thus,  the  insurance  plan  is  the 
primary  .source  of  protection  for  the  injured 
person,  and  its  availability  is  most  important. 

What  has  caused  this  sudden  shift  in  avail- 
ability? Does  the  capacity  crtinch  exist  in  other 
states?  What  is  being  clone  to  correct  the 
problem?  These  are  questions  which  need 
answers. 

The  sudden  shift  in  availability  is  being  felt 
nationwide  and  is  a direct  result  of  the  medical 
malpractice  “crisis.”  To  the  vast  majority  of 
patients,  malpractice  may  .seem  no  problem  at 
all.  Most  people  receive  high  cpiality  of  care  and 
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are  satisfied  with  it.  The  thought  of  suing  the 
doctor  or  hospital  never  enters  their  minds.  Most 
doctors  and  other  health  care  providers  can  go 
through  their  entire  professional  life  without 
being  sued.  Why  then  has  the  medical  malprac- 
tice problem  become  a crisis? 

Certainly,  it  is  a problem  to  the  patient  who 
suffers  a complication  or  other  adverse  result  of 
treatment,  whether  he  has  only  a minor  injury 
that  is  not  immediately  repaired  or  whether,  at 
the  other  extreme,  he  has  been  totally  and 
permanently  disabled.  It  is  a proljlem  to  the 
doctor  who  is  sued,  whether  he  simply  loses 
some  sleep  and  time  worrying  over  a small 
nuisance  claim  or  whether,  again  at  the  other 
extreme,  he  loses  a major  malpractice  suit  and 
suffers  severe  damage  to  his  emotional  state,  his 
finances  and  his  professional  career.  To  these 
individuals,  medical  malpractice  is  an  important 
matter  indeed,  on  a very  fundamental,  personal 
level. 

If  only  this  small  number  of  patients  and 
providers  were  affected  by  medical  maljrractice, 
it  would  be  an  always  worrisome  and  sometimes 
tragic  matter,  but  it  would  not  be  the  national 
problem  that  it  is.  but  the  fear  of  being  sued 
permeates  the  entire  health-care  community. 

The  problem  touches  almost  every  facet  of  our 
health-care  delivery  system.  Costs,  patterns  of 
medical  practice  and  forms  of  medical  treatment, 
the  distribution  of  health  manpower,  the  rela- 
tionships between  doctors  and  patients,  even 
confidence  in  equal  justice  before  the  law’— all  of 
these  and  more  are  affected  by  the  problem. 

The  medical  malpractice  problem  was  so  grave 
that  in  1971,  the  President  ap}Jointed  a commis- 
sion to  study  medical  malpractice.  In  preparing 
for  this  speech,  I have  found  the  report  of  the 
President’s  Commission,  which  is  dated  January 
16,  1973.  1 am  afraid  that  the  report  has  suffered 
the  fate  of  most  President’s  Commissions.  It  has 
found  its  w'ay  to  a dusty  shelf  and  the  findings 
are  not  taken  seriously  by  the  health  care  pro- 
viders or  other  groups  affected  Ijy  the  findings. 

In  a conversation  this  w'eek  with  the  Executive 
Director  of  the  Commission  staff,  I learned  that 
the  Commission  recommended  that  the  states 
should  enact  the  necessary  laws  to  implement 
the  recommendations  of  the  Commission.  This 
is  a laudible  goal.  Each  of  us  prefer  to  have 
problems  solved  on  the  local  and  state  levels. 
But  how  much  has  been  done?  The  only  pro- 


posals are  the  rate  increases  wdiich  have  been 
requested  by  the  insurance  companies.  How 
much  affirmative  action  has  been  taken  by  the 
Medical  Society  to  prevent  unnecessary  medical 
malpractice  claims  and  more  importantly,  to  pre- 
vent medical  injuries? 

Most  past  discussions  of  the  malpractice  ques- 
tion have  been  little  more  than  a search  for 
someone  to  blame.  ’IVhat  is  needed  to  the  medi- 
cal malpractice  problem  is  not  a scapegoat  but 
rational  and  objective  analysis.  We  must  caie- 
fully  distinguish  between  causes  and  results  of 
the  problem  and  should  focus  on  the  disease 
rather  than  the  symptoms. 

The  impact  of  medical  malpractice  on  the 
health-care  system  is  great.  It  contributes  to  the 
rising  costs  of  health  care;  it  causes  alterations  in 
the  practice  and  delivery  of  health  care  in  the 
form  of  “defensive  medicine,”  and  reluctance  to 
act  in  emergencies,  and  in  attitudes  tow'ard 
emerging  forms  of  allied  health  personnel.  The 
fear  of  litigation  stifles  change  and  innovation. 
It  even  restricts  the  flow  of  information  regard- 
ing adverse  medical  events. 

O 

There  is  no  question  that  medical  malpractice 
has  contrilnited  to  the  cost  of  health  care.  On 
the  front  page  of  the  d'hursday’s  Arkansas 
Gazette,  Dr.  Malcolm  Todd,  President  of  the 
American  Medical  Association  said  that  $1.58  of 
every  $10.00  a person  pays  a doctor  goes  to  cover 
malpractice  insurance.  Physicians,  dentists,  hos- 
pitals, and  allied  health  personnel  paid  between 
$200  and  $350  million  for  professional  liability 
insurance  in  1970.  \\9nle  this  figure  is  not  large 
w’hen  compared  to  the  nation’s  total  health-care 
expenditures  of  $75  billion  (only  4/10  of  1%), 
the  overall  impact  on  the  health-care  delivery 
system  is  significant. 

Individual  providers  are  understandably 
alarmed  wdien  one  consitlers  that  they  have  had 
to  increase  their  coverage  and  that  premium  rates 
have  also  increased  tremendously.  Premiums  for 
dentists  rose  115  percent  between  1960  and  1970; 
those  for  hospitals,  262.7  percent;  those  for  phy- 
sicians other  than  surgeons,  540.8  percent;  and 
those  for  surgeons,  949.2  percent. 

The  universal  economic  impact  is  obvious. 
The  cost  of  the  provider’s  insurance  is  passed  on 
through  his  fees  or  charges  and  is  ultimately  paid 
either  by  the  patient  directly  or  through  his 
health  insurance  premiums.  For  this  reason,  I 
have  viewed  all  requests  for  rate  increases  more 
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carel’ully  than  in  the  past  Ijccanse  the  cost  ol  the 
insnranee  will  nliiniately  he  borne  by  the  })atient. 

(liscnssion  of  the  economic  impact  ol  metlical 
malpractice  would  not  be  complete  without  men- 
tioning “delensive  medicine.” 

riiere  is  no  doubt  that  delensive  medicine  is 
practiced,  but  the  extent  to  which  it  is  practiced 
is  not  known.  It  does  increase  the  cost  of  medical 
care,  but  it  is  donbtfnl  that  this  increased  cost  is 
measurable,  d'he  most  harmfnl  by-product  of 
defensive  medicine  is  over-utilization  of  health 
care  facilities,  particularly  unnecessary  hospital 
stays.  I would  recommend  that  this  problem  be 
attacked  by  physician-directed  regidatory  efforts 
through  hospital  utilization  committees. 

There  is  little  doubt  that  the  law,  lawyers  and 
the  legal  system  are  integral  parts  of  the  mal- 
practice problem.  An  articulate  medical  com- 
munity has  often  charged  that  lawyers  and  the 
legal  system  are  in  large  part  resjxnisible  for  this 
phenomenon.  .-\n  etpially  articidate  trial  bar  has 
responded  with  the  counter  charge  that  the  grow- 
ing number  of  maljtractice  claims  is  due  to  an 
increasing  awareness  on  the  part  of  consumers 
concerning  their  legal  rights  to  redress  for  all 
kinds  of  personal  injuries,  and  that,  if  anything, 
there  is  a wide  disparity  between  the  actual 
number  of  compensable  injuries  to  patients  and 
the  number  of  claims  which  patients  file. 

The  truth  lies  somewhere  in  between. 

The  final  contributing  cause  which  I should 
mention  is  the  most  obvious— patient  injuries, 
both  real  and  imagined. 

d he  dramatic  increases  in  medical  malpractice 
insurance  premiums  within  the  pa.st  five  years 
have  been  a major  source  of  irritation  to  phy- 
sicians and  other  health  care  providers.  Explain- 
ing the  actuarial  details  of  medical  malpractice 
insurance  rate  filings  would  not  satisfy  your 
curiosity  about  the  need  for  continuous  premium 
increases.  .Suffice  it  to  say  that  medical  malprac- 
tice insurance  ratemaking  is  complicated  by  the 
delayed  reporting  of  malpractice  claims.  As  a 
residt,  the  magnitude  and  severity  of  losses  for 
a given  premium  year  are  difficult  to  predict 
with  any  accuracy.  In  turn,  the  rates  arising 
from  this  process  have  freejuentiy  proven  to  be 
inaccurate. 

.Another  reason  for  the  inaccuracy  of  the  rates 
which  are  recpiested  is  tlie  lack  of  a central  data 
collection  office  for  medical  malpractice  experi- 
ence. The  Pi  esident's  (Commission  recommended 


that  the  National  Association  of  Insurance  Com- 
missicjners  work  with  the  insurance  industry  to 
establish  a uniform  statistical  reporting  system 
for  medical  malpractice  insurance  and  that  data 
lie  reported  to  a single  data  collection  agent  who 
will  compile  it,  validate  it  and  make  it  available 
to  state  insurance  regulators,  carriers  and  other 
interested  users. 

For  the  |>ast  two  years,  I have  served  on  the 
medical  malpractice  committee  of  the  NAIC  and 
our  principal  goal  has  been  the  creation  of  a 
central  data  collection  office,  but  the  industry 
keeps  saying  that  the  project  is  so  immense  that 
it  will  take  many  years.  They  have  not  even 
been  able  to  agree  among  themselves  as  to  how 
the  data  should  be  collected.  Ehese  excuses 
made  sense  in  1973,  but  a year  and  a half  later, 
they  have  a hollow  sound. 

.Some  individual  companies  have  their  own 
fairly  sophisticated  reporting  systems,  but  since 
the  total  size  of  the  market  is  small,  any  one 
company’s  data  is  insufficient  for  establishing  a 
truly  valid  tlata  ba.se  for  rating  purposes. 

However,  regulators  are  still  being  called  ujxtn 
to  grant  rate  incieases  for  specified  percentages 
when  the  industry  will  willingly  admit  that  in- 
surance departments  are  handicap|)ed  by  the  lack 
of  a central  data  collection  agency,  l ire  industry 
still  wants  to  know  why  no  one  believes  them 
when  they  describe  the  terrible  plight  in  which 
they  have  foniul  themselves. 

On  another  related  subject,  some  of  the  present 
methods  for  estaltlishing  malpractice  insurance 
rates,  including  groupings  of  physicians  for  rating 
purposes,  may  not  be  ecpiitable  for  all  providers 
or  in  the  best  interests  of  the  pultlic.  For  ex- 
ample, the  teaching  physician  who  has  a part- 
time  private  practice  does  not  have  the  same  risk 
exposure  as  his  colleague  who  has  a fidl-time 
private  practice.  Many  physicians  in  low-risk 
categories  also  feel  that  their  premium  rates  are 
unfair  simply  because  claims  against  them  have 
been  so  few  ami  so  low. 

The  present  rating  sy.stem  may  cause  physicians 
in  some  highrisk  fields  to  change  specialties  or  to 
retire  early.  High  rates  may  also  have  a bearing 
on  a young  doctor's  decision  to  enter  one  spe- 
cialty rather  than  another.  If  physicians  avoid 
certain  specialties  because  of  high  malpractice 
insurance  premiums,  the  result  could  adversely 
affect  jratient  care. 

Fhese  suggestions  h;ive  merit  as  long  as  normal 
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market  channels  exist,  but  health  caie  provider 
groups  need  to  begin  work  on  contingency’  plans 
to  provide  medical  malpractice  insurance  in  the 
event  such  insurance  becomes  unavailable. 

The  most  direct  solution  to  the  problem  is  for 
the  doctors  to  comliine  their  buying  power  and 
seek  a group  plan.  A group  contract  with  ac- 
cessibility and  renewal  guarantees  would  solve 
the  availability  problem  for  high  risk  or  sub- 
standard doctors.  No  group  plan  will  succeed 
without  a unified  decision  by  the  state  medical 
.society  to  pursue  tliis  option.  I'liis  concept  also 
runs  the  risk  of  rates  from  the  one  carrier  going 
up,  as  we  are  experiencing  with  .St.  Paul. 

Second,  tlie  companies  could  establish  a pool- 
ing arrangement  wliich  would  guarantee  insur- 
ance coverage  for  high  risk  doctors.  I'lie  plan 
would  be  operated  Iiy  companies  similar  to  the 
Arkansas  .\ssigned  Risk  Pool. 

J’hird,  establish  a state  fund  which  woidd 
provide  insurance  coverage  for  high  risk  and 
sidrstandard  risk  doctors.  Implementation  of  this 
po.ssibility  is  not  feasible  at  this  time.  Any  fund 
of  this  nature  should  be  designed  to  protect  the 
injured  party,  similar  to  a state  Unsatisfied 
Claims  and  judgment  Fund. 

Besides  working  on  contingency  plans  on  the 
availability  tpiestion,  1 would  urge  you  to  de- 
veloj)  a formal  system  which  would  provide  a 
just,  speedy  ami  inexpensive  determination  of 
the  issues  in  medical  malpractice  claims.  Socie- 
ty’s prime  concern  must  always  be  the  injured 
jratient.  I he  patient's  first  need  is  prompt  and 
effective  remedial  care.  The  present  system  is 
not  speedv  and  is  also  expensive.  The  creation 
of  a Peer  Review  Panel  would  permit  an  early 
settlement  of  meritoiious  claims  and  could  di.s- 
courage  frivolous  litigation.  'I’he  Peer  Review 
Panel  is  an  admiiustrative  adjunct  to  the  action 
at  law.  The  main  objective  is  to  allow  an  allega- 
tion of  malpractice  based  on  substantial  merit  to 
be  settled  by  the  insurer  without  the  necessity 
for  the  claimant  to  proceed  to  an  action  at  law. 
Its  procedure  may  be  used  before  or  after  an 


action  at  law  has  been  filed.  In  the  vast  majority 
of  plans,  the  emphasis  is  directed  toward  using 
the  panel  before  the  civil  action  has  been  filed. 
I’he  screening  panels  are  customarily  established 
by  medical  societies  in  cooperation  with  bar 
a.ssociations. 

I would  strongly  recommend  that  persons  other 
than  attorneys  and  health  care  providers  be 
included  as  members  of  any  mediation  board  or 
j>anel.  The  object  of  the  panel  is  to  provide  a 
cpiick  and  inexpensive  determination  of  whether 
or  not  a complaint  has  merit.  Peer  Review  Panels 
such  as  this  have  operated  cpiite  successfully  in 
New  Hampshire,  Rhode  Island  and  Montana, 
and  availability  of  coverage  has  not  been  a 
problem  in  those  states  since  the  creation  of  the 
mediation  mechanism. 

riiese  are  only  suggestions  for  contingency 
plans  in  the  event  medical  malpractice  insurance 
is  no  longer  available  in  Arkansas.  I do  not 
expect  this  to  occur.  I have  askerl  the  insurance 
carriers  that  do  business  in  Arkansas  to  be 
reasonable  and  have  told  them  that  we  w’ill 
grant  rate  increases  which  are  supported  by 
accurate  statistical  data.  1 am  hopeftd  current 
rate  increase  recpiests  by  .St.  Paul  wall  be  settled 
satisfactorily  to  all  parties  concerned  and  will 
not  result  in  a greater  availability  problem  in 
otir  state. 

I am  not  in  a position  to  suggest  any  final 
solutions  to  the  many  problems  surrounding 
medical  malpractice.  We  mtist  remember  that 
the  problems  of  medical  malpractice  are  dynamic 
social  problems  shaped  by  influences  which  we 
do  not  always  have  the  ability  to  control.  The 
creatioti  of  new  organizational  structures  should 
not  be  looked  upon  as  a panacea.  Humble  hopes 
and  aspirations  otight  never  to  be  made  dejjend- 
ent  u[>on  elaborate  organizational  mechanisms. 
1 offer  these  suggestions  only  in  the  spirit  of 
good  will  and  the  common  need  to  work  these 
problems  out  cooperatively.  It  is  only  in  the 
spirit  of  good  will  that  will  ultimately  prove  the 
worth  of  what  we  have  begtm. 


252 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Fracture  of  the  Clavicle 
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J_  lie  incidence  oi  clavicular  fracture  in  the 
general  population  is  steadily  rising,  primarily 
as  a result  of  the  increasing  number  of  atitomo- 
bile,  motorcycle,  and  bicycle  injuries.  Mean- 
while, fracture  of  the  clavicle  remains  a common 
athletic  injury. 

While  the  fractured  clavicle  is  usually  a 
simple  management  problem  for  the  physician, 
the  injury  may  be  associatecf  with  neurovasctilar 
or  pulmonary  trauma  and  not  infrecjuently  is 
associated  with  other  Iractures  and  dislocations 
in  the  same  extremity,  d he  rare  fracture  of  the 
otiter  clavicle  is  a sjrecial  treatment  problem, 
tluis  a thorough  examination  of  the  patient  and 
his  x-ray  is  mandatory. 

Cllavicular  fracture  in  the  child  is  a different 
management  concern  than  in  the  adult  since  a 
greater  degree  of  deformity  and  overriding  can 
be  accepted  in  the  growing  child  with  his  ability 
to  remodel  bone  (Fig.  1,  2,  and  3).  Nonetheless, 

*l’.0.  Box  527().  Little  Rock,  Arkansas  72205. 


the  physician  should  always  attempt  to  achieve 
the  best  reduction  possible  within  practical 
limits. 

.Xfost  clavicular  fractures  can  be  managed 
conservatively,  nonoperatively,  and  e.xcellent 


Figure  2. 

I firee  months  post-fracture  with  solid  union. 


Figure  I. 

Acute  mid-clavicle  fracture  in  a child. 


Figure  3. 

Nineteen  months  post -fracture  with  remodeling. 
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function  shoultl  result  when  healing  has  been 
accomplished.  It  has  been  stated  “a  clavicle 
fracture  will  usually  heal  if  Ijoth  ends  ai'e  in  the 
same  room  together”,  and  others  have  said  “the 
most  common  cause  of  non-union  of  the  frac- 
tured clavicle  is  open  reduction”.  "While  both  of 
these  viewpoints  are  somewhat  overstated,  tlrere 
should  be  a concerted  attempt  to  manage  clavi- 
cular fractures  conservatively  rather  than  surgi- 
cally although  operative  inteiwention  is  occasion- 
ally necessary  in  the  extremely  comminuted 
fracture,  the  outer  clavicle  fracture,  or  with 
associated  injury  to  another  system. 

Clavicular  fractures,  their  mechanism  of  pro- 
duction, fretpiency  by  age  group,  metlrod  of 
treatment,  and  prognosis  vary  according  to  the 
anatomic  location  within  the  bone  (Fig.  4). 


Fracture  of  the  Middle 
Portion  of  the  Clavicle 

I'his  fracture,  more  common  in  children  than 
adults,  is  produced  by  either  a direct  blow  to  tlie 
bone  or  may  residt  indirectly  from  a driving 
force  along  the  humerus  compressing  the  clavicle 
and  causing  a spiral  type  fracture.  If  displaced, 
the  proximal  fragment  lies  upward  and  the 
distal  fragment  downward  (Fig.  5).  Local  pain, 
swelling,  and  crepitation  are  present  at  the  dis- 
placed fracture  site. 

'Freatment  of  this  fracture  is  directed  at  simple 
immobilization  of  the  undisplaced  fracture  or 
with  reduction  and  immobilization  of  the  dis- 
placed fracture.  OIrviously,  specific  treatment 
should  be  rendered  to  any  associated  neurovascu- 
lar or  pidmonary  injury. 

Reduction  is  accomplished  by  bringing  the 
shoulders  up,  outward,  and  backwai'd.  A simple 
method  of  reduction  is  to  have  the  patient, 
appropriately  medicated  with  analgesic,  sit  on  a 
low  stool.  The  surgeon  stands  behind  the  pa- 


Figure  5. 

Comminutcti  mid-clavicle  fracture. 


tient  and  places  one  knee  between  the  shoulder 
blades.  Then,  with  a hand  on  each  shoulder,  he 
pulls  the  shoulders  upward,  backward,  and  out- 
ward and  at  the  same  time  makes  counter- 
pressure with  his  knee.  Adequate  reduction  is 
usually  accomplished  in  this  manner  although 
direct  manipulation  of  the  fracture  fragments 
may  be  necessary  in  attempt  to  regain  the  length 
of  the  clavicle  when  comminution  is  present. 
Anesthetic  infiltration  of  the  fracture  hematoma 
may  occasionally  be  recjuired.  Following  reduc- 
tion, immobilization  can  be  applied  with  the 
patient  in  this  “military  posture”,  most  common- 
ly with  a jxtsterior  “figure-of-eight”  splint.  This 
can  lie  made  of  felt,  plaster,  or  stockinette;  or 
one  may  use  the  commercially  available  padded 
splint  (Fig.  6).  Immobilization  should  be  main- 


clavicle  straps 


Figure  6. 


tained,  with  periodic  tightening  of  the  splint  as 
required,  for  four  to  six  weeks  or  until  stability 
of  the  fragments  is  attained  (Fig.  7).  During  this 
period  light  use  of  the  extremities  is  recom- 
mended, especially  in  the  adult,  to  prevent  joint 
stiffening. 
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Figure  7. 

Fracture  healing  following  reduction  and  immobilization  in 
“figure-of-eight”  splint  (same  patient  as  Fig.  5). 

Open  reduction  in  this  type  fracture  is  oc- 
casionally necessary  in  excessively  comminuted, 
shortened  fractures  and  in  the  event  thoracic 
outlet  compression  is  unrelieved  by  closed  means. 
Anatomic  reduction  and  internal  fixation,  jrer- 
haps  with  primary  bone  grafting,  is  carried  out 
when  indicated. 

Fracture  of  the  Outer 
Clavicle 

This  fracture  comprises  about  10%  of  the 
clavicular  fractures  and  is  more  commonly  en- 
countered in  the  adult  than  in  the  adolescent  or 
child.  The  fracttire  occurs  in  that  part  of  the 
clavicle  that  lies  between  the  acromioclavicular 
joint  and  the  coracoclavicular  ligament.  It  may 
occur  as  the  result  of  direct  or  indirect  trauma 
and  may  be  transverse,  spiral,  obliqtie,  or  com- 
minuted in  nature. 

When  the  force  is  direct,  the  injury  is  usually 
only  to  bone,  the  ligaments  are  not  injured,  and 
displacement  is  minimal.  Reduction  is  unneces- 
sary or  easily  obtained  and  immobilization  by 
“figure-of-eight"  splint  is  adecpiate. 

When  the  fracture  results  from  an  indirect 
mechanism,  however,  the  acromion  is  driven 
downward,  the  coracoclavictdar  ligament  is 
usually  rtiptured,  and  the  proximal  Iragmient  is 
drawn  upward  and  backward  from  the  un- 
opposed jtidl  of  the  trapezius  muscle  (Fig.  8). 
This  fracture  is  unstal)le,  virtually  impossible  to 
reduce,  subject  to  uou-uiiion,  and  is  best  treated 
surgically.  Numerous  surgical  procedures  are 
described,  all  try  to  restore  the  proximal  frag- 
ment to  its  normal  position  and  restore  security 
to  the  coracoclavicular  ligament  (Fig.  !)). 


Figure  8. 

Outer  (lavide  fracture  witli  rupture  of  coracoclavicular  ligaments. 


figure  9. 

Following  open  reduction  and  pin  fixation. 


Fracture  of  the  Inner 
Clavicle 

d'his  is  a rare  injury  and  the  result  of  indirect 
trauma  to  the  lateral  shoulder  area.  Displace- 
ment is  usually  minimal  because  the  costoclavicu- 
lar and  sternoclavicidar  ligaments  remain  intact 
(Fig.  10).  Treatment  is  with  a “figtire-of-eight" 
splint. 

Complications  of  Clavicular 
Fracture 

As  previously  stated,  complications  associated 
with  Iractured  clavicle  are  rare,  but  do  occur. 
Injuries  to  the  brachial  plexus,  subclavian  vessels, 
pleura,  and  lung  may  occur  iu  the  acute  jdiase. 
The  treating  physician  should  be  ;dert  to  these 
possibilities  and  respond  promptly.  L;ue  compli- 
cations from  exuberant  ctillus  formation  and 
resulting  neurovasctilar  compression  may  be  seen. 
Non-union  may  rarely  occui,  usually  as  the  result 
of  imippi opriate  surgical  interveution,  inade- 
cpiate  reduc  tion,  or  too  short  a pet  iod  of  im- 
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Figure  10. 

Inner  clavicle  fracture,  inininial  displacement. 


mobilization  (Fig.  11).  Surgical  treatment  is 
usually  indicated  in  the  treatment  of  both  the 
acute  and  chronic  complications  described. 

Summary 

1 he  physician  treating  clavicle  fracture  should 
be  alert  to  the  possibility  of  associated  injury 
and  its  management.  He  should  understand  the 
\ariations  in  treatment  anti  prognosis  according 
to  anatomic  location  of  the  fracture.  Specifically, 
he  should  understand  that  fracture  of  the  outer 
(lavide  with  associated  ligamentous  disruption  is 
generally  a surgical  problem.  Treatment  of  the 
fractured  cla\'icle  is  in  most  instances,  however, 
a procedure  of  “Office  Orthopedics”. 
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(See  answer  on  page  267) 


50-year-old  white  female  — chest  pain. 
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PUBLIC  HEALTH  AT  A GLANCE 


Sociodemographic  and  Geographic  Aspects  of 
Pap  Smear  Utilization  in  Arkansas 

John  F.  McCoy,  Ph,D.,*  and  Ruth  C.  Steinkamp,  M.D.** 


T.e  Aniei'ican  Chancer  Society,  at  both  na- 
tional and  state  levels,  is  working  to  reduce  the 
mortality  from  uterine  cervical  carcinoma  with 
a program  of  ptd)lic  information,  education,  and 
service  aimed  at  increasing  the  use  of  the  Pap 
test.  I'he  goal  of  the  program  is  that  every 
woman  in  the  Ihiited  States  at  risk  from  cervical 
carcinoma  will  have  had  a Pap  test  by  1976. ^ 
Information  altout  current  utilization  rates  is 
needed  l>oth  to  identify  those  segments  of  the 
female  population  which  most  under-utilize  the 
test  and  to  develop  a Itaseline  against  which  a 
later  (|uantitative  assessment  can  be  performed 
in  order  to  most  effectively  plan,  manage,  and 
evaluate  the  campaign. 

I'he  literature^  ' reports  a number  of  socio- 
demographic  factors  which  influence  the  fre- 
(juency’  and  regularity  with  which  women  use 
the  Pap  .smear.  Schroeder-  has  reported  on  a 
survey  jrerformed  Ijy  the  Arkansas  Division,  Inc. 
of  the  .American  Cancer  Society  to  collect  similar 
information  in  .Arkansas.  Her  analysis  empha- 
sized the  influence  of  residence.  She  also  pre- 
sented descrijrtive  data  relating  age  and  educa- 
tion factors  to  Pap  test  usage,  but  cautioned 
against  tlie  inujualified  use  of  those  figures  as 
statewide  estimates.  The  sample  size  and 
methodology  of  her  .study  jtrecluded  quantitation 
of  racial  and  intrastate  geographical  aspects  of 
Pap  test  use.  The  jjresent  report  provides  addi- 
tional and  currently  definitive  data  on  Pap  smear 
utilization  by  age,  race,  family  income  and 
geographical  location  of  .Arkansas  women. 

‘Director.  .Arkansas  Health  Statistics  Center,  400  .Southland  Plaza, 
I.ittle  Rock,  .Arkansas  7220,5  and  .Associate  Professor,  Biometry  Divi- 
sion, University  of  .Arkansas  School  of  Medicine. 

** Public  Health  Phvsician  Administrator,  Division  of  Maternal 
and  Child  Health.  .Arkansas  Department  of  Health,  4815  West 
Markham,  Little  Rock,  .Arkansas  72201. 


Methodology 

Information  about  use  of  the  Pap  test  provided 
by  4,396  Arkansas  women  aged  17  years  and  over 
in  the  1973  .Arkansas  Health  Inteiwiew  Survey® 
constitute  the  data  base  for  this  analysis.  Two 
iiasic  measures  of  utilization  Avere  obtained  from 
each  Avoman,  Avhether  they  had  ever  had  the  test 
and  Avhether  they  are  tested  annually. 

SociodemogTaphic  factors  studies  were  age, 
race,  residence,  and  family  income  status.  Three 
age  groups  are  used,  17-44,  45-64,  and  65  years 
and  older.  Residence  is  defined  as  urban  for  a 
city  or  toAvn  of  2,500  {Xfpulation  or  more;  as  rural 
otherwise.  Family  income  status  is  defined  ac- 
cording to  federal  guidelines.  By  family  size, 
income  is  classified  as  “upper  level”  for  those 
with  an  annual  amount  etpial  to  or  above  the 
folloAving:  “lower  level”  for  those  beloAV. 

Family  Size  Annual  Income 


1 13,000 

2 4,000 

3 5,000 

4 6,000 

5 7,000 

6 8,000 

7 or  more  9,000 

Individuals  from  families  not  supplying  infor- 
mation Avere  assigned  an  “unknoAvn”  income 

status. 

In  order  to  examine  geographic  variation 
Avithin  the  state,  sample  sizes  and  test  use  rates 
Avere  determined  and  analyzed  on  the  basis  of 
the  eight  .State  Health  Planning  and  DeA'elop- 
ment  Districts.^ 


Results 

4’able  1 gives  the  sample  sizes  and  Pap  test 
utilization  rates  categorized  by  sociodemographic 
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Table  1 

PAP  SMEAR  UTILIZATION  RATES  BY  AGE,  RESIDENCE,  FAMILY  INCOME  STATUS,  AND  RACE 

Sample  She  % Tested  Annually  % Tver  Tested 


I7A-1 


6^1- 


'Total 


17A4  -17-64  65+  Total 


17-44  45-64  65+  Total 


Residence: 

Rural 

1,025 

760 

481 

2,266 

Urban 

1,014 

709 

407 

2,130 

Income: 

I .ower 

518 

442 

481 

1,441 

11  pper 

1,049 

579 

153 

1,781 

Flnknown 

472 

448 

254 

1,174 

Race: 

White 

1,766 

1,281 

723 

3,770 

Black 

267 

186 

163 

616 

Other 

— 

— 

— 

10 

Combined  Total: 

2,039 

1,469 

888 

4,396 

variables.  Virtually  all  studies  of  medical  service 
utilization  conclude  that  age  is  a major  determi- 
nant. I’hat  is  obviously  the  ca.se  here  in  that  the 
use  of  Pap  test  declines  consistently  and  substan- 
tially as  age  increases.  Because  the  effects  of  age 
are  so  strong,  it  is  included  throughout  the  tables 
to  lacilitate  comparisons  of  other  factors  within 
age  gToups. 

On  a statewide  basis  the  percent  of  women 
who  have  ever  had  the  test  fell  from  73  in  the 
young  age  group,  to  69  in  the  middle  age  group, 
to  44  percent  in  the  over  65  age  group,  with  an 
ov'erall  average  of  65  percent.  The  respective 
percents  of  women  annually  tested  by  age  group 
are  56,  40,  and  20,  with  an  overall  average  of  43 
percent. 

Roughly  10  percent  more  urban  women  than 
rural  use  Pap  tests,  both  on  a lifetime  basis  (70 
versus  61  percent)  and  on  an  annual  basis  (49 
versus  38  jtercent).  The  Chi-scpiare  test  shows 
that  these  urban-rural  differences  are  statistically 
significant  at  the  0.001  probability  level.  4’he 
difference  was  somewhat  larger  in  the  middle 
age  group.  The  urban-rural  difference  nearly 
disappeared  in  the  older  age  group  where  the 
proportions  of  women  tested  annually  were  cpiite 
similar  (21  and  19  percent). 

As  is  common  in  interview  surveys,  a sidrstan- 
tial  fraction,  27  percent,  did  not  provide  income 
information.  Income  is  a dominant  factor  in 
both  aspects  of  Pap  test  use,  and  exerted  its 
influence  in  all  age  groups.  The  upper  income 
group  generally  has  abotit  20  jrercent  more  users 
than  the  lower  income  group.  Fifty-one  percent 
of  lower  income  women  had  been  tested  at  least 
once,  compared  to  77  percent  of  the  upper  in- 


51 

33 

19 

38 

69 

63 

40 

61 

61 

■17 

21 

49 

77 

75 

48 

70 

42 

21 

14 

27 

63 

55 

36 

51 

65 

50 

35 

58 

80 

78 

54 

77 

51 

42 

22 

41 

66 

71 

52 

65 

59 

43 

23 

46 

76 

73 

49 

69 

36 

19 

8 

23 

49 

39 

22 

40 

56 

10 

20 

43 

73 

69 

44 

65 

come 

group. 

The 

proportion  of 

women  who 

are 

“fully 

protected” 

by 

animal  testing 

was  over 

twice  as  high  in  the  upper  income  group  (58 
versus  27  percent).  This  is  no  doubt  partly 
because  of  the  high  j>roportion  of  older  women 
in  the  lower  income  grotip.  It  is  interesting  that 
the  “unknown”  grotip  result  always  falls  between 
those  of  the  upper  and  lower  income  grttups  and 
suggests  that  the  unknowns  are  not  all  from  one 
income  extreme. 

The  racial  differences  in  Pap  test  use  rates  are 
just  as  striking  as  those  of  the  income  groups. 
.Sixty-nine  percent  of  whites  had  been  tested  at 
least  once,  compared  to  40  percent  of  the  blacks. 
The  annual  utilization  rate  in  blacks  was  half 
of  that  among  whites,  23  and  46  percent,  re- 
spectively. Substantial  race  differences  were  evi- 
dent in  all  age  groups. 

"Fable  2 permits  overall  comparison  of  regions 
of  the  state  and  differential  use  by  age  giotips 
among  regions.  Consideration  of  overall  per- 
centages allows  the  following  grouping  of  tli.s- 
tricts.  ITse  is  liighest  in  the  Central  District 
(55  percent  annual  users  and  76  percent  lifetime 
users)  and  lowest  in  the  Southeast  and  Southwest 
Districts  (33  and  35  percent  annual  users  and  56 
and  57  percent  lifetime  users).  The  other  five 
districts  are  very  similar  with  annual  use  rates 
between  40  and  49  percent  and  lifetime  rates 
between  61  and  67  percent. 

Discussion 

The  Cancer  Society  survey  and  the  1973  AHIS 
are  comparable  in  several  respects,  and  comple- 
mentary in  others.  Both  were  done  in  1973,  the 
former  from  March  to  June,  and  the  latter  from 
April  to  May.  Both  employed  probability 
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Table  2 

PAP  SMEAR  UTILIZATION  RATES  BY  AGE  AND  HEALTH  PLANNING  AND  DEVELOPMENT  DISTRICT 

Sample  size  % Tested  Annually  % Ever  Tested 


District: 

17-J-t 

45-6J 

65  + 

T otal 

Northw’cst 

234 

154 

101 

489 

Wdiite  River 

194 

163 

90 

447 

Central 

394 

251 

147 

792 

■Sotitheast 

217 

169 

85 

471 

.Southwest 

191 

158 

119 

468 

East 

406 

290 

166 

862 

W^estern 

232 

147 

96 

475 

AV'est  Central 

171 

137 

84 

392 

Combined  d otal: 

2,039 

1,469 

888 

4,396 

samples  selectetl  under  sophisticated  sampling 
plans,  used  ailetpiate  sample  sizes  (501  and  4,396 
women,  lespectively),  and  obtained  gootl  inter- 
view completion  rates,  84  percent  and  89  percent, 
respectively.  The  former  study  nseil  the  same 
age  groujj  definitions  employed  here,  and  also 
considered  younger  women,  15-16  years  old,  of 
whom  there  w'ere  25  or  5 percent  of  the  total. 

I he  findings  of  the  two  sinweys  are  in  agree- 
ment for  directly  comparable  results.  The 
Gancer  Society  e,stimated  that  63  percent  had 
been  tested  at  least  once,  compared  to  65  percent 
by  the  .A.H1S.  The  urban  and  rural  figtires  w'ere 
72  and  57  percent  for  the  fonner,  while  ours 
wei  e 70  and  61. 

Schroeder’s  figures  for  jrercentage  ever  tested 
by  age  group  are  69,  63,  and  50;  while  ours  are 
73,  69,  and  44.  The  differences  in  results  from 
the  two  studies  are  probaltly  not  large  enough 
for  concern;  if  a choice  had  to  be  made  the  1973 
.\M1S  residts  are  preferable  on  the  basis  of  a 
higher  response  rate  and  larger  sample  size. 

I he  findings  that  Pap  sme;u'  use  declined  as 
age  increa.sed  is  probably  due  to  the  limited  use 
of  the  test  prior  to  the  1950's,  at  which  time  the 
older  w'omen  were  in  their  reproductive  years, 
and  to  the  more  recent  availability  of  Pap  .smears 
to  younger  women  through  family  planning 
clinics.  There  may  be  less  need  for  Pap  tests  in 
okler  w’omen  because  of  surgical  excision  of  the 
cervix.  The  data  is  not  available  to  allow  analyti- 
cal asse.ssment  of  how  this  may  affect  usage. 

I he  impact  of  income  status  on  test  usage  is 
interesting  since  Schroeder  reported  that  cost  of 
the  test  had  no  effect  on  whether  a woman  ever 
had  a Pap  test.  Howevei',  her  analysis  did  not 
provide  for  other  economic  factors.  It  may  be 
that  the  cost  of  the  test  per  se  is  not  a deterrent 


17-44 

45-64 

65  + 

T otal 

17-44 

45-64 

65  + 

Total 

56 

38 

24 

44 

71 

69 

44 

65 

54 

37 

17 

40 

69 

68 

34 

61 

67 

32 

26 

55 

79 

61 

58 

76 

41 

36 

18 

35 

59 

58 

42 

56 

51 

29 

10 

33 

71 

62 

27 

57 

51 

38 

22 

41 

71 

69 

51 

66 

56 

42 

13 

43 

75 

73 

40 

67 

65 

41 

29 

49 

80 

63 

46 

67 

56 

40 

20 

43 

73 

69 

44 

65 

to  its  use,  but  that  attendant  costs,  such  as  trans- 
portation, chikl  care  expense,  and  loss-time  from 
work,  do  residt  in  an  economic  barrier  to  the 
lower  income  gionp.  Our  finding  of  less  use  in 
lower  income  women  is  more  consonant  with 
■Schroeder's  that  those  with  low'er  educations  are 
less  frecjuently  tested.  Schroeder  suggested  that 
a racial  difference  exists;  our  data  quantitatively 
confirms  that  blacks  were  tested  less  fietpieiitly 
than  whites. 

Conclusions 

dhe  Arkansas  female  population  segments 
with  lowest  Pap  test  usage  lates  are  the  okler, 
black,  rural,  anti  lower  income  women.  Utiliza- 
tion is  lowest  in  the  southern  districts  of  the 
state  and  highest  in  the  central  area. 

Progiams  to  increase  the  tise  of  the  Pap  test 
in  Arkansas  must  be  broad  in  coverage  both 
geographically  and  demographically,  because 
there  are  siguificant  proportions  of  women  who 
had  never  been  tested  in  all  population  segments 
surveyed.  This  project  was  supported  by  DHEW 
Public  Health  .Service  Grant  No.  R18  H.S00980 
to  the  Arkansas  Health  Statistics  Center  and 
DHFAV  PHS  Conti  act  No.  HSM  110-71-229  to 
Arkansas  Health  Systems  J'oundation. 
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Arkansas  Poison  Control  Drug  Information  Center 
A Service  of  the  University  of  Arkansas  School  of  Pharmacy 

A 24  Hour  Service* 


T.,e  University  of  Arkansas  School  of  Phar- 
macy, University  of  Arkansas  Medical  Center 
Library,  and  the  Arkansas  Department  of  Health 
have  assumed  joint  resjxtnsibilities  for  a state- 
wide, coordinated  Poison  Control-Di  ug  Informa- 
tion-Toxicology Lalroratory  Service  implemented 
October  1.  The  program  originated  with  Arkan- 
sas Health  Systems  Foundation,  a federally 
funded  project.  Mr.  Chet  Stinnett,  Pharmacist 
Administrator  with  the  Health  Department,  is 
the  project  director.  Services  will  he  available  at 
no  cost  to  all  Arkansas  physicians,  pharmacists, 
nurses  and  other  allied  health  professionals  on 
a 24-hours  a day,  7 days  a week  Itasis. 

'Fhe  overall  oitjective  of  the  new  program  is 
to  reduce  Arkansas  morbidity  and  mortality  due 
to  poisonings  by  providing  comprehensive  poi- 
soning and  toxicological  data,  emergency  analyti- 
cal laijoratory  services  Ity  decreasing  response 
time  in  medical  emergencies.  It  is  anticipated 
the  Poison  Control-Drug  iTdormation  Center  can 
respond  to  at  least  H0%  of  all  emergency  recpiests 
within  to  30  minutes.  Non-emergency  informa- 
tion will  be  supplied  in  less  than  24  hours.  The 
laboratory  analysis  will  l)e  completed  within  six 
hours  after  the  sample  has  been  delivered  to  the 
health  department  chemist. 

d he  School  of  Pharmacy  Service,  with  Mr. 
Karrol  Fowlkes,  PC-DI  Specialist,  will  be  based 
on  a computerized  information  retrieval  .system 
for  rapid  delivery  of  toxicological  data.  I’he 
system  utilizes  the  UAMC  Computing  Facility’s 
DEC-10  computer  via  an  on-line  computer  termi- 
nal to  utilize  a |X)ison  information  program 
developed  Ity  Dr.  Vernon  Green  of  Children’s 

•MITLE  ROCK  0()(i-55,S2:  IN  WATS  8U0-482-8!)48. 


Mercy  Hospital  in  Kansas  City.  This  taj>e  con- 
tains 6,000  of  the  most  commonly  ingested  chemi- 
cals and  drugs  listed  as  to  trade  name,  generic 
name,  chemical  ingredient,  manufacturer,  symp- 
toms of  toxicity,  toxicity  levels,  and  treatment 
including  antidotes  if  applicable.  For  natural 
products,  it  lists  the  common  and  species  names, 
chemical  constituents,  sym]4toms  of  toxicity,  and 
treatment.  Using  the  computer  listings,  a PC-DI 
staff  memlier  can  retrieve  all  of  the  aliove  infor- 
mation in  less  than  30  seconds. 

In  res|>onse  to  a call,  the  PC-DI  Center  can 
also  utilize  the  Poisindex  system,  a drug  informa- 
tion scheme  containing  ,62,000  entries  catalogued 
on  microfiche  cards.  Fhis  system  also  makes 
available  specific  managements  for  toxic  ma- 
terials as  well  as  product  identification  codes. 
Both  of  the  aforementioned  systems  will  be 
supported  Ity  the  Card  Index  on  Toxicity  of 
d'rade  Name  Products  jniblished  l)y  the  National 
Clearinghouse  for  Poison  Control  Centers  and  a 
Foxicology  library. 

If  an  iiupiiry  to  the  System  is  of  a non- 
emergency  nature,  the  lh\MC  Library  will  re- 
spond to  the  drug  information  recpiests.  1 he 
extensive  resources  of  the  Medical  Center  Library 
are  the  most  current  and  complete  source  of  drug 
and  toxicological  information  in  .Arkansas.  In 
addition  to  its  permanent  holdings  the  library 
has  on-line  computer  access  to  Medline  ami  Tox- 
line,  data  bases  maintained  by  the  National 
Library  of  Medicine. 

do  further  meet  the  reipiirements  of  this 
project,  the  library  has  purchased  the  dellaen 
Di  ug  Information  System,  a card  file  on  data 
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abstracted  from  400  bio-medical  journals.  It 
provides  pharmacological  effects,  toxicity,  manu- 
facturer, case  studies  and  journal  listings  for 
drugs  in  reseaich,  drugs  in  clinical  use,  drugs 
used  in  combination,  drug  interactions,  investi- 
gation drugs,  clinical  drug  information  and 
pesticides.  .\n  additional  full-time  member,  Mrs. 
Rebekah  AViedower,  has  lieen  hired  as  a drug 
information  assistant  to  the  reference  staff 
headed  by  Mrs.  Neil  Barnhard,  Chief  of  Library 
.Services  to  the  Public.  I’he  library  staff  has 
respondetl  to  drug  information  requests  for  some 
time,  but  anticipates  a much  greater  demand  for 
information  once  this  program  is  publicized 
among  Arkansas  health  professionals. 

The  third  facet  of  the  project,  the  Toxicology 
Laboratory  sendee,  will  Ire  coordinated  Iry  Mr. 
Bob  Horn  of  the  Arkansas  Department  of 
Health.  The  lalroratory  will  analyze  blood, 
urine,  vomitus,  and  gastric  lavage  for  identifica- 
tion of  barbiturates,  narcotics,  amphetamines, 
salicylates,  phenothiazines,  alcohols,  pesticides 


and  heavy  metals  on  a 24  hour  basis.  A report 
will  be  completed  within  six  hours  after  the 
sample  has  been  delivered  to  the  chemist,  and 
the  analytical  results  telephoned  immediately  to 
the  requesting  physician  and  or  agency.  Only 
procedures  that  are  widely  recognized  and  widely 
accepted  as  being  reliable  toxicological  methods 
of  analysis  will  be  used.  The  laboratory  will 
maintain  the  capability  for  providing  quantita- 
tive analysis  of  blood  for  barbiturates,  pheno- 
thiazines, salicylates,  alcohols,  and  pesticides  and 
the  quantitative  analysis  of  urine  for  heavy 
metals.  Upon  recpiest,  the  quantitative  analysis 
for  these  six  classes  of  drugs  will  be  completed 
within  six  liours  after  receipt  of  the  sample. 

I he  lalioratory  will  also  analyze  for  less 
common  druos  or  harmful  chemicals  such  as 

O 

chloral  hydrate.  Librium®,  \'aliuni®,  Placidyl®, 
meprobamate,  methacpialone,  glutethimide,  and 
other  drugs  when  retpiested.  At  least  80%  of 
these  laboratory  requests  will  l^e  complete  within 
12  hours  after  receipt  of  the  sample. 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

The  only  two  crucial  health  bills  that  have  an 
outside  chance  of  passage  in  the  93rd  Congress 
face  tough  sledding  in  the  remaining  “lame 
duck"  days,  mostly  due  to  the  wide  differences 
between  the  I louse  and  .Senate  versions. 

4he  Llouse  Commerce  Committee  has  ap- 
j)roved  and  sent  to  the  floor  for  action  an  Aid- 
For-Medical  Education  bill  requiring  medical 
school  graduates  to  pay  liack  the  federal  govern- 
ment for  its  contribution  to  their  education 
through  capitation  assistance  or  serve  in  shortage 
areas. 

-\nother  provision  of  the  Plouse  Committee 
bill  establishes  an  agency  for  aca'editing  medical 
residency  training  programs  and  for  limiting  the 
number  of  positions  in  each  program.  The  total 
would  equal  125  percent  of  the  estimated  number 


of  graduates  from  U.  S.  medical  schools,  thus 
imposing  a ceiling  on  the  number  of  slots  that 
could  be  filled  by  Foreign  Medical  Graduates. 
.Some  7,000  residencies  could  l)e  eliminated  if 
this  limitation  were  imposed  now. 

The  Senate  has  approved  a manpower  bill 
much  broader  in  overall  scope  than  that  of  the 
House  Imt  the  Administration,  the  American 
Medical  Association,  and  the  Association  of 
.\merican  Medical  Colleges  vigorously  oppose 
both  bills.  As  a result  of  this  controversy  and 
the  shortage  of  time  remaining,  both  health 
manpower  bills  may  founder  this  year. 

A one-year  extension  of  present  aid  progi'ams 
is  the  alternative.  The  AMA  and  others  support 
this  latter  course. 

Health  planning  liills  are  also  pending  in  the 
.Senate  and  House.  Both  bills  have  been  sub- 
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stantially  nuKliliccl  Iroin  llic  original  vci'sions 
which  called  lor  a tough  regulatoiy  slruclure  lor 
the  health  sccloi  similar  to  sanctions  which  now 
gox’crn  the  operations  ol  public  utilities. 

The  tirguments  ol  the  and  other  groups 

have  prevailed  and  a rate  setting  provision  has 
been  stntek  Irom  the  House  l)ill.  However,  the 
Senate  hill  still  contains  tiuthority  lor  govern- 
ment regulation  ol  Iiospital  rates. 

1 he  AM.\  opposes  the  Senate  hill  hecatise: 

* * I he  hill  represents  a mechainsm  lor  the 
regtilation  ol  the  health  care  delivery  system. 

* * Clontrol  of  the  plamdng  and  regtilation 
proce.ss  would  not  he  at  the  local  level,  htit  would 
he  directed  Irom  HEWh 

* * Health  care  would  he  subject  to  public 
utility  type  regulation.  " I here  is  no  proven  basis 
lor  adopting  this  extreme  ,sy.stem  of  controls,” 
the  AM.\  asserts. 

* * State  legislatures  would  he  reejuired  to 
adopt  certificate  of  need  legislation  to  implement 
state  programs  of  control  meeting  the  satisfaction 
of  the  HEW  Secretary. 

* * States  wotild  he  expected  to  establish  rates 
for  all  health  services,  which  throtigh  regtilation, 
could  cover  all  institutional  and  ambulatory 
services,  including  professional  charges.  HEW  is 
empowered  to  establish  criteria  respecting  basic 
elements  of  the  rate  structures. 

* * Control  of  the  hetilth  sector  would  he 
federalized  throtigh  the  broad  authority  vesting 
such  power  in  HEW. 

* * The  complicated  [ilanning  program  pro- 
j)osed  in  the  liill  “could  delay  health  resource 
development  and  adversely  affect  health  serv- 
ices,” according  to  the  AAIA. 

■Similar  hut  less  strenuous  objections  were 
raised  by  AMA  against  the  more  moderate 
planning  bill  approved  by  the  Hou.se  Commerce 
Committee.  “While  the  bill  does  not  contain 
the  original  public  utility  type  controls  proposed, 
which  included  rate  setting  atuhority  in  the 
states,  the  bill  does  establish  a controlled 
planning  system  embracing  characteristics  of  a 
public  utility  type  approach  to  the  regidation  of 
health  services  and  facilities,”  according  to  the 
AMA. 

“d’he  bill  should  be  rejected  and  the  existing 
authorities  for  Comprehensive  Health  Planning 
and  Regional  Medical  Programs  should  be  ex- 
tended until  an  appropriate  alternative  is  de- 
veloped,” the  AMA  argues. 

T.’he  great  difference  between  the  House  and 


•Senate  versions  of  both  the  planning  and  man- 
powei  bills,  the  opposition  of  almost  all  provider 
gr()U|)s,  plus  the  time  bind  would  ,seem  to  reduce 

greatly  the  passage  of  either  bill  this  yeai. 

* # # 

Pi  esident  Eoi  cl  has  indicated  that  the  national 
health  insurance  jilan  he  will  submit  to  the  tiext 
Congress  will  be  similar  to  former  President 
Nixon's  Com|irehensive  Elealth  Insurance  Plan 
(CHIP)  w'hich  was  based  on  mandatory  coverage 
of  woikers  by  employers  throtigh  the  existing 
private  health  insurance  system.  In  a legislative 
message  to  “lame-duck"  Congress,  Eord  made  no 
pitch  lor  action  in  the  present  Congress. 

Meanwhile,  HEW  Secretary  Caspar  Wein- 
berger has  been  meeting  with  principal  medical 
and  health  care  providers,  including  the  AMA, 
in  an  elfort  to  arrive  at  some  sort  of  consensus 
with  respect  to  a NHI  bill. 

Ehe  AM,\  has  provided  the  Secretary  and 
other  jiroviders  with  a 14-point  set  of  principles 
that  it  believes  essential  in  any  NHI  plan.  Ap- 
proved by  the  AM.\  Board  of  d’rustees,  these 
NHI  guidelines  are: 

1)  minimum  federal  involvement  in  adminis- 
tration of  any  national  health  insurance  program 

2)  state  jurisdiction  with  respect  to  licensure 
and  certificatioti  of  professional  health  personnel 
anti  legulation  of  itisurance 

S)  minimum  fetleral  dollars  in  financing  of 
programs  for  comprehensive  coverage  at  least 
possible  cost 

I)  funding  through  federal,  state  and  private 
luiuls  including  (a)  cmploycr-cmj)loyee  contribu- 
tions for  private  health  insurance  anti  (b)  an  in- 
tli\  itlual  tax  credit  as  applietl  for  fitll  health  care 
protet  t ion 

:>)  no  atltled  .St>cial  .Security  tax  for  financing 

())  nt)  atiministratit)!!  by  Social  Security 

7)  cost  sharing  by  participating  itidivitluals 
anti  families  atitl  a subsidy  for  the  intligent  staled 
accoitling  tt)  income 

S)  use  t)f  private  insurance  on  risk  anti  untler- 
writing  basis 

0)  comprehensive  coverage,  basic  and  cata- 
strtiphic,  lor  the  entire  popidation 

10)  pluralism  in  nietht>tls  of  health  care  de- 
livery 

1 I ) cost  ctmtrols  as  apprtipriate 

12)  tpiality  contrtils  as  appiopriate 

IS)  continuity  of  benefits 

II)  coot  tiination  tif  benefits 

* * # 
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The  Government  has  issued  its  long-promised 
regidations  to  encourage  purchase  of  lower  priced 
drugs  for  the  Medicare  and  Medicaid  progrmns, 
and  introduced  a new  wrinkle— a drug  price 
information  bulletin  to  be  sent  to  all  physicians. 

Major  impact  of  the  regulations— if  finally 
carried  out— would  be  on  physicians  and  pharma- 
cies dealing  with  Medicaid  patients  and  their 
outpatient  drug  Irenefits.  The  inpatient  Medi- 
care program  incohing  hospital  drug  purchase 
w'ould  be  less  affected.  However,  the  long-range 
implications  of  the  HEW  Department’s  plan  in 
event  of  a National  Health  Insurance  Plan  are 
significant.  HEW  would  clearly  attempt  to  ex- 
tend something  like  the  Medicaid  proposal  for 
outpatient  drugs  to  any  national  program  that 
reimbursed  such  costs. 

The  new  regulations  are  aimed  at  reimburse- 
ment for  the  lowest  price  drugs  available  where 
the  drugs  are  chemically  identical.  I'he  limit  is 
termed  “maximum  allowable  cost,”  or  MAC. 
Physicians  jnescribing  for  Medicaid  patients 
would  have  to  prescribe  the  designated  drug  or 
certify  the  necessity  for  prescribing  a more  ex- 
pensive drug  and  give  reasons. 

HEW  gave  interested  jjarties  60  days  to  com- 
ment on  the  proposals.  After  that,  and  assuming 
the  final  regidations  are  little  changed,  the  only 
possibilities  for  blocking  the  drug  pricing  plan 
would  be  court  action  or  legislation.  A Eoorl  and 
Drug  Administration  spokesman  told  a news 
conference  the  HE^V''  Department  has  “ample 
legislative  authority”  to  promidgate  such  regula- 
tions. He  estimated  the  plan  would  save  federal 
and  state  governments  at  least  $89  million  a year 
when  fully  implemented  in  .several  years. 

Pharmacists  woidd  be  limited  to  their  actual 
accpnsition  cost  plus  a tlispensing  fee.  According 
to  HEW,  pharmacists  in  many  state  Medicaid 
programs  are  presently  reimbursed  on  the  basis 
of  a published  wholesale  price  “which  may  be 
more  than  1,5  percent  higher  than  the  actual  cost 
of  acc[uisition.” 

Under  the  proposal,  HEW  would  concentrate 
on  the  200  most  widely  used  drugs,  some  12  to 
20,  if  all  goes  according  to  plan,  would  be  placed 
on  the  M.\C  list  this  summer. 

d'he  reimbursement  plan  would  have  tlie 
greatest  impact  on  drugs  that  aren’t  presently 
under  patent  protection  and  therefore  come  from 
several  sources,  about  40  of  the  top  200  fall  in 
this  category. 


A Pharmaceutical  Reimbursement  Board 
would  be  set  up  at  HEW^  to  determine  the  maxi- 
mum allowable  costs.  EDA  would  have  to  es- 
tablish bio-equivalence  to  its  satisfaction.  An 
ach'isory  committee  would  have  a shot  at  the 
data  and  the  recommendations  before  they  were 
proposed  formally. 

The  Pharmaceutical  Manufacturers  Associa- 
tion (PMA)  said  that  though  it  recognizes  the 
need  to  hold  down  federal  spending,  it  believes 
many  cpiestions  and  problems  are  involved  in 
the  projx)sals.  One  is  the  professional  role  of 
the  pharmacist  and  the  physician  in  the  pre- 
scribing process,  according  to  the  PMA.  Another 
worry  is  the  possible  discouragement  of  innova- 
tion and  improvement  of  drugs,  PMA  said. 

# # # 

Tax  provisions  that  would  have  affected  phy- 
sicians and  patients  were  dropjx;d  from  the 
“mini-tax”  reform  measure  recently  approved  by 
the  House  Ways  and  Means  Committee,  ending 
chances  of  these  provisions  reaching  enactment 
any  time  soon. 

The  provisions  chopjred  from  the  bill  included 
a projrosal  to  eliminate  the  present  deduction 
for  one-half  of  the  premium  cost  for  private 
health  insurance  up  to  $E50;  a plan  to  deny 
business  treatment  for  conventions  or  meetings 
arbitrarily  held  in  exotic  foreign  locales;  and  a 
recommendation  to  place  a deductible  in  front 
of  legitimate  business  expenses  for  such  items  as 
professional  dues,  books,  etc. 

# # # 

1 he  federal  government  is  now  providing  33 
cents  of  every  health  care  dollar  spent  in  this 
country,  according  to  a unicpie  report  made 
annually  by  the  AMA-Washington  office. 

Actual  dollar  outlays  in  any  given  year  may 
vary  considerably  from  the  appropriations  pro- 
videtl  by  Congress,  but  the  appropriations  figure 
used  by  the  AMA  gives  as  accurate  guideline  as 
any  other  yardstick  available  on  the  nation’s 
year-to-year  health  spending. 

During  the  fiscal  year  that  ended  last  July, 
the  federal  government  disbursed  more  than 
$32.7  billion  for  health,  up  to  $2.6  billion  from 
the  previous  yeai',  plus  more  than  $12  billion  for 
disability  progiams.  Total  spending  from  all 
sources  on  health  was  estimated  at  about  $100 
billion. 

The  federal  tab  for  the  current  fiscal  year, 
ending  in  July,  1975,  is  slated  to  register  a sharp 
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jump  as  new  federal  programs  get  going  and 
increased  overall  health  care  costs  are  reflected. 

The  HEW  Department  leads  the  list  of  gov- 
ernment health  spenders  with  $23.7  billion  ap- 
propriated last  fiscal  year  for  its  many  health 
activities  including  Medicare  and  Medicaid. 
Next  in  line  were  Defense,  $3,065,274,500,  and 
\'eterans  Administration,  $3,016,853,000.  Fourth 
and  fifth  slots  are  occupied  by  relatively  recent 
federal  activities— the  Federal  Employees  Health 
Insurance  program— $696.6  million— and  the  En- 
vironmental Protection  Agency,  $528.9  million. 
Agricttlttire  comes  next  at  $302.7  million  for 
animal  disease  control,  research,  meat  inspection, 
etc.  (not  counted  are  $7.8  billion  for  health 
related  programs  of  food  for  school  children, 
and  rural  housing,  water  and  waste  disposal 
activities). 

Medicare  is  the  single  largest  federal  health 
plan  moneyw'ise  though  financed  out  of  Social 
Security  taxes,  it  technically  remains  an  ap- 
propriation that  must  he  approved  by  Congress 
each  year,  cost  of  Medicare  last  fiscal  year  was 
$12.1  billion,  a $2.5  billion  increase  due  to  in- 
creased utilization,  higher  costs,  and  the  new 
program  for  the  disabled,  including  kidney  dis- 
ease patients,  which  accounted  for  $1.25  billion. 

Of  the  Medicare  total,  almo.st  $3  billion  was 
paid  out  for  the  supplemental  insurance  plan  for 
outpatient  benefits.  Half  of  the  premium  is  paid 
for  by  the  beneficiaries. 

The  federal  government  allotted  $5.8  billion 
to  the  states  for  the  Medicaid  program  for  medi- 
cally indigent  people,  an  increase  of  almost  $1 
billion  due  to  expansion  of  categories  eligible 
for  such  assistance.  If  federal,  state  and  local 
funds  are  counted,  Medicaid  costs  $10.5  billion. 


Mrs.  Hundley  Honored 

At  the  1974  Winter  Meeting  of  the  Arkansas 
Medical  Society,  Dr.  C.  C.  Long,  Chairman  of 
the  Council  of  the  Society,  presented  a certificate 
of  appreciation  jdatpie  to  Mrs.  Louis  K.  Hundley 
of  Little  Rock.  'Lite  plaque,  which  was  presented 
during  the  Society  luncheon,  read  as  follows: 

“As  a physician’s  wife  and  as  a leader  of  the 
Woman’s  Auxiliary  to  the  Arkansas  Medical 
Society,  Mrs.  Hundley  has  been  a source  of 
strength  to  the  medical  profession.  She  has 
demonstrated  her  dedication  to  the  private  prac- 
tice of  medicine  and  to  the  support  of  its  organi- 
zations. 


Mrs.  I.ouis  K.  Hundley 


“In  her  position  with  the  University  of  Arkan- 
sas School  of  Medicine,  Mrs.  Hundley  has  worked 
diligently  to  strengthen  the  bonds  between  the 
Society  and  the  Medical  School. 

“Her  personal  commitment  to  the  goals  of 
organized  medicine  and  her  willingness  to  t ender 
.service  merit  the  recognition  of  the  Council  of 
the  Arkansas  Medical  Society.  Lhe  Council  pre- 
sents this  certificate  to  Mrs.  Hundley  as  a token 
of  gratitude,  admiration  and  respect." 

Pharmacology  and  Therapeutics  CME 

The  American  Society  for  Clinical  Pharma- 
cology and  4 herapeutics  now  offers  a Continuing 
Medical  Education  Program  in  clinical  pharma- 
cology and  therapeutics  w’hich  is  directed  towaud 
practicing  physicians. 

Lhe  speaker's  Irureau  of  the  ASCP'L  will 
provide  selected  speakers  for  participation  in 
organized  medical  programs.  The  host  organiza- 
tion will  Ire  responsilrle  for  providing  honoraria 
anil  speaker's  expenses  for  guest  sjreakers.  For 
further  information  contact  Mrs.  Elaine  Calasso, 
1718  Callagher  Road,  Norristown,  Pennsylvania 
19401. 
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Dr.  Ramsay  Appointed 

Dr.  Rex  C.  Ramsay  of  Little  Rock  has  been 
appointed  Acting  Director  of  the  State  Health 
Department  Ijy  Governor  Dale  Bumpers.  Dr. 
Ramsay  is  replacing  Dr.  John  A.  Hanel,  former 
Director,  who  has  relocated  in  Atlanta,  Georgia, 
as  Director  of  Medical  Affairs  at  DeKalb  General 
Hospital. 

New  AHEC  Program  Directors  Named 

Dr.  Winston  K.  Sliorey,  University  of  Arkansas 
Medical  Genter  Director  of  the  Area  Health 
Education  Centers,  has  announced  two  new 
family  practice  residency  program  directors.  Dr. 
George  Whirren  of  Smackoc  er  will  head  the  pro- 
gram at  El  Dorado,  and  Dr.  Lee  B.  Parker,  Jr., 
will  direct  the  Northwest  Arkansas  program  at 
SjM'ingdale  and  Eayetteville. 

Dr.  Townsend  is  Speaker 

Dr.  E.  d'ownsend  of  Pine  Bluff,  president- 
elect of  the  Medical  Society,  spoke  on  the  Pine 
Bluff  Belaire  Pdementary  Parent-Teacher  .\sso- 
ciation  meeting  on  “Navigating  aiul  Emotions” 
at  their  November  meeting. 

Dr.  Cathey  Donates  Books 

Dr.  Al  ley  1).  Catliey  of  El  Dorado  has  donated 
a large  portion  of  his  personal  library  to  the 
Warner  Brown  Hospital  in  El  Dorado.  Dr. 
Cathey's  collection  represents  over  sixty-five 
years  of  medical  source  ami  reference  materials 
for  physicians.  Many  of  the  volumes  have  an 
historical  value. 

Dr.  J.  H.  McCurry  Honored 

Dr.  John  H.  McCttrry  of  St.  Louis,  Missouri, 
who  formerly  practiced  medicine  in  Craighead 
County,  Arkansas,  for  over  sixty  years,  recently 
received  a number  of  distinguished  awards.  The 
St.  I.ouis  Medical  Society  bestowetl  an  Honorary 
Membership  to  Dr.  McCurry,  along  with  the  best 
wishes  from  the  medical  profession.  The  Fifty 
Year  Glul)  of  the  American  Medical  Association 
presented  a plaque  to  him  in  recognition  of  his 
inspiring  efforts  to  establish  the  Fifty  Year  Club 
and  for  his  leadership  as  founder  and  secretary 
in  btiilding  iqj  and  maintaining  the  club’s  mem- 
bership. 

Dr.  McCurry,  a past  president  of  the  Arkansas 
Medical  Society,  also  received  telegrams,  flowers. 


and  many  birthday  wishes  on  the  102nd  anniver- 
sary of  his  birth. 

Dr.  Brown  Receives  Recognition 

Dr.  O.  D.  Brown  of  DeQueen  was  recognized 
at  the  recent  annual  meeting  of  the  Arkansas 
Division  of  the  American  Cancer  Society  for  his 
achievement  in  leading  volunteers  of  the  Sevier 
County  unit  of  the  society  to  an  all  time  high 
fund-raising  in  the  1974  Crusade.  The  total 
amount  his  group  raised  was  $3,414.00. 

Dr.  Roy  Serves  as  Host 

Dr.  E.  Hampton  Roy  of  Little  Rock  was  in 
charge  of  the  itinerary  for  Drs.  Arturo  Cuellar 
and  Roger  Cuellar  of  Santa  Cruz,  Bolivia,  when 
they  visited  Little  Rock.  I'he  doctors  were  in 
Little  Rock  to  study  eye  diseases  and  surgery 
technicjues  as  well  as  to  explore  the  initiation  of 
an  eye  bank  at  Santa  Cruz. 

Dr.  Fulmer  Robbed 

Dr.  John  M.  Fulmer  of  Little  Rock  was  robbed 
at  his  residence  by  two  men  posing  as  delivery- 
men  for  a florist.  Dr.  Fulmer  estimated  articles 
valued  at  more  than  $1,500  were  stolen. 

Physician  Relocates 

Dr.  William  W.  Richardson  has  joined  the 
staff  of  the  George  W.  Jackson  Mental  Health 
Center  in  Jonesboro.  He  was  formerly  on  the 
staff  of  the  Arkansas  State  Hospital,  Benton  LTnit. 
Dr.  Richardson  will  be  as,sociated  with  Drs> 
Edwin  F.  Price,  W.  R.  Oglesby,  and  James  M. 
Sims. 

Dr.  Burton  Opens  New  Department 

Dr.  George  Burton  of  El  Dorado  has  an- 
nounced the  opening  of  the  Department  of  Ultra 
Sound  at  the  Union  Memorial  Hospital  in  El 
Dorado. 

Family  Doctors  Clinic  Robbed 

1 he  Family  Doctors  Clinic  in  Harrison,  owned 
by  Drs.  Robert  H.  Langston  and  Joe  B.  Wilson, 
was  robbed  of  an  undetermined  amount  of  cash 
during  a recent  burglary  of  the  clinic. 

Bridge  Dedicated  to  Dr.  Robinson 

Dr.  C.  Allen  Robinson  of  Harrison  recently 
had  a bridoe  dedicated  in  his  honor  in  Western 

O 

Grove,  Arkansas,  llie  bridge,  which  is  part  of 
U.  S.  Highway  65,  was  dedicated  in  honor  of  Dr. 
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Robinson's  many  years  oi  service  as  a pliysieian 
and  eoinnuinity  leader  to  the  aiea. 

Drs.  Bailey  and  Pappas  Honored 

I'wo  Little  Rock  physicians,  Dr.  II.  Hailey 
and  Dr.  James  |.  Pappas  were  honored  at  the 


dedication  of  the  new  Hailey-Pappas  I'emporal 
Ifone  Laboratory  at  the  University  of  Arkansas 
Medical  (ienter.  1 he  physicians  donated  funds 
lor  microscopes  and  special  ecpiipment  for  the 
laboratory. 


Dr.  Vance  Medlock  Strange 

'Lite  I.afayette  County  Medical  Society  has 
added  the  name  of  Dr.  Vance  M.  Strange  to  its 
membership  roll.  He  is  a native  of  Stamps. 

Dr.  Strange  received  his  pre-medical  education 
at  Lidane  University  in  New  Orleans,  Loiusiana, 
and  was  gTaduated  from  the  Tulane  University 
.School  of  Medicine  in  1934.  He  completed  his 
internship  and  residency  training  at  Southern 
Pacific  General  Hospital,  San  Francisco,  Cali- 
fornia. 

For  the  past  thirty-eight  years  Dr.  Strange 
practiced  general  and  industrial  surgery  in  San 
Francisco,  and  he  held  numerous  teaching  and 
staff  ap{X)intments  in  the  San  Francisco  area 
during  those  years. 

Dr.  Strange  is  now  practicing  general  and 
industrial  surgery  at  302  Thomas  Street  in 
Stamps. 


Dr.  Ralph  Sloan  Wilson 

Dr.  R.  Sloan  'Wilson  has  been  accepted  for 
membership  in  the  Pulaski  County  Medical  So- 
ciety. He  is  a native  of  El  Dorado,  Arkansas. 

Dr.  Wilson  received  his  A.H.  degree  from 
Davidson  College,  Davidson,  Not  th  Carolina,  in 
1959.  He  was  graduated  from  the  FJniversity  of 
.\rkausas  School  cjf  ^fetlitine  in  1963,  and  he  re- 
mained there  for  his  internship.  Dr.  'W'ilson  did 
his  residency  work  in  Ophthalmology  at  the  Uni- 
versity Medical  Center  in  Little  Rock  and  the 


University  of  Texas  xMedical  Branch,  Galveston, 
4'exas. 

-V  member  of  the  American  Academy  of 
()[)hthalm(jlogy  and  Otolaryngology  and  the 
.\ssociation  Research  of  Vision  and  Ophthalmolo- 
gy, Dr.  Wilson  is  Board  Certified  by  the  Ameri- 
can Board  of  Ophthalmology. 

He  has  been  practicing  Ophthalmology  since 
1970  in  the  Department  of  Ophthalmology  at 
the  Lbiiversity  of  Arkansas  Medical  Center  in 
Little  Rock. 


Pulaski  County 

4'he  following  interns  and  residents  are  new 
members  of  the  Pulaski  County  Medical  .Society: 

St.  Vincent  Infirmary 

Eddie  J.  Reddick,  Resident— Family  Practice 

Baptist  Medical  Center 

Rodney  L.  Griffin,  Resident— Family  Practice 
[ohn  A.  Fluskins,  Resident— Family  Practice 
Phillip  L.  White,  Resident— Family  Practice 
K.  K.  Yen,  Resident— F'amily  Practice 

University  of  Arkansas  Medical  Center 

Haim  1.  Bicher,  Resident— RadiatioiUFherapy 
Larry  R.  Faulkner,  Rc*sident— Family  Practice 
Carl  C.  Garner,  Jr.,  Resident— Family  Practice 
Fhonias  H.  Hollis,  Resident— Family  Practice 
Lakhbir  Kang,  Resident— Family  Practice 
Ronald  Reese,  Resident— Family  Practice 


ANSWER— Electrocardiogram  of  the  Month 

Sinus  rhythm  @ 50  minute. 

1st  degree  heart  block  with  PR  of  0.28  to  0.36  and  a 
dropped  atrial  beat  in  V;;. 

Severe  ST  elevation  II,  III,  AVF  with  ST  depression  1,  AVL- 
Vi-V(i  compatible  with  acute  injury. 

This  patient  transiently  developed  Mobitz  I (Wende- 
bach)  A-V  block  but  did  not  require  a pacemaker.  She 
evolved  Q's  io  II,  III,  AVF  of  an  inferior  or  diaphragmatic 
infarction. 
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1975  Centennial  Celebration  of  the 
Arkansas  Medical  Society 

The  Arkansas  Afeclical  Society  will  celebrate 
100  years  of  physicians'  service  to  the  citizens  of 
Arkansas  during  the  1975  Annual  Session.  The 
meeting  will  be  held  at  the  Arlington  Hotel, 
April  20-23,  1975,  in  Hot  Springs. 

1975  Tri-State  Scientific  Session 

Current  I'opics  in  Cardiology,  May  14-16,  1975. 
Worthen  Bank  Building,  Little  Rock,  Arkansas. 
Co-s]X)nsored  l^y  Arkansas,  Louisiana,  and  Missis- 
sippi Heart  Associations  and  the  American  Heart 
Association  Council  on  Clinical  Cardiology.  Ap- 
proved for  twelve  (12)  prescribed  hours  by  the 
Academy  of  Family  Physicians. 


BOOK  REVIEWS 

GASTIiOEN'rEIiOLOdY , edited  by  Henry 
L.  Bockus,  d’hird  Edition,  Volume  1.  Published 
by  W.  B.  Saunders  Company,  Philadelphia,  Lon- 
don, 1974.  This  outstanding  text  includes  the 
examination  of  the  jKitient  and  disorders  of  the 
stomach  and  esophagus.  It  is  encyclopedic  and 
thorougidy  relialde.  44ie  contributors  are  out- 
standing individuals  in  their  own  right.  The 
bibliographies  are  good.  The  book  is  well  il- 
lustrated. Of  particular  interest  in  this  edition 
is  the  attention  paid  to  diagnostic  procedures. 
No  medical  library  is  complete  without  this 
valuable  reference. 


PROCEEDINGS 

OF 

3 SOCIETIES 


COUNCIL  MINUTES 

The  Council  of  the  Arkansas  Medical  Society 
met  on  Sunday,  November  24,  1974,  at  the 
Downtown  Holiday  Inn,  Little  Rock.  The  fol- 
lowing members  were  present:  Long,  Saltzman, 
Shidfield,  Jansen,  Duzan,  Fairley,  Kirkley,  Gray, 
J.  Bell,  P.  Bell,  Burge,  Moore,  Jameson,  Harris, 
Clark,  Kolb,  Orr,  Henry,  Kirby,  Chucly,  Wilkins, 
A\'ootl,  Fowler,  Applegate,  Verser,  Flyatt,  Watson 
and  Ellis.  Guests  present  were:  Joe  Scruggs, 
Purcell  Smith,  William  Jones,  Ken  Lilly,  Kemal 
Kutait,  Mahlon  Maris,  Friedman  Sisco,  George 
Mitchell,  Lee  Parker,  Flarry  Hayes,  C.  E.  Tom- 
mey,  John  'Whight,  Nathan  Poff,  John  Guenth- 
ner,  Raymoinl  Biondo,  James  Sanders,  Thomas 
Bruce,  James  AVeber,  Rutledge  Howard,  Mr. 
Cary  Barger  and  Mr.  Bill  Dudding.  Also  present 
were  Mr.  Wairen,  Mr.  Schaefer,  Mr.  McIntosh 
and  Mr.  Flams. 


Fhe  Council  transacted  business  as  follows: 

1.  Chairman  Long  introdticed  the  guests 
jrresent. 

2.  llpon  the  motion  of  Jansen  and  Burge,  the 
Ciouncil  approved  expenditure  of  up  to 
$1,500  for  the  production  of  television  spots 
calling  attention  to  the  Centennial  year  of 
the  Arkansas  Medical  Society. 

3.  Mr.  Schaefer  read  a letter  from  Dr.  John 
Harrel  expi'e.ssing  his  appreciation  for  the 
cooperation  of  the  Medical  Society  during 
Dr.  Harrel’s  tenure  as  State  Flealth  Officer. 

4.  Mr.  Schaefer  called  the  Council’s  attention 
to  the  importance  of  county  medical  societies 
having  their  constittition  and  by-laws  on  file 
at  the  State  head([tiarters.  He  asked  the 
councilors  for  their  assistance  by  encouraging 
the  county  medical  societies  to  adopt  and 
file  a constitution. 

5.  Upon  the  motion  of  Kolb  and  Kirby,  the 
Council  approved  the  action  of  the  Execu- 
tive Committee  as  follows: 

A.  After  receiving  notification  that  St.  Paul 
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Insurance  Company  would  not  renew 
malpractice  lial)ility  insurance  alter  De- 
cember 31,  1971,  directed  that  other  in- 
surance companies  be  in\ited  to  discuss 
a <>roup  malpractice  plan  tor  the  mem- 
bers. 

B.  \'otetl  to  ask  the  Insurance  Commis- 
sioner, Ark  Momoe,  to  speak  at  the 
winter  meeting  luncheon. 

C.  .\greed  to  try  to  rettch  an  agreement  with 
St.  Paul  at  the  Insurance  Commissioner’s 
hearing  on  November  22nd. 

■6.  Heard  a I'eport  from  Mr.  Gene  Warren  on 
the  hearing  held  November  22nd  in  the 
office  of  the  Insurance  Commissioner  oir  St. 
Paid's  filing  for  a rate  increase.  The  Council 
voted  to  ask  Mr.  \Varren  to  continue  to  try 
to  reach  an  agreement  with  St.  Paul  which 
would  protect  the  citizens  of  Arkansas  from 
rindue  costs  and  would  continue  protection 
of  the  physician. 

7.  Heard  a report  from  Dr.  Shuffield,  Chair- 
man of  the  Legislative  Committee,  outlining 
positions  on  legislation  as  recommended  by 
his  committee  at  a meeting  earlier  in  the 
morning.  The  Council  approved  the  report 
upon  motion  of  Kirkley  and  Clark. 

8.  Heard  Mr.  Gar)  Barger,  President  of  the 
Junior  Class  at  the  Lbriversity  of  Arkansas 
School  of  Medicine,  urge  the  substitition  of 
Part  1 of  the  Flex  examination  for  the 
present  Healing  Arts  Board  examination. 
After  lengthy  discussion  and  explanation  by 
the  Secretary  of  the  State  Medical  Bomcl, 
Dr.  Joe  Verser,  the  Council  voted  to  recom- 
mend keeping  the  retpiirement  for  passing 
the  Healing  Arts  examination. 

9.  Ujxrn  recommendation  of  Dr.  Harry  Hayes, 
Chairman  of  the  Insurance  Coimnittee,  the 
Council  voted  to  recommend  that  physicians 
and  hospitals  adopt  the  AMA  “Current  Pro- 
cedural Terminology”  (CPT). 

10.  Approved  the  Society  sponsoring  a Balkan 
.\dventure  proposed  by  INTRAV  to  depart 
for  the  Balkan  area  in  July  1975. 

11.  On  recommendation  of  Dr.  Lee  Parker, 
Chairman  of  the  Committee  on  Medical 
Education,  the  Council  voted  to  attempt  to 
have  Arkansas  Medical  Society  educational 


piogianis  accrcditerl  so  that  pirysicians  could 
receive  credit  on  their  continning  education 
jrrograms  nndei  any  re-licensuie  provisions 
adopted  in  the  future. 

12.  Dr.  Ren  Lilly,  Chairman  of  the  Ad  Hoc 
Committee  to  Rejxtal  or  Amend  PSRO,  re- 
(jnested  permission  to  send  out  material  to 
jratienis  descrilring  the  disadvantages  of 
PSRO.  Upon  the  motion  of  Saltzrnan  and 
Rirkley,  the  Council  voted  to  request  the 
committee  to  submit  the  material  to  be  sent 
out  to  the  Executive  Committee  for  approval 
pr  ior  to  distribution. 

13.  Ujxrn  the  written  request  of  Dr.  Robert 
Bransford,  Chairman  of  the  Council  Com- 
mittee on  Emergency  Health  Services,  the 
Council  voted  to  discontinue  the  Connnittee 
on  Emergency  Health  Services  because  the 
Society  has  a Sub-Committee  on  Traffic 
Safety,  which  can  adequately  cany  on  the 
programs  normally  assigned  to  Emergency 
Health  Services. 

The  Council  adjonrned  and  reconvened  in 
Executive  Session. 

In  Executive  Session,  the  Council  transacted 
the  following  business: 

1.  The  Council  Chairman  discussed  an  agree- 
ment reached  wdth  emjrloyees  regarding  jrer- 
sonal  use  of  Medical  Society  automobiles. 
"Eire  Council  voted  to  ajrjrrove  an  agreement 
whereby  emjrloyees  would  reimburse  the 
Society  for  such  jrersonal  use. 

2.  Chairman  Long  jrresented  a resolution  of 
ajrjrreciation  for  the  work  of  Mrs.  Louis  K. 
llirndley.  The  resolution  and  its  jrresenta- 
tion  at  the  luncheon  following  the  Council 
meeting  was  ajrjrroved. 

3.  Dr.  Saltzrnan  discussed  inviting  rejrresenta- 
tives  of  the  Hosjrital  Association  to  future 
Council  meetings.  The  Council  voted  tO' 
acccjrt  the  suggestion  for  information  and  to 
continue  to  follow  Council  jrolicy  of  inviting 
rcjrresentatives  of  other  organizations  when 
business  to  come  before  the  Council  seemed 
to  recommend  the  presence  of  the  associa- 
tion’s rejrresentative. 

4.  Ujron  the  motion  of  Shuffield  and  Clark,  the 
Council  directed  Arkansas  Medical  Society 
delegates  to  ojrjrose  the  AMA  dues  increase 
at  the  coming  interim  meeting  in  Portland. 
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5.  \'otecl  not  to  ajjprove  a motion  for  tlie  Ar- 
kansas delegates  to  vote  tor  the  reinstatement 
of  the  AMA  Council  on  Mental  Health.  It 
was  recognized  that  the  Cotmcil  on  Afental 
Health  had  done  good  work  but  it  was  the 
concensus  that  the  Society  cotild  not  logically 
vote  against  providing  more  money  (dnes) 
for  progiams  and,  at  the  same  time,  vote  to 
retain  all  of  past  programs. 

The  Conncil  adjourned  at  12:00  noon. 

APPROVED:  C.  C.  Long,  M.D. 

Chairman 


MINUTES 

HOUSE  OF  DELEGATES, 

ARKANSAS  MEDICAL  SOCIETY 

The  House  of  Delegates  of  the  Arkansas  Medi- 
cal Society  was  called  to  order  at  1:4.^)  p.m.  on 
Stinday,  Novemljer  24,  1974,  in  the  Downtown 
Holiday  Inn,  l.ittle  Rock.  Sj^eaker  Amail  Chtidy 
presided.  Speaker  Cihndy  called  on  W.  Payton 
Kolb  for  the  invocation. 

Delegates,  councilors,  officers,  past  presidents 
and  members  seated  as  delegates  were  present  as 
follows: 

Arkansas,  R.  H.  Whitehead;  Ashley,  Donald  L. 
Toon;  Baxter,  John  (»nenthner;  Benton,  James 
D.  Hnskins;  Boone,  Mahlon  O.  Maris;  Clark, 
Jerry  Mann;  Cleburne,  W.  M.  Wells;  Coltimbia, 
Charles  L.  4Vel)er;  Craighead-Poinsett,  James  W. 
Sanders,  James  Robinette;  Crawford,  Millard  C. 
Edds;  Crittenden,  Milton  Deneke;  Dallas,  Don 
Howard;  Desha,  Howard  R.  Harris;  Eatilkner, 
Jimmie  J.  Magie;  Garland,  Robert  Hill;  (irant, 
Curtis  Clark;  Greene-Clay,  Asa  Crow,  A.  J.  Baker; 
Independence,  Jim  E.  Lytle;  Jackson,  John  D. 
.\shley;  Jefferson,  4’.  E.  Townsend,  R.  T.  Brooks, 
George  Roberson;  Johnson,  Boyce  West;  Miller, 
Donald  Dtincan;  Mississippi,  E.  E.  Utley;  Mon- 
roe, N.  C.  David;  Ptda,ski,  Edgar  Ettsley,  Ray- 
mond Biondo,  Jimies  L.  Smith,  Ctirry  Bradbnrn, 
James  Weber,  Willitmi  Jones,  Paul  Cornell, 
Frank  Westerfield,  Ashley  Ross,  Winston  Shorey, 
Fred  Kittler,  Ellei7  Gay,  Ray  Jouett,  J.  Mayne 
Parker,  George  Mitchell,  Harold  Hutson;  Saline, 
Helen  Rountree;  Sebastian,  Carl  Williams,  Ken- 
neth Lilly,  Kemal  Kutait,  Annette  Landrum,  Joe 
Dorzab,  Don  Chambers;  St.  Francis,  G.  A.  Sexton; 
Union,  C.  E.  Tommey,  Berry  L.  Moore;  Van 


Bnren,  John  A.  Hall;  Washington,  4Vade  Burn- 
side, Friedman  Sisco;  Sttident,  Intern  and  Resi- 
dent, L.  L.  Doss;  Councilors,  Eklon  Fairley,  Paul 
Gray,  L.  J.  P.  Bell,  Raymond  Irwin,  J.  B.  Jame- 
son, 4V.  Payton  Kolb,  Henry  V.  Kirby,  C.  C. 
Long,  John  B.  Kirkley,  John  Bell,  Joint  P.  Burge, 
John  H.  Moore,  C.  Lynn  Harris,  Curtis  Clark, 
AVilliam  S.  Orr,  Morriss  Henry;  President,  Ben 
N.  Saltzman;  President-elect,  L.  E.  Eownsend; 
First  \4ce  President,  G.  Thomas  Jansen;  S}jeaker, 
.\mail  Chndy;  \4ce  Speaker,  Charles  F.  Wilkins; 
Secretary,  Elvin  Shtiffield;  4'reasnrer,  Kenneth  R. 
Duzan;  Past  Presidents,  Ross  Fowler,  Joe  Verser, 
Stanley  Applegate,  Robert  AVtusou,  John  P. 
AVood. 

Fred  Heinemann  was  present  as  president  of 
the  .\rkansas  Cliapter  of  the  Student  AMA.  Gary 
Barger,  Bill  Dudding,  and  Bill  Htidson  were 
present  as  representatives  of  the  Junior  Class  at 
tlie  University  of  Arkansas  School  of  Medicine. 

1 he  House  transacted  business  as  follows; 

I.  Speaker  Chudy  called  on  the  Chairman  of  the 
Legislative  Committee,  Elvin  Shtiffield,  for  a 
report  from  his  committee  and  suggested  a 
standing  ovation  for  the  work  he  does  for  the 
Society. 

Dr.  Shtiffield  presented  the  following  report; 

1.  Dr.  Shtiffield  advised  the  members  that 
they  wotikl  Ite  receiving  letters  from  the 
headtpiarters  office  asking  for  vohmteers 
for  the  medical  consultation  room  at  the 
Legislattire  and  asking  for  names  of  mem- 
bers of  the  Legislattire  personally  known 
to  them.  He  urged  members  to  respond  to 
these  retpiests  from  the  Society  office. 

2.  Dr.  Sluiffield  asked  Mr.  W^arren  to  discuss 
proposed  legislation  governing  abortions 
performed  in  Arkansas. 

Afr.  A\'arren  recommended  that  the  legisla- 
tive proposal  should  provide  that  only 
physicians  currently  licensed  to  practice 
in  the  State  should  be  permitted  to  j>er- 
form  aliortions,  it  should  make  illegal  the 
advertising  of  abortion  seiwices  or  facili- 
ties for  the  performance  of  abortions  or 
the  availability  of  diagnosis  to  determine 
if  an  aljortion  is  indicated,  it  should  con- 
cur with  the  Supreme  Court  decision  that 
abortion  in  the  first  trimester  of  preg- 
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nancy  is  a medical  niattei  between  the 
woimni  and  her  pliysicitin,  that  the  State 
c;m  enact  retisonahle  regnlations  <>()verning 
the  manner  in  which  abortions  may  be 
perlormed  during  the  second  trimester  of 
pregnancy  after  the  period  of  viability, 
ami  that  the  State  may  prohiltit  ;iny  al)or- 
tions  during  the  third  trimester.  Mr. 
Warren  recommended  that  the  proposal 
should  also  cover  that  jrerioil  in  tlie 
second  trimester  before  the  period  of  via- 
bility and  he  suggested  that  the  .Arkansas 
State  Medical  Board  be  anthori/,ed  to 
promulgate  regnlations  governing  per- 
formance of  abortions  subject  to  gnide- 
lines  set  by  the  Legislature.  "Lire  House 
voted  approval  of  the  legislative  proposal 
as  presented. 

3.  Dr.  Shuffield  then  asked  Mr.  Warren  to 
explain  a proposal  he  hatl  drtifted  for  an 
act  to  establish  with  the  State  Department 
of  Insurance  a Professional  Malpractice 
Insurance  (lommission.  The  Commission 
would  Ite  composed  of  three  members  to 
be  appointed  Iry  the  Governor  to  serve  at 
staggered  terms.  Members  of  the  Com- 
mission would  select  and  maintain  for 
each  judicial  circuit  in  the  State  of  Ar- 
kansas a panel  of  twelve  laymen,  iw'elve 
physicians,  and  dentists  if  they  wish  to  be 
included,  from  which  a three-man  arbitra- 
tion board  tvould  be  selected.  The  arbi- 
tration board  (composetl  of  a layman,  a 
physician  and  a judicial  referee)  would 
hold  iufornial  hearings— provided  both 
parties  were  agreeable— when  a malprac- 
tice claim  w'as  filed  with  the  Commission. 
If  both  parties  agree,  the  Itoard  determina- 
tion on  the  case  is  final.  Neither  claimant 
nor  jrhysician  would  be  recpiired  to  have 
a lawyer.  The  proposal  is  designed  to  do 
away  with  a great  deal  of  the  expense 
that  arises  because  of  suits  in  medical 
malpractice.  The  House  approved  the 
proposed  legislation  as  presented. 

4.  Dr.  Shuffield  discussed  a recpiest  from  the 
Pediatrics  Section  that  the  Society  sponsor 
legislation  to  reejuire  insurance  companies 
to  cover  new'born  and  infant  care  under 
medical  and  hospital  insurance.  The 
House  voted  to  approve  the  recommenda- 
tion of  the  legislative  Committee  that  we 


work  with  the  Insurance  Commissioner  to 
try  to  get  stich  coverage  through  adminis- 
trtttive  r.'ither  than  legisl.itive  methods.  If 
it  cannot  be  done  .administi tttively,  then 
the  Society  wotdd  propose  legislation. 

5.  Dr.  Shullield  then  discitssed  a recpiest 
Ironi  jihysicians  in  the  Blytheville  area 
that  the  Society  try  to  get  sterilization 
procedures  covered  under  insurance  poli- 
cies. Ihe  House  approved  the  recom- 
mendation of  the  Legislative  Committee 
that  this  also  be  handled  through  ad- 
ministrative action  of  the  Insurance  Com- 
missioner, if  possible,  with  legislative 
action  taken  if  necessary. 

6.  Dr.  Shuffield  advised  the  House  that  the 
ophthalmologists  wish  Society  supjxnt  in 
getting  the  so-called  “Duffy  Amendment’’ 
to  the  Medical  Practices  .\ct  repealed.  Dr. 
Shuffield  moved  that  the  Society  support 
repeal  of  the  tnnendment  and,  ujxm 
second  by  James  Smith,  the  House  so 
\ oted. 

7.  Dr.  Shuffield  presented  a reejuest  from  die 
ophthalmologists  that  the  Society  work  for 
repeal  or  amendment  of  Act  10  of  1973, 
the  Act  tliat  prohilhts  a State  employee. 
State  Board  or  Commission  member  or 
employee  from  referring  eye  cases  to  the 
proper  type  of  eye  doctor.  The  .\ct  has 
proven  to  be  a great  handicap  to  school 
teachers  in  case  ol  injury  on  the  school 
grounds.  I he  House  approved  working 
for  repeal  of  the  Act. 

8.  Dr.  Shuffield  then  presented  a proposal, 
also  from  the  ophthalmologists,  to  control 
the  use  of  tiny  form  of  drugs  for  diagnostic 
or  treatment  purposes,  llpon  motion  of 
I lenry,  second  by  Kolli,  the  House  voted 
to  oppose  allowing  groups  that  are  not 
under  the  Medictd  Practices  Act,  Veteri- 
nary Act,  or  Dentid  Act,  to  prescribe 
medication  or  use  drugs  for  diagnosis  or 
treatment  of  diseases. 

9.  Dr.  Shuffield  presented  a recommendation 
from  his  committee  that  legislation  be 
drafted  to  reipiire  all  writers  of  malprac- 
tice insurance  to  notify  the  respective 
board  of  any  malpractice  suit  filed.  Mr. 
Wanen  assured  the  House  that  the  legisla- 
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live  proposal  would  provide  that  such 
information  woidd  be  privileged.  The 
House  voted  to  approve  the  proposed 
legislation. 

10.  Dr.  Shuffield  reported  that  the  Insurance 
Commissioner  has  drafted  a bill  to  imple- 
ment Federal  law  on  Healtli  Maintenance 
(Organizations  (HMO’s).  The  House  voted 
that  this  Ire  received  for  information. 

11.  Dr.  Shuffield  reported  that  the  Legislative 
Committee  wishes  to  have  laws  of  the  State 
researched  to  determine  whether  present 
statutes  protect  physicians  serving  on  state- 
wide or  areawide  professional  standards 
review  and  similar  review  committees 
against  libel  and  damage  suits,  so  that 
action  may  Ire  taken  if  tlie  research  indi- 
cates a need  for  more  protective  legisla- 
tion. The  House  voted  its  approval. 

12.  Dr.  Shuffield  then  discussed  legislation 
projro,sed  by  the  Emergency  Medical 
Technicians.  The  Legislative  Committee 
recommended  that  the  technicians  be  en- 
couraged in  furthering  their  education,  in 
certification,  and  in  jrroviding  good  am- 
bulance service.  Dr.  Shuffield  moved  ap- 
proval of  the  Committee  recommendation 
and  the  House  so  voted. 

13.  The  Legislative  Committee  voted  to 
recommend  drafting  of  legislation  re- 
cpiiring  serme  form  erf  continuing  educa- 


tion leading  to  recertification.  The  House 
voted  approval  of  drafting  of  such  legisla- 
tion with  the  understanding  that  the 
proposal  would  be  brought  back  to  the 
House  of  Delegates  for  consideration  prior 
to  introduction  in  the  Legislature. 

11.  Dr.  Shuffield  then  asked  the  Dean  of  the 
Medical  School,  Thomas  A.  Bruce,  to  pre- 
sent to  the  House  the  School's  budget 
proposal  for  the  next  Itiennium.  Upon 
motion  of  Shuffield  and  Shorey,  the  House 
voted  to  go  on  record  as  supporting  the 
Medical  School’s  budget  request. 

15.  Dr.  Shuffield  reported  that  his  Comnrittee 
made  no  recommendation  regaiding  phy- 
sicians' assistants.  Upon  motion  by  Verser, 
the  House  voted  to  take  no  action  on  this 
subject. 

16.  Dr.  Shuffield  rejxirted  on  attempts  to 
modify  and  iqrdate  laws  governing  drug 
abuse  and  his  comments  w'ere  received  for 
information. 

17.  The  House  voted  to  support  the  recom- 
mendation of  the  Legislative  Committee 
that  the  healing  arts  examination  should 
Ite  continued  as  legislation  now  provides. 

The  meeting  of  the  House  of  Delegates  ad- 
journed at  3:45  p.m. 

.APPROVED;  Amail  Chudy,  M.D. 

Speaker,  House  of  Delegates 
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Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
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tants of  emotional  factors;  psychoneurotic 
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agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings;  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  ate  other  advan- 
tages in  using  Valium  for  the 
management  cf  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 
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surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb 
ances,  stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Is 
lated  reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therap; 
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What  Price  Love? 


Etta  Holitik  Thurmond,  R.N.,  MPH 


j^ecently  a leading  practicing  physician 
spoke  of  “Love"  at  a rap  session  for  doctors  and 
nut'ses  of  Arkansas  and  I thotight  it  might  be 
time  for  ns  to  take  a look  at  that  positive  be- 
havioral concept. 

First,  let  ns  take  a brief  glimpse  into  the  field 
of  mental  health,  so  we  might  develop  a concept 
of  love  as  an  important  and  a most  crucial  part 
in  the  maketip  of  our  strength  of  personality 
upon  which  depends  our  ability  to  maintain 
positive  mental  health.  Looking  at  our  society 
we  see  that  all  people  do  not  get  mentally  ill 
when  faced  with  a situation  involving  much 
stress.  Looking  further  into  this  matter  we  find 
that  environmental  stress  and  the  strength  of 
personality  are  directly  related;  the  greater  the 
stress  the  greater  the  strength  in  our  personality 
must  be  in  order  to  keep  us  from  becoming  sick. 
Here  I would  like  to  clarify  personality  as  mean- 
ing, “all  that  a person  is,  feels,  and  does,  con- 
sciously and  unconsciously,  as  manifested  in 
interaction  with  his  environment. We  know 
that  the  environmental  stress  is  ever  with  us, 
from  the  time  that  we  enter  this  world  struggling 
to  get  our  first  breath  until  the  time  wTien,  no 
longer  concerned  with  the  strtiggle,  we  take  our 
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last  breath.  ITierefore,  our  ability  to  “master" 
our  environment  would  bring  jx>sitive  mental 
health.  Mastery  of  our  environment  depends  on 
our  relations  with  people.  Our  ability  to  form 
these  relationships,  to  work  and  relate  to  another, 
so  that  we  feel  secure  and  satisfied  depends  on 
our  strength  of  personality;  the  extent  to  which 
we  are  able  to  gain  this  feeling  depends  on  our 
present  concept  of  love  and  how^  much  it  has 
progressed  as  we,  the  individuals,  have  developed 
physiologically. 

Now  we  are  ready  to  look  at  the  concept  of 
love  in  relation  to  the  individual's  developmental 
processes.  We  can  begin  intra-utero,  for  here  the 
human  organism  spends  nine  months  in  de- 
veloping, and  trying  to  satisfy  his  needs.  How 
well  his  needs  are  satisfied,  just  exactly  what 
they  are,  how'  much  influence  this  stage  has  on 
later  behavior,  and  what  are  the  best  things  for 
a pregnant  mother  to  do  in  order  to  grow  a 
healthy  infant  are  still  areas  of  much  contro- 
versy. 

Birth  must  Irring  a shock  to  this  infant  for 
now  he  is  faced  with  environment  where  he  must 
have  certain  needs  met  and  yet  he  is  only  a help- 
less infant.  He  has  much  adjusting  to  do  in 
order  to  cope  with  this  situation  so  that  he  might 
exist  and  develop.  His  journey  through  Freud’s 
“pliases”  of  life  has  begun.-  His  mouth  is  now 
the  main  way  to  relate  to  this  big  outside  world 
and  so  the  first  weeks  of  life  are  spent  in  an 
“oral  " pha.se.  Crying  is  his  way  of  making 
known  and  insisting  that  he  demands  some 
satisfaction.  During  this  time  the  infant  requires 
unconditioual  love  and  attention  governed  by 
his  needs  and  demands.  The  degree  to  which  his 
motlier  or  mother-substitute  is  able  to  under- 
stand, to  give  warm  and  jxisitive  feelings,  and  to 
meet  the  bal)y's  first  needs,  may  be  the  measure 
of  Iris  later  ability  to  struggle,  to  adapt  himself 
to  circumstances,  to  feel  secure,  and  master  this. 
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changing  world  eventually  in  his  own  terms. 
Mother  is  usually  the  lirst  person  in  the  world 
that  the  infant  associates  with,  therefore  she 
represents  the  first  personal,  first  social,  first 
sensuous,  and  first  love  relationship.  We  can 
a.ssume  then  that  this  relationship  sets  the  pat- 
tern for  all  subsetpieiu  relationships.  If  bonding'* 
takes  place  and  this  lelationship  is  based  on  a 
mother’s  mature  love  then  the  baby  starts  life 
with  a health  foundation  upon  which  to  develop. 
Jiaby  must  be  loved  just  as  he  is,  and  his  need 
for  security  must  be  satisfied  so  that  he  does 
not  untlergo  long  jreriods  of  fear  and  bearme 
anxious.  His  neetl  for  sensuousness  must  be 
fulfilled  by  physical  contact,  by  breast  feeding- 
giving  the  nipple  to  mouth  contact;  or  by  hold- 
ing, fondling,  petting,  and  close  contact  when 
being  bottle  fed.  'Lhis  feeding  proce.ss  should  be 
a love  relationshi]),  mother  enjoying  it  and  baby 
knowing  that  mother  enjoys  it  and  him.  Re- 
search studies  have  discovered  that  even  though 
an  infant  is  provided  with  all  the  chemical  sub- 
stances nece.ssary  at  regular  intervals  and  in  the 
correct  c[uantity,  he  may  not  thrive.  He  may 
get  along  to  some  degree  physically  but  as  a 
jrersonality  he  will  suffer.^ 

Next  comes  the  “anal”  pha.se  and  if  the  child 
feels  secure  in  a mother's  love  then  he  will  be 
able  to  give  up  the  pleasure  of  soiling  himself 
and  comply  with  toilet  training  in  order  to  please 
the  mother.  During  this  stage  the  child  begins 
to  realize  that  demands  are  placed  on  him,  too, 
and  tries  hard  to  please  the  person  that  he  loves. 
If  he  feels  secure  then  the  rewards  of  growing  uji 
are  much  bigger  and  better  than  the  things  he  is 
(lejrrived  of. 

'I’hen  comes  the  “oepitlal”  phase  where  the 
child  begins  to  recognize  the  different  sex  roles, 
'l  his  is  a period  of  exploration  and  development 
of  initiative  and  creative  ability.  Here  also  he 
imitates  the  person  who  is  his  own  sex  and  may 
fonn  a strong  attachment  to  either  father  or 
mother,  whichever  is  tlie  opposite  sex. 

And  now  the  “latent”  phase  moves  in  and  the 
child  begins  to  find  his  place  in  society  and 
among  his  peers.  His  interests  move  beyond  the 
home,  and  center  around  learning  and  accom- 
plishment. 

The  “adolescent”  phase  of  personality  devel- 
opment brings  on  a state  of  confusion  and  mixed 
feelings.  The  four  “tasks  of  adolescence”  are 
ahead. s The  sex  glands  are  maturing,  the  child 


is  maturing  socially,  and  he  is  now  confronted 
with  the  desire  to  be  independent  and  free  of 
his  pments  yet  not  altogether  able  to  function 
without  them. 

Here  at  this  point  a comhination  and  integra- 
tion of  all  his  past  experiences  will  determine 
his  behavior.  If  his  relationships  with  both 
mother  aird  father,  and  sigirificant  others,  have 
beeir  healthy  ones  so  that  his  love  has  developed 
along  with  his  personality  phases,  then  he  will 
eventually  be  able  to  enjoy  a mature  adult  love. 
If  his  relationships  have  not  beeir  healthy,  therr 
personality  disoi'ders  arise  and  perversioirs  or 
abirormalities  show  up.  Let  us  look  hack  a bit 
at  the  ternr  “irrature  love,”  Peplau  tells  us,  “only 
to  the  extent  that  oire  appreciates  oneself  can 
the  capacity  to  love  others  be  felt  aird  ex- 
pressed;”** thus  we  understaird  that  mattire  adult 
love  is  one  in  which  a j>ersoir  has  the  ability  to 
care  for  aird  accept  others  as  much  as  he  cares 
for  and  accejrts  himself;  aird  that  his  satisfaction 
and  security  as  well  as  another's  satisfaction  arrd 
security  are  ecjually  inr|X)rtant.  If  the  indi- 
vidual's key  relationship  at  significant  times  has 
ireen  a healthy  one,  then  he  has  learned  to  accept 
himself;  he  knows  that  he  is  worthwhile  in  this 
complex  environment;  he  has  developed  self- 
confidence  and  the  ability  to  criticize  and  ex- 
amine his  own  beliefs,  princijrles,  and  values. 
He  feels  secure  and  is  satisfied;  therefore,  he  can 
give  love  and  receive  love  in  a like  manner, 
rirus,  a peitson  is  able  to  irraster  his  envdromrrent 
when  he  has  become  capable  of  mature  adult 
love  because  he  no  longer  feels  threatened  by  the 
coirrplexities  of  life. 

But  how  does  all  this  apply  to  rrredicine  and 
nursirrg?  We  know  that  the  nurse  is  a “main- 
stay” in  the  “Helping  Professions;”  she  has  been 
around  a long  time  and  has  proven  herself  well. 
She  has  op[X)rtuirity  to  move  freely  within  the 
community  and  the  hospitals,  to  work  with 
people  from  many  disciplines  anti  rrrany  depart- 
ments, to  work  with  “well”  people  and  with 
“sick”  people;  if  she  is  mature  then  she  will  be 
able  to  stimulate  and  foster  a favorable  environ- 
ment for  her  jratients  and  for  those  she  comes 
in  contact  with.  If  the  nurse  has  a mature  adult 
love  then  she  can  use  this  “love”  or  feeling  of 
positiveness  as  a therapeutic  tool  to  work 
through  in  helping  her  patients  and  the  com- 
munity move  toward  health  and  maturity;  but 
before  she  is  able  to  help  anyone,  she  must  be 
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able  to  luulerstaiul  and  know’  liersell.  d'lie  more 
inatnre  tlie  nnrse,  tiie  l)etter  rclationsIii|)  lonned 
I)etvveen  hersell  and  others.  Only  il  the  nnrse 
accepts  herself  as  an  individual  is  she  able  to 
accept  her  co-workers  and  patients  as  individuals, 
realizing  that  each  has  a potential  and  strokes 
helj)  to  develop  this  capacity:  and  caidy  to  the 
extent  that  each  person  is  alrle  to  develop  and 
grow  in  his  feeling  of  “love"  is  he  Ijetter  al)le  to 
cope  with,  if  not  master,  his  environment. 

I'he  patients  cannot  be  helped  to  view  their 
behavior  olrjectively  indess  the  nnrse  and  doctor 
can  do  so.  Botli  must  accept  the  behavior  and 
expre.ssion  of  needs  in  a calm,  non- judgmental 
way.  Each  must  give  prai.se  when  it  is  called  for, 
give  reassurance  when  needed,  show  interest  in 
jjatients  as  individnals,  help  titem  to  feel  im- 
portant and  accepted,  and  help  them  to  gain 
faith  in  themselves  once  more.  This  is  a big 
and  varied  role  for  anyone  to  play.  Can  we 
remember  that  perhaps  the  best  way  to  fill  this 
role  is  really  by  listening  to  what  the  other 
person  is  saying  and  then  responding  to  the  best 
of  onr  ability  in  whichever  way  that  W’e  feel 
w'ill  mobilize  the  patient’s  or  the  “comnumity’s’’ 
tendency  tow^ard  health?  Do  w’e  understand  the 
interaction  and  onr  owm  jserception  of  others? 
Do  w'e  feel  comfortaltle  with  onr  present  knowl- 


edge and  today's  outlook?  If  not,  what  can  we 
do?  Have  w’e  continued  to  grow’  witlun  onr  own 
jrrofession?  Aie  we  satisfied  witli  today’s  {Xtr- 
foiinance  and  looking  forward  to  tomorrow? 

Eromm  tells  us  that,  “I.ove  is  an  active  power 
in  man:  a power  wdiich  Ijieaks  through  the  walls 
w’hich  sep:nate  man  from  his  fellow’  men,  which 
unites  liim  witli  others:  love  makes  him  overcome 
the  sense  of  isolation  and  separateness;  yet  it 
peiinits  lum  to  himself,  to  retain  his  integrity.”^ 
.Are  we,  ilie  prime  providers  of  Health  Care, 
ready  to  mute  to  meet  tlie  cliallenge? 
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Phacoemulsification:  An  Improved  Cataract  Technique 

F.  Hampton  Roy,  M.D.* 


In  1967,  Kelmani  described  the  technique 
for  cataiact  removal  through  a small  incision 
with  a hollow  needle  vibrating  at  a frequency 
of  43,000  cycles  per  second.  This  method  in- 
corporates a system  for  irrigation  and  aspiration 
of  the  fragmented  lens  material.  Use  of  this 
system  calls  for  skill  and  experience  in  micro- 
surgery after  attendance  of  a training  course  to 
acquaint  the  surgeon  with  the  techniques.^ 

Phacoemulsification  is  a very  difficult  surgical 
procedure  with  a very  small  margin  of  error. 
Some  of  the  500  surgeons  who  have  initially 
taken  an  instruction  course  have  not  decided  to 
do  phacoemulsification.  A very  sophisticated 
piece  of  equipment  and  the  operating  micro- 
scope are  vital  for  doing  this  procedure.  The 
instrument  primarily  in  use  is  made  by  Cavitron 
Surgical  Systems.  Initially  the  instrument  cost 
$40,000,  but  currently  runs  $24,000. 

The  advantages  of  doing  this  procedure  is 
that  a small  (3  mm)  incision  is  made  into  die 
eye.  Individuals  can  go  back  to  full  activity 
including  tennis  or  jilaying  golf  on  the  day 

*390  Medical  Towers  Building,  Little  Rock,  Arkansas  72205. 


Figure  1. 

Cystotome  opening  in  the  anterior  capsule.  Note  that  a con- 
junctival and  corneal-scleral  opening  of  3 mm  is  made  at  12  o’clock. 


after  surgery.  This  is  most  applicable  for  people 
ivith  a very  active  life  such  as  executives  or  indi- 
viduals ivho  are  unable  to  lie  in  bed  for  long 
periods  of  time.  This  technique  is  used  on 
children  who  do  not  need  to  be  limited  or  tied 
down  and  on  older  people  who  need  to  get  back 
into  familiar  surroundings.  This  procedure  is 
applicable  for  individuals  who  are  high  risk 
for  retinal  detachments  and  is  currently  being 
shown  that  it  is  a safer  operation  in  relation  to 
the  retina.^  This  is  probably  because  leaving 
the  posterior  capsule  and  the  zonules  adds  more 
stability  to  the  eye. 

The  period  of  hospitalization  for  this  type  of 
cataract  surgery  is  much  shorter  with  the  indi- 
\'idual  coming  in  the  day  prior  to  surgery  and 
being  discharged  the  day  of  surgery  or  the  day 
after  surgery.  Outpatient  cataract  surgery  is 
currently  being  done  with  this  procedure.^ 

PROCEDURE 

The  surgical  technique  involves: 

1.  A small  limbal  incision  of  3 mm.  This  in- 
cision only  takes  one  suture  to  close  after  the 


Figure  2. 

The  anterior  capsule  is  drawn  out  of  the  eye  and  cut  off. 
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proc'cdiii'c.  I'his  is  in  coiUiast  to  a coiiveiuional 
type  ol  cataract  procecliirc  in  whidi  the  eye  is 
opened  about  19  nnn. 

2.  A large  opening  is  made  in  the  anterior 
capsule  (Fig.  1).  It  is  important  to  make  a large 
opening  in  the  anterior  capside  o[  the  lens  so 
tliat  the  miclens  can  he  prolapsed  into  the 
anterior  chamber. 

3.  Delivery  of  the  nnclens  into  the  anterior 
chamher  with  the  cystotome  (Figs.  1,  5).  Bring- 
ing the  nnclens  of  the  lens  into  the  anterior 
chamber  helps  prevent  damage  to  the  vitreous 
and  to  the  posterior  cajrsnle.  d’he  lens  nnclens 
is  bronght  clo.se  to  the  cornea  and  great  care 
must  be  taken  so  that  the  cornea  is  not  damaged. 

4.  Flltrasonic  iragmentation  and  aspiration  of 
all  lens  material  (Figs.  (>,  7 and  8).  A hollow 
titanium  needle  vibrates  43,090  times  per  second 
in  and  out  3/lOOOths  of  an  inch  to  cliop,  dissolve, 
and  stick  out  the  diseased  lens.  It  is  very  much 
like  a pneumatic  drill  breaking  np  concrete.  'Fhe 
amontit  of  ultrasonic  time  to  break  np  the  lens 
is  2 to  3 minutes  in  young  or  middle  aged  pa- 
tients and  np  to  6 minutes  in  older  patients  witli 
hairier  cataracts.  4'he  amount  of  ultrasonic  vi- 
bration is  approximately  I /100th  of  the  mini- 
mum tolerated  dose  of  the  eye.  4’his  is  well 
within  acceptable  limits. 

5.  The  {xisterior  capstde  is  opened  in  indi- 
viduals younger  than  55  years  of  age  or  those 
who  have  an  opacity  of  a posterior  capsule  (Fig. 
9).  It  is  important  to  do  a posterior  cajisnlatomy 


Figure  3. 

The  anterior  capsule  opening  is  further  enlarged  with  the  cys- 
lotome. 


Figure  4. 

I he  lower  pole  of  the  lens  is  prolapsed  out  of  the  capsule. 

leaving  the  vitreous  face  intact,  d'his  decreases 
the  }>ossibility  of  retinal  damage. 

(■).  One  suture  is  used  to  close  np  the  corneal 
scleral  wound. 

7.  The  patient  may  leave  tlie  hospital  the  day 
lifter  surgery  and  resume  normal  activities. 

8.  A correcting  lens  eitlier  glas.ses  or  contact 
lens  is  usually  fitted  in  two  to  four  weeks  follow- 
ing surgery. 


Figure  5. 

I he  upper  pole  of  the  Ions  is  prolapsed  out  of  the  lens  capsule 
and  the  lens  mass  is  brought  into  the  anterior  chamix'r.  I he 
posterior  capsule  and  zonules  are  intact. 
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Figure  6. 

Jiejrinning  emulsification,  irrigation,  and  aspiration. 

SUMMARY 

CJataract  removal  by  pliacoemulsification  is 
technically  a more  clilficult  procedure  than  the 
conventional  cataract  procedure.  It  recpiires  the 
use  ot  the  operating  microscope  and  a sophisti- 
cated piece  ol  ecpiipment.  I'he  advantages  in- 
clude a small  incision,  rapid  return  to  full 
activity,  an  excellent  surgical  procedure  for 


Figure  7. 

End  of  emulsification,  irrigation  and  aspiration  with  very  little 
lens  material  remaining  in  the  eye. 


Figure  8. 

.\spiration  of  cortical  remnants  from  the  equatorial  area  of  the 
lens  capsule. 

children,  middle-aged  individuals,  and  elderly, 
and  a lower  incidence  of  ocular  complications 
than  with  the  standard  cataract  procedure. 
Complications  which  have  occurred  with  this 
procedure  include  corneal  complications,  vitre- 
ous loss,  retinal  tletachment,  and  glaucoma.’ 
These  complications  are  fewer  than  in  the 
standard  cataract  procedure.’^  It  appears  that 


Figure  9. 

Posterior  capsulotomy,  the  capsule  is  torn  to  give  a clear  pupil- 
lary opening. 
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hollow  needle  point  and  irrigation  into  the  eye  from  a sleeve 
around  the  needle  point. 

this  new  improved  cataract  procedure  adds 
another  dimension  to  cataract  surgery. 

BIBLIOGRAPFIY 

1.  Kclmaii,  C'..  1).:  I’hacocimilsilitation  and  Aspiration. 
Ainer.  J.  C)|)tuli.  61:23,  1967. 

2.  Hiles,  D.  .A.  and  Hnritc,  F.  G.:  Results  of  the  First 
A'ear’s  Experience  witli  Phacoemulsification.  Ainer.  J. 
Ophth.  7,5:473,  1973. 

3.  .Shafer.  D.  M.:  Retinal  Detachment  after  Phacoemulsi- 
fiiation.  Trans.  .Ainer.  Acad.  Ophth.  ami  Otol. 
78:OP28-30,  1974. 

4.  Kelinan,  C.  D.:  Personal  Gommiinication,  March,  1974. 

5.  Cleashy,  G.  \V.,  Fung,  \V.  E.  and  Webster,  R.  G.,  Jr.: 
'File  Lens  Fragmentation  and  .Aspiration  Procedure 


(Pliacoeiniilsification).  .Ainer.  ),  Ophth.  77:384-387, 
1971. 

6.  llurile,  F.  G.:  The  Gontrainditations  to  Phacoemulsi- 
fication and  Sumniarv  of  Personal  Experieme.  T rans. 
.\iner.  .Aiad.  Ophth.  and  Otol.  78:OPI  117,  1971. 

7.  Krat/.  R.  P.:  Difficulties,  Gomiilications  and  Manage- 
ment. I rails.  ,\mer.  ,\cad.  0|)hth.  and  Otol.  78:OP18- 
21,  1971. 

8.  l.iltle,  f.  tl.:  Outline  of  Phacoemulsification  for  the 
Ophthalmic  Surgeon.  Seiiico  Golor  Press,  Oklahoma 
C;ity,  1971. 

TABLE  1 

ADVANTAGES  OF  PHACOEMULSIFICATION’ 

1.  .Small  incision 

2.  Short  hosjiilalization 

3.  Rettnn  lo  inll  activities 

4.  Decreased  danger  ol  retinal  detachment 

TABLE  2 

RELATIVE  CONTRAINDICATIONS  TO 
USING  PHACOEMULSIFICATION’ 

1.  Corneal  endothelial  dystrophy 

2.  Poor  dilation  of  the  pupil 

3.  Britnescent  nucleus 

4.  Snbhixated  or  dislocated  lens  in  a patient 
over  the  age  of  3.4  years 

5.  .Shallow  anterior  chamber 
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Overpopulation  and  Extra-Adrenal  Effects  of  ACTH 

James  N.  Pasley,  Ph.D.* 


the  population  of  the  world  increases  at 
compound  interest  every  year  we  need  to  know 
t\'hat  happens  to  animals,  including  man,  when 
their  territories  become  overpopulated.  In  1950 
it  was  proposed  that  population  growth  and 
decline  among  mammals  were  regtdated  by  a 
series  of  feed-back  mechanisms,  invohing  the 
pituitary- adrenocortical  and  pituitary-gonodal 
systems  and  that  these  in  turn  tvere  activated  by 
socio-psychological  factors  (iircreased  social  inter- 
action) within  the  jx)pulation.i  The  thesis  was 
that  pituitary-adrenocortical  function  woidd  in- 
crease and  pituitary-gonadal  function  would 
tlecrease  as  popidation  density  inneased.  The 
fonner  would  lead  to  increased  mortality  and 
the  latter  to  decreased  natality.  This  density- 
dependent  system,  therefore,  limits  population 
growth  and  prevents  the  over-utilization  and 
destruction  of  environmental  resources  and 
thereby  the  sjrecies  own  extinction. 

Present  evitlence  indicates  that  interacting 
]jeha\ioral  and  endocrine  mechanisms  comprise 
an  important  part  of  such  a system  in  the  indi- 
viduals in  a popidation.  The  system  resjKinds 
to  changes  in  the  number  of  animals  in  such  a 
tray  that  population  growth  is  self-limiting  and 
self-regnlating.  Experiments  involving  the  effects 
of  grouping  mice  generally  have  supported  this 
hypothesis  and  these  resjxnrses  also  have  been  re- 
lated to  social  rank  with  the  effects  of  descending 
rank  ptualleling  those  of  increasing  density.-- 
In  aildition  reserpine  and  chlorpromazine  treat- 
ment tliminish  the  responses  to  increased  popula- 
tion density  by  decreasing  aggressive  interaction. - 

Results  of  studies  on  freely-growing  confined 
popidations  of  mice,  voles  and  rabbits  and  on 
natural  populations  of  rats,  deer,  woodchucks 
and  voles  have  paralleled  those  from  the  more 
artificial  lal:)oratory  populations.-  Since  increased 
social  interaction  (group  size)  increases  adreno- 
cortical secretion,  increased  susceptibility  to  and 
mortality  from  infection,  parasitism,  and  a va- 
riety of  specific  pharmacological  and  jrsysical 
agents  would  be  anticipated.  This  has  been 
demonstrated  repeatedly  in  mice,  rabbits  and 
other  species. - 

•.Associate  Professor,  Department  of  Physiologr-  and  Biophysics, 
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All  phases  of  reproductive  function  are  cur- 
tailed by  inaeased  density  in  a vaiiety  of  species 
in  the  laboratory  as  well  as  in  the  field.  Inhibi- 
tion of  maturation  appears  to  be  the  most  im- 
portant single  aspect  of  these  responses. 

Since  inneased  density  is  accompanied  by 
increased  secretion  of  ACTH  by  the  anterior 
pituitary,  it  was  decided  to  examine  whether 
exogenous  ACTH  administration  would  inhibit 
reproductive  maturation  in  mice.  ACTH  ti'eat- 
ment  resulted  in  inhibition  of  reproductive  de- 
velopment and  function  in  intact,  immature  and 
mature  female  house  mice.-  The  ovarian  effects 
included  follicular  atresia  and  absence  of  luteini- 
zation.  Uteri  and  vaginae  remained  small  and 
essentially  infantile.  Results  of  subcutaneous 
injections  of  1/9,  1,  2,  or  4 units  of  ACTH  in 
gelatin  for  10  days  were  dose  dependent  as  shown 
by  a linear  decrease  in  uterine  weight  as 
logarithms  of  doses  of  ACTH  ina'eased.-  The 
doses  of  .\CTH  used  were  not  unrealistic  in  mice 
since  4 units  a day  produced  the  same  degree 
of  adrenal  hypertrophy  as  produced  by  high 
densities  in  freely  growing,  confined  populations 
of  mice.-  ACTH  has  similar'  effects  in  adrenalec- 
toniized  corticoid-maintained  females  except  that 
uterine  de\elopment  is  not  as  greatly  retarded. 
The  adrenal  glands,  dierefore,  are  not  essential 
for  this  inhibitory  action  of  ACEH  although 
they  have  an  angnrentative  role.  The  somewhat 
greater  effect  of  ACTH  in  intact  than  in 
adrenalectomized  mice  suggests  that  this  aug- 
mentation may  l)e  due  to  increased  adrenal 
androgen  secretion  since  injection  of  corticoids 
in  a wide  range  of  doses  had  no  such  effect. - 
.\.CIH  may  inhiltit  hormone  maturation  of 
intact  mice  for  at  least  three  months.-  After 
three  months  ovaries  of  intact  females  treated 
with  ACTH  exhibit  a great  decrease  in  the 
numljer  of  follicles  and  corpora  lutea  accom- 
panied by  olivious  interstitial  hyperplasia. 

In  contrast  to  the  effects  of  ACTH  on  female 
house  mice,  ACEH  tloes  not  induce  major 
depression  of  testicular  tveight  and  sjjiermato- 
genesis  is  unaffected  in  male  house  mice.  ACTH, 
however,  does  produce  a significant  depression 
of  seminal  vesicle  weight®  indicating  decreased 
testicular  androgen  seaetion. 
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ACl’H  has  similar  eftects  on  rcprotluclive 
function  in  intact  female  vvhitc-footetl  mice  and 
meadow  voles.  In  contrast,  however,  to  its  effects 
on  male  liouse  mice,  four  units  of  ACmi  pro- 
loundly  iidiil)its  sexual  maturaiiou,  spermato- 
genesis and  reproductive  function  in  male  white- 
footed mice  and  voles  both  mature  and  imma- 
ture.^'^ The  testicular  regre.ssiou  is  ( haracteri/ed 
by  the  more  advanced  germinal  elements  being 
affected  first. ^ ACTH  also  induced  reprcxiuctive 
inhibition  in  adrenalectomi/.ed  corticoid-main- 
tained  white-footed  mice  of  both  sexes.  Repro- 
ductive function  in  both  sexes  of  white-footed 
mice  and  meadow  voles  is  inhibited  by  caging 
in  groups  as  by  ACTH.^  -'^ 

lluis,  the  action  of  AChITI  oti  reproductive 
function  in  mice  appears  to  be  largely  non- 
adrenal mediated,  dire  absence  of  corpora  lutea 
in  female  mice  suggests  that  gonadotrophin 
secretion  is  inhibited  by  ACTH.  The  deleterious 
ovarian  effects  apparently  are  not  produced  Ity 
direct  action  of  ACTH  on  the  ovary  as  injection 
of  crude  pituitary  homogenates  can  overcome 
this  action.- 

We  have  recently  examined  whether  the  effects 
of  exogenous  treatment  with  ACTH  are  indeed 
similar  to  those  produced  when  the  animal's 
own  ACTH  is  stimidated.  Endogenous  ACTH 
secretion  was  stimulated  by  Metyrapone  which 
inhibits  formation  of  major  corticosteroids  by 
blocking  1 l/?-hydroxylation  and  induces  a com- 
pensatory increase  in  AC  EH  production. ^ After 
chronic  treatment  with  metyrapone  for  three 
and  four  weeks,  normal  reproductive  maturation 
and  fertility  is  disrupted  through  inhibition  of 
corpora  lutea  development  in  female  mice  and 
voles  and  seminal  ve.sicle  development  in  male 
mice  and  voles. The  results  with  metyrapone, 
therefore,  lend  further  support  to  the  hypothesis 
that  increased  pituitary-adrenocortical  activity 
may  impair  reproductive  function  in  mammals. 

In  addition  to  the  important  effects  of  phy,sio- 
logic  inhibition  of  reproduction,  especially  inhi- 
bition of  maturation  in  the  regulation  of  popu- 
lation growth  among  mammals,  it  shoukl  be 
noted  that  mortality  also  is  related  to  density. 
Increased  adrenocortical  activity  due  to  increased 
density  and  social  strife  will  result  in  increased 
susceptibility  to  most  kinds  of  infectious  disease 
due  to  suppression  of  normal  defense  mechan- 
isms.- Eor  example,  renal  glomeridar  disease 
with  clinical  and  histological  characteristics 


resembling  those  of  clu’onic  nephrotic  glomeru- 
loneplnitis  probably  were  the  major  cause  of 
mortality  in  populations  of  woodchucks'-  and 
Sika  deer.’^ 

Attempts  to  induce  this  disease  with  yVC'EEI, 
either  natural  ]>orciue  or  synthetic  pro- 

duced a similar,  if  not  identical,  disease  in  mice 
and  woodchucks.-  ddie  severity  of  the  disease  is 
dose  and  time  dependent.  With  light  microscopy 
the  glomerular  lesions  are  characterized  Ity 
deposits  of  intensely  PA.S-positive  material  in 
the  mesangium,  glomerular  stalk  and  juxta- 
glomerular region.  The  glomerular  lesions  were 
shown  by  EM  to  consist  of  deposits  of  a very 
electron  dense  homogenous  material  in  the 
mesangial  region  and  sometimes  within  the  axial 
portions  of  basement  membranes  of  the  capillary 
loops. 1-  The  disease  is  also  produced  by  ACTH 
in  adrenalectonnzed  mice  but  is  less  severe  than 
in  intact  mice.- 

How  ACEH  produces  glomerular  disease  in 
mice  and  woodchucks  is  unknown.  Whether  or 
not  the  naturally  occurring  renal  disease  of 
woodchucks  is  produced  by  increased  secretion 
of  ACl’H  is  not  known  but  the  results  of  experi- 
ments described  above  and  the  relationship 
between  social  competition  and  severity  of  the 
naturally  occurring  disease  suggest  that  ACTH 
may  be  an  etiologic  factor.  Although  the  pres- 
ence of  adrenals  increases  renal  lesion  severity, 
glucocorticoids-  and  aldosterone''  tlo  not  apjrear 
responsible  for  this  enhancement.  Eurthermore, 
although  glomerular  lesions  are  easily  produced 
in  house  mice  by  natural  or  synthetic  ACEH,^ 
no  lesions  resulted  after  similar  doses  of  ACTH 
in  voles'  or  white-footed  mice.^  Ehese  species 
differences  indicate  the  possilulity  that  the  renal 
pathology  of  ACTH-treated  house  mice  can  be 
attributed  to  a hyperimmune  response  to  exo- 
geiu)us  ACEH.  Recent  data,  however,  sugge.st 
that  the  glomeridonephi  itis  produced  by  ACTH 
may  not  iinolve  immunological  processes  since 
treatment  with  cyclophosphamide,  a potent  ini- 
munosu])pressive  agent,  failed  to  prevent  renal 
lesions  in  ACTH  treated  mice.i-^ 

Erom  the  preceding  account,  it  shoukl  be 
evident  that  density-dependeiit  eudocriue  mech- 
anisms have  important  cousccpiences  in  popula- 
tion affairs.  Moreover,  it  seems  clear  that  there 
aie  considerable  differences  between  species  in 
the  degree  of  inhibitiott  of  reproduction  and 
glomerular  disease  produced  by  ACEH.  Also, 
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one  can  conclude  that  inaeased  population 
density,  with  its  consequent  inaease  in  ACTH 
production,  apparently  evokes  a series  of  nega 
tive  feed-backs  that  effectively  inhibit  reproduc- 
tion and  tliininish  fertility  in  proportion  to  the 
increase  in  density.  In  addition  to  the  more 
ol)vious  eiulocrine  negative  leed-liack  mecha- 
nisms there  also  may  be  short  feed-back  loops 
within  the  central  nervous  system  that  inhibit 
gonadotrophin  secretion.  The  central  nervous 
system  is  involved  since  it  is  the  integrator 
between  social  behavior  (“social  pressure")  and 
the  endocrine  systems.  .Since  the  results  of  groiqr- 
ing  and  of  ACEH  are  remarkably  similar  in 
intact  and  adrenalectomized  mice,  perhaps 
.\C;  rn  and  gTouping  directly  affect  the  same 
C\S  centers  to  curtail  reproduction  and  induce 
renal  changes.  Currently,  we  are  exploring  what 
supra-hypothalamic  areas  may  be  involved. 

In  conclusion,  we  believe  the  relationship  of 
population  tlensity  and  the  extra-adrenal  actions 
of  ACd'H  on  mammalian  reproductive  function 
and  renal  disease  may  have  important  bearings 
on  human  .\CTH  therapy  and  may  provide  a 
partial  explanation  for  the  pathogenesis  of  cer- 
tain types  of  sterility  and  disease  in  humans. 
recent  study’^  which  reported  decreased  fertility 
and  rejtroduction  in  lumians  with  duodenal  ulcer 
appears  to  strengthen  these  feelings. 
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(Clinicians  have  for  years  descriljed  in  intri- 
cate detail  tlie  symptoms  and  pliysical  findings 
of  internal  derangement  of  tire  knee,  each  adding 
his  “pearls”  to  this  complex  schematic.  In  the 
final  analysis  the  clinical  diagnosis  of  a torn 
meniscus  often  leaves  something  to  Ire  desired. 
Nicholas  reports  H()%  acctiracy  on  clinical  basis 
alone. In  general  clinical  accuracy  will  range 
from  ,50-80%.^’ 1^'  Arthrography  can  increase 
preoperative  diagnosis  to  as  high  as 
and  can  add  for  the  orthopedist  the  s;mie  dimen- 
sion that  the  chest  x-ray  provides  the  thoracic 
snrgeotr— acttial  roentgeirographic  visnalization  of 
the  lesion. 

For  the  past  three  years  we  have  perforrired 
dorible-contrast  tirtln ography  with  televisioir 
fltioroscopic  and  spot  films’^"'^'^  prinrarily  for 
the  diagnosis  of  occidt  rrrenisctis  lesions.  We  feel 
drat  donhle-contrast  (injection  of  ait  aird  dye) 
gives  all  the  advairttiges  of  the  positive  contrast 
technicpie  (injectioir  of  dye  oirly)  pins  the  added 
tidvairtage  of  air  contrast  in  the  proire  position. 
Both  of  these  tcchirirpies  are  therefore  titilized 
and  each  coirfirnrs  the  findings  of  the  other. 

TECHNIQUE 

Fire  kiree  to  be  examined  is  thoroughly 
prepped  aird  draped  as  for  any  joint  injection  or 
aspiratioir.  Xylocaine  1%  is  tised  to  prodrice 
surface  airesthesia  and  an  18  gauge  ireedle  is 
introdneed  iirto  the  joint.  All  flnid  is  rerrroved 
Iroirr  the  joint  and  5 cc.  of  Reirograffin-hO  and 

♦I.ittle  Rock  Oitlioijcdic  Clinic,  I’. A.,  I.iltic  Ro(k,  Arkansas  72205. 

Acknowledgement:  I am  deeply  indebted  lo  Radiology  Con- 
sultants at  the  baptist  Medical  Center,  l.itllc  Rock,  .Arkansas,  tor 
this  joint  effort,  t hey  have  provided  enconragcmenl , tooperation, 
and  professional  c\pcitisc. 


30  CC.  of  air  is  injected  into  the  joitrt.  lire 
needle  is  renroved  ami  the  patient  is  eirconraged 
to  exercise  the  leg,  standing  and  wxtlkiitg  a short 
distance  to  distribute  the  contrast  rrredia.  The 
suprapatellar  pouch  is  tlien  conrpressed  with  a 
3 inch  elastic  wrap  forcing  tire  dye  and  air 
downward  into  tire  joint  proper.  Fluoroscopy 
of  the  joint  is  then  carried  out  with  the  knee 
sec  tired  in  a plastic  atljustable  thigh  restraiirt** 
(Fig.  I)  in  Older  to  apply  varus  and  valgus  strain 
to  open  the  desired  side  of  the  knee.  Fangential 
sjrot  films  are  nrade  at  four  to  six  sites  alrout  the 
joint  line  perpendicular  to  the  tibial  plateau 
with  strain  applied.  Atlditional  spot  films  are 
made  in  (piestionable  areas  as  fluoro.scopy  pro- 
gresses. l ire  first  series  of  filnrs  is  made  of  the 
mcflial  and  lateral  iirenisctis  with  the  patient 
supine  allowing  the  dye  to  surround  the  de- 
jjcndent  meniscus  (giving  a "positive-coirtrast” 
effect).  A second  series  of  filnrs  is  nraile  with 


**  Ilic  original  model  was  scdiied  by  Dr.  |ohn  Joyce  and  re- 
cently modified  liy  Dr.  Doyne  Doild  to  i>ro\ide  adjustment  for 
ditlering  tliigli  circumference. 


FIG.  1 
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the  patient  prone,  allowing  the  dye  to  fall  away 
from  the  meniscus  being  examined,  giving  a true 


double-contrast  effect  with  air  surrounding  a 
dve  coated  meniscus.  Each  of  these  studies  may 
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be  diagnostic  and  together  they  usually  give 
conclusive  evidence  of  injury  or  disease. 

INTERPRETATION 

d’he  normal  medial  meniscus  (Fig.  2)  is  at- 
tached to  the  metlial  tibial  condyle  about  its 
entire  periphery  by  the  coronary  ligament  and 
its  synovial  reflections.  The  meniscus  progresses 
in  si/e,  anterior  to  posterior,  and  should  appear 
as  a sharp,  distinct,  triangular  shaped  structure. 
The  normal  lateral  meniscus  (Fig.  3)  is  more 
uniform  in  size  and  is  also  attached  to  its  tibial 
condyle,  with  one  exception.  The  jxjpliteus 
tendon  and  its  sheath  are  superimjwsed  on  the 
posterolateral  quadrant  of  the  meniscus  due  to 
communication  of  the  sheath  with  the  joint 
above  and  below  the  meniscus.  This  has  made 
interpretation  of  this  area  more  difficult'^  and 
demanding.^*^  Any  irregularity  of  the  surface  or 
the  presence  of  dye  or  air  within  the  substance 
of  a meniscus  is  considered  abnormal.  Figure  4 
presents  three  cases  of  medial  meniscus  injury 
with  the  positive  contrast  “dye”  study  on  the 
left  and  the  air  contrast  on  the  right.  Figure  5 
illustrates  four  otlier  cases  of  meniscus  injury. 
Synovial  recesses  (indentations  in  the  meniscus 
at  its  junction  with  the  coronary  ligament)  are 
normal.  Alteration  in  overall  size  and  shape  of 
dte  meniscus  is  abnormal.  Hypoplasia  is  not 
uncommon  and  is  not  considered  pathologic.^^ 
Discoid^’ and  cystic^  menisci  can  be  confirmed. 

RESULTS 

All  arthrograms  were  performed  and  inter- 
preted by  the  writer  on  patients  of  a five  man 
orthopedic  group.  Arthrography  was  done  pri- 
marily for  diagnostic  problems,  many  menisci 
being  removed  for  injury  on  tire  basis  of  clinical 
evaluation  only.  After  evaluation  of  the  first  100 
arthrograms,  it  was  found  that  44  underwent 
surgery.  In  several  other  cases  meniscus  injuries 
were  found,  an  operation  advised,  but  the  patient 
went  elsewhere  for  surgery,  refused  surgery,  or 
was  otheirvise  lost  to  follow-up.  In  6 cases  opera- 
tive and  arthrographic  findings  did  not  coincide. 
In  2 cases  early  in  the  series  a small  appearing 
medial  meniscus  on  x-ray  was  interpreted  as  the 
rim  fragment  of  a bucket  handle  tear  when  in 
the  first  case  it  was  a hypoplastic  meniscus  in  an 
adolescent;  and  in  the  second  case  was  a de- 
generative frayed  meniscus  of  an  elderly  arthritic 
male.  This  diagnostic  pitfall  shoidd  not  be  re- 
peated. In  2 cases  an  injury  to  the  lateral 


meniscus  was  interpreted  as  normal  popliteal 
sheath  when  actually  it  represented  a tear  of  the 
peri|>hery  extending  from  the  sheath  area.  The 
fifth  case  was  a tear  on  the  undersurface  of  the 
meniscus  interpreted  at  arthrography  as  arti- 
factual  bubbling  of  dye.  The  final  case  in  a 
college  athlete  with  loud  audible  popping  in  the 
lateral  compartment  of  the  knee,  felt  to  have  a 
probable  lateral  meniscus  injury  or  arthrography 
and  found  at  surgery  to  be  normal.  With  experi- 
ence some  of  these  diagnostic  shortcomings  can 
be  eliminated. 

During  this  same  time  many  patients  were 
encountered  who  were  clinically  judged  to  have 
a meniscus  injury,  schedided  for  surgery,  and 
finally  cancelled  after  arthrogram  .showed  no 
meniscus  abnormalities.  These  patients  were 
followed  for  days  to  months  finally  becoming 
completely  asymptomatic.  Localization  of  the 
injured  compartment  is  an  imjrortant  preopera- 
tive consideration.  It  is  not  uncommon  for  a 
torn  lateral  meniscus  to  give  medial  knee  symp- 
toms.i-  The  rare  bilateral  case  can  also  be 
diagnosed. 

DISCUSSION 

Arthrography  of  the  knee  was  first  described 
by  Wermlorff  and  Robinsohn  in  1905.  Populari- 
ty for  and  restirgence  of  interest  in  arthrogTaphy 
has,  to  a significant  degree,  been  due  to  the  work 
of  Lindblom  of  Stockholm.  In  194(S  he  published 
a classic  monograph^'  desaibing  anatomic  and 
roentgenographic  details  of  arthrography.  In 
this  publication  he  reports  surgeons  at  the 
Karolinska  Institute  decreased  negative  findings 
at  arthrotomies  from  16%  to  less  than  1%  with 
preo|)erative  arthrograjdry.  Exploration  of  the 
knee  through  the  usual  anterior  a])proach  makes 
complete  examination  of  the  posterior  one-third 
of  the  meniscus  impossible.  Removal  of  a normal 
meniscus  on  the  basis  that  it  is  “likely  torn”  has 
not  oidy  uot  relieved  the  patient’s  j>resenting 
symptoms,  Init  is  not  without  late  secpielae.'^^’® 

.Arthrography  of  the  knee  is  indicated  when- 
ever there  is  a doubt  of  meniscus  pathology  or 
whenever  clinical  evaluation  is  inconclusive  for 
the  presence  or  location  of  a meniscus  lesion. 
.Arthrograms  have  been  most  usefid  in  the  evalu- 
ation of  the  following  conditions: 

(D  The  Athlete:  Prompt  return  to  competi- 
tion is  often  the  primary  concern  of  tlie 

amateur  as  well  as  the  professional.  Artliroto- 
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mv  of  the  knee  for  “exploration"  in  a negative 
case  leads  to  useless  convalescence  time. 

(2)  AV'orkinen's  Compensation:  lime  saved 


in  treatment  is  money  saved  for  the  employer 
and  insurance  company.  Definite  treatment  is 
prompt,  without  time  consuming  conservative 


AIR 


DYE 


MIDDLE  ZONE 


POSTERIOR  HORN 


FIG.  3 NORMAL  LATERAL  MENISCUS 


ANTERIOR  HORN 
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treatment  lor  a torn  meni.seirs  or  unnecessary 
surgery  lor  the  negative  case. 

(3)  Liability:  V'eliicular  injury  patients  Ire- 


DYE 


(|nently  remain  symptomatic  despite  negative 
physical  examination.  ,\rthrograj>hy  also  can 
l)elter  exj)lore  the  joint  tor  meniscus  injury 

i < ^ 


TORN  MEDIAL  MENISCI 


FIG.  4 
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than  can  arthrotomy. 

(4)  The  Female  Knee:  Most  surgeons  recog- 
nize that  the  temale  knee  is  often  more  con- 
fusing clinically  and  nsnally  more  difficult  to 
rehabilitate  post  operatively.  Long  term  re- 
sults are  also  not  as  satisfactory  as  in  the 
male.i^ 

(5)  Xon-l’ranmatic  Knee:  The  differential 
diagnosis  between  mechanical  internal  de. 
rangement  and  inflammatory  non-tranmatic 
disease  is  not  always  clear.  A history  of 
popping,  “giving-way",  and  recurrent  effusion 
withotit  injury  is  perplexing. 

(())  Post  Operative  Oases:  In  the  post  opera- 
tive patient  with  or  without  new  tratima,  the 
arthrcygram  often  proves  to  be  of  valtie  in 
evahiating  contimied  symptoms. 

(7)  Other  Pathologic  Lesions:  We  have  not 


found  it  practical  to  evaluate  ligament  in- 
juries, osteochondral  fractttres,  or  synovitis  as 
have  others.  We  have,  however,  found  the 
following  problems  interesting  and  beneficial 
to  investigate  preopera tively. 

(a)  Baker's  (popliteal)  Cyst:  I^esions  of  the 
meniscus  coexisting  with/or  producing 
popliteal  cyst  have  been  reported  in  50-95% 
of  adult  cases.-- Butt  and  McIntyre  re- 
ported Baker  s cysts  in  10%  of  patients  with 
torn  meniscus.^  .A.  Baker's  cyst  should  never 
be  removed  without  also  carefully  evaluating 
the  knee  for  the  probability  of  intraarticular 
pathology. 

(b)  Meniscus  Cysts:  Though  these  cysts  are 
rare,  they  account  for  abotit  1%  of  meniscec- 
tomies. 4 hey  are  three  times  more  frequent 
on  the  lateral  side  and  complete  excision  of 
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tile  meniscus  is  necessary  lor  cure.  When 
present  on  the  medial  side  tliey  are  usually 
very  large  and  may  be  confused  with  Baker’s 
cysts.  Cysts  with  an  associated  meniscus  tear 
will  show  puddling  of  dye.^ 

(c)  Discoid  Meniscus:  These  abnormally 
formed  menisci  occur  in  many  shapes  and 
forms.  Sometimes  referred  to  as  meniscal 
dysplasia  they  occur  more  often  laterally, 
but  may  be  medial  or  bilateral. The  diag- 
nosis is  suspectetl  in  a child  with  a popping, 
sometimes  painful  knee.  Often  diagnosis 
awaits  an  injury  to  produce  tearing  of  this 
thick  abnormal  meniscus.  .Mtlirogiaphy  is 
very  helpful  in  making  the  preoperative 
diagnosis.^ 

CONCLUSION 

We  have  found  doulile-contrast  arthrogi'aphy 
of  the  knee  to  be  simple  to  perform  and  relative- 
ly easy  to  interpret  with  some  experience.  It  is 
associated  witli  negligible  patient  morbidity,  in- 
convenience, and  expense.  We  feel  it  substan- 
tially increased  the  percentage  of  preoperative 
diagnosis  in  meniscus  lesions  and  prevented 
many  negative  knee  operations.  It  allowed 
prompt  and  definitive  treatment  of  many  per- 
plexing knee  injuries. 
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The  Mercedes-Benz 
450SL. 

Spoil  yourself* 

This  is  no  conventional  Z-seater.  It’s  a Mercedes- 
Benz.  So,  you  can  expect  the  extraordinary.  Stan- 
dard equipment  includes  electric  windows,  air 
conditioning,  power-assisted  steering  and  brakes, 
automatic  transmission  — even  a central  locking 
system.  Nothing  has  been  spared. 

Test  drive  a 450SL.  You’ll  know  that  there 
isn’t  another  engine  in  the  world  like  its  4.5-liter, 
fuel  injected,  overhead  cam  V-8.  Feel  the  fully 
independent  suspension  system  working.  And 
drive  secure  knowing  that  a double-circuit,  4- 
wheel  disc  braking  system  is  at  your  disposal.  The 
Mercedes-Benz  450SL.  Spoil  yourself  with  pure 


Riverside  Motors 

1403  Rebsamen  Park  Road 
Little  Rock 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law;  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  ol  overdosage  or  individual  hypersensitiv- 
ity, reactions  similar  to  those  after  meperidine 
or  morphine  overdosage  may  occur;  treatment 
is  similar  to  that  lor  meperidine  or  morphine 
intoxication  (prolonged  and  careful  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
of  an  initial  response  to  Nalline®  (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
after  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO, 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA. 
TION  SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy. lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy. 
late  HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications,  warnings  and  precautions 
for  atropine;  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  Is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years,  4 ml.  (2  mg.)  t.i.d,;  5 to  8 years,  4 
ml.  (2  mg.)  q.i  d.;  8 to  12  years,  4 ml.  (2  mg.)  5 
limes  daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d.  or  two  regular  teaspoonfuls 
(10  ml.,  5 mg.)  q.i.d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage.  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose.  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and.  when  neces- 
sary. assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5 
mg,  of  diphenoxylate  HCI  and  0.025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  Vz  ml.  (total  capacity,  2 ml.)  accom- 
panies each  2-oz.  bottle  of  Lomotil  liquid. 


Searle  & Co. 

San  Juan.  Puerto  Rico  00936 


Address  medical  inquiries  to: 
G.  D.  Searle  & Co. 

Medical  Department,  Box  5110, 
Chicago,  Illinois  60680 


SEARLE 
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When  diarrhea  has  his  number... 


Lomotii  puts  him  back  in  the  game. 


Physicians  and  patients  both 
want  prompt  control  of  the 
symptoms  of  diarrhea.  A rapid, 
uncontrolled  loss  of  fluids  and 
electrolytes  can  cause  a medical 
crisis,  particularly  in  children,  and 
in  patients  who  are  seriously  ill, 
or  in  people  who  are  badly 
undernourished. 

Lomotil  usually  stops  diarrhea 
promptly.  This  rapid  action  halts 
the  emergency  aspect  of  diarrhea 


and  is  comforting  and  reassuring 
to  the  patient.  Electrolyte  and  fluid 
losses  can  be  corrected  while  the 
specific  cause  of  the  diarrhea  is 
being  determined.  If  an  infective 
agent  is  the  cause,  appropriate 
antibiotic  therapy  should  be  given 
along  with  Lomotil. 

Lomotil  has  few  side  effects, 
and  those  that  do  occur  are 
generally  mild. 


Lomotir 

TABLETS/LIQUID 


Each  tablet  and  each  5 ml.  ol  liquid  contain: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg 


Usually  stops  diarrhea  promptly. 


STAGE  1 


STAGE  2 


STAGE  3 

STAGE  4 


HOURS  . 1 . - . 

begins  within 
17  minutes,  on  average 

an  initial  benefit  of 


••• 


Dalmane 

(flurazepam  HCI)  proved  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home' 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.' 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects^  ■') 


(Decreased  42.6%) 

■ Baseline 

(before  Dalmane) 

■ Dalmane 

(flurazepam  HCI)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories'' 

Using  a 14-night  protocol  involving  eight  insomniac  and 
eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCI)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?'^ 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 

Dalmane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively 
infrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
been  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
should  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

Before  prescribing  Dalmane  (flurazepam  HCI),  please  consult  Complete  Product  Information, 
a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early  morning  awakening:  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute  or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ata.xia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  G1  pain,  nervous- 
ness, talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 
e.g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  30  mg 
usual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  llurazepam  HCI. 

REFERENCES:  1 . Kales  A,  et  al:  Arch  Gen  Psychiatry  23 :226-232.  Sep  1970 

2.  Karacan  I.  Williams  RL.  Smith  JR;  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  ol  the  American  Psychiatric 
Association,  Washington  DC,  May  3-7.  1971 

3.  Frost  JD  Jr:  Data  on  file.  Medical  Department,  Hoflmann-La  Roche  Inc,  Nutley  NJ 

4.  Vogel  GW:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 

5.  Dement  WC:  Data  on  file.  Medical  Department,  Holtmann-La  Roche  Inc,  Nutley  NJ 


when  restful  sleep 
is  indicateid 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule /i.s.  — usual  adult  dosage 
( 15  mg  may  sulfice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  ther- 
apy. Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  ( > 5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thia/ide  alone.  If  spironolactone  is  used  con- 
comitantly with  ‘Dyazide’,  check  serum  potas- 
sium frequently  —both  can  cause  potassium  re- 
tention and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one.  recommended  dosage 
was  exceeded;  in  the  other,  serum  electrolytes 
were  not  properly  monitored).  Observe  patients 
on  'Dyazide'  regularly  for  possible  blood  dys- 
crasias.  liver  damage  or  other  idiosyncratic 
reactions.  Blood  dyscrasias  have  been  reported 
in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
reported  with  the  thiazides.  Watch  for  signs  of 
impending  coma  in  acutely  ill  cirrhotics.  Thia- 
zides are  reported  to  cross  the  placental  barrier 
and  appear  in  breast  milk.  This  may  result  in 
fetal  or  neonatal  hyperbilirubinemia,  thrombo- 
cytopenia. altered  carbohydrate  metabolism 
and  possibly  other  adverse  reactions  that  have 
occurred  in  the  adult.  When  used  during 
pregnancy  or  in  women  who  might  bear 
children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  decreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hypergly- 
cemia and  glycosuria  (diabetic  insulin  require- 
ments may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical  pa- 
tients, Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances. 
Rarely,  necrotizing  vasculitis,  paresthesias, 
icterus,  pancreatitis,  and  xanthopsia  have 
occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules;  in  Single 
Unit  Packages  of  100  (intended  for  institutional 
use  only). 


KEEPTHE  HyPERTENSIVE 
PATIEKTONTHEIUPy 
KEEPTHERAPy  SIMPLE  WITH 


Each  capsule  contains  50  mg.  of  Dyrenium’'  (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


Just  ‘Dyazide’  once  daily  or  twice  daily 
No  inconvenient  potassium  supplements 
Nor  special  K+  rich  diets  needed  as  a rule 


Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  ( 1 ) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  ‘Dyazide’.  easily  understood, 
once  or  twice  daily,  depending  on  response.  There's  no  need  to  com- 
plicate the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 


SK&F  CO. 

Carolina,  P.R.  00630 
Subsidiary  of 
SmithKlme  Corporation 


TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  POTASSIUM  LEVELS  UP 


ELECTROCARDIOGRAM 


• ••••  •••  •••  ••• 

The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 


(See  answer  on  page  293) 


This  routine  ECG  was  taken  from  an  asymptomatic  46-year-old  man.  The 
bottom  four  tracings  were  taken  in  the  VaR,  VsR  positions. 


This  electrocardiogram  was  taken  on  an  asymptomatic  middle  aged  male 
during  a routine  medical  examination.  What  is  the  diagnosis?  Are  there 
additional  leads  that  you  could  request  to  confirm  the  diagnosis? 


R.  T.  Bulloch,  M.D.,  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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PUBLIC  HEALTH  AT  A GLANCE 


Arkansas  Mosquito  Control 

Miss  Charlotte  Mills,  Public  Health  Educator* 


]Bec;ui.se  luoscjuitoes  play  such  an  important 
role  ill  the  transmission  ot  encephalitis  and 
other  diseases,  many  Arkansas  cities  have  begun 
mostpiito  control  programs. 

It  a mostpiito  control  program  is  to  be  effec- 
tive, it  rnusl  be  understood  and  supported  by 
the  local  people.  People  must  lie  informed  about 
mostpiito  liiology  and  control,  in  order  to  proper- 
ly hantlle  anti  use  insecticides  and  repellents. 

Mostpiitoes  are  small  two-winged  insects  be- 
Itinging  to  the  ortler  Diptera,  family  Cnlicitlae. 
■Mostpiitoes  are  characterizetl  liy  an  elongate 
jirolioscis  and  scales  on  the  wing  veins  and  wing 
margin. 

■Mostpiitoes  have  four  distinct  stages  in  their 
life:  (1)  egg,  (2)  larva,  (8)  pupae  and  (4)  athilt. 
'I  he  first  three  stages  occur  in  the  water.  The 
atlnh  is  a flying  insect  feetling  on  the  blood  of 
man  anti  animals. 

■Mostpiito  eggs  consist  of  three  groups:  (1)  those 
laid  singlv  on  the  water  surface,  (2)  eggs  laid 
singly  out  of  the  water,  (8)  thtrse  laitl  together  to 
form  rafts  which  float  oti  the  water  sitrface. 

.\nopheline  eggs  are  examples  of  eggs  laid 
singly  on  the  water  surface.  I'hey  are  elongated, 
oval  anti  nsitally  pointetl  at  one  entl.  Anopheline 
eggs  are  characterizetl  by  a pair  of  lateral  floats. 
Hatching  occurs  within  one  to  three  tlays. 

1 lie  eggs  of  non-anopheline  most|nitoes  possess 
an  outer  covering  which  resemiiles  a network 
jxittern  on  the  surface.  All  species  of  Aedes  lay 
their  eggs  singly  out  of  the  water  on  the  ground, 
in  tree  htiles  or  containers  near  the  waterline. 
4’he  eggs  hatch  after  flooding. 

The  eggs  of  Cnlex  mostpiitoes  are  laid  side  by 
sitle  to  form  a raft.  The  eggs  remain  afloat  on 
the  water  surface  until  they  hatch  some  2 or  3 
days  later. 

*I)ivision  of  Vector  Control  and  Recreation.  Arkansas  Depart- 
ment of  Health,  4815  West  Markham.  Little  Rock,  Arkansas  72205. 


The  larvae  frees  itself  from  the  egg  shell  by 
means  of  a spine  on  the  dorsal  surface  of  the 
head.  The  pulsating  movements  of  the  body  and 
the  increase  in  internal  pressure  aids  in  hatching. 

The  larva  period  consists  of  four  develop- 
mental stages  or  instars.  Between  each  instar,  the 
larva  sheds  its  outer  skin. 

Mostpiito  larvae  move  in  two  ways;  by  move- 
ment with  the  month  brushes  and  by  jerks  of  the 
body.  Larvae  are  free-air  breathers,  so  they  must 
attach  themselves  to  the  surface  for  time  to 
breath.  The  spiracnlar  plate  and  palmate  hairs 
serve  as  attachments  for  anopheline  larvae.  The 
cnlicine  larvae  have  an  air  tube  which  attaches 
them  to  the  surface. 

Mo-scpiito  larvae  get  their  food  from  the  water 
in  which  they  live.  Their  main  food  is  algae, 
bacteria  and  protozoa. 

1 he  pupae  stage  forms  inside  the  fourth  instar 
larva.  I’here  is  no  feeding  during  the  pupal 
stage.  The  pupal  stage  involves  the  transforma- 
tion of  the  organs  and  l)ody  systems  from  aquatic 
life  functions  to  flying  adult  life.  This  period 
lasts  from  one  clay  to  a few  weeks.  The  emergence 
of  the  adult  from  the  pupae  occurs  when  the 
pupal  skin  is  broken  and  the  adult  works  its  way 
out.  Often  the  pupal  skin  seiwes  as  a boat  on 
which  the  adult  remains  until  it  is  able  to  fly 
away. 

The  adult  is  the  fourth  stage  of  the  mosquito 
life.  The  adult  mostpiito  is  a fragile  insect  with 
three  pairs  of  long  legs  and  one  pair  of  wings. 
I’he  adult  mosquito  consi.sts  of  three  distinct 
l>ody  regions:  head,  thorax  and  abdomen. 

The  head  of  the  mo.stpiito  is  round.  It  consists 
of  a pair  of  compound  eyes,  a pair  of  antennae, 
a pair  of  palpi  and  the  proboscis.  The  antennae 
are  located  between  the  eyes  and  serve  as  organs 
of  hearing  and  smelling.  They  consist  of  1.8 
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segments,  M ol  which  me  visiljle.  The  hist 
segment  of  the  antennae  is  a whoii  of  hairs— 
short  and  sparse  in  females,  long  and  bushy  in 
males.  The  proboscis  consists  of  a labium  which 
serves  as  a protectiie  sheath  for  a group  of  six 
stylets.  The  stylets  jienetrate  the  skin  of  the  host 
and  form  the  duct  through  which  saliva  is  in- 
jectetl  into  the  wound.  Only  female  moscjuitoes 
bite  or  penetrate  the  skin  of  their  host;  mouth- 
parts  of  male  mosquitoes  aren't  capable  of 
piercing  the  skin. 

The  thorax  bears  the  wings  and  legs.  The 
thorax  is  covered  with  hairs  and  scales  which 
form  definite  color  patterns  useful  in  identifica- 
tion of  species.  The  wings  demonstrate  char- 
acteristic venation.  1 he  veins  are  covered  with 
scales  which  form  definite  patterns.  Slightly 
behind  and  below  the  wings  is  a pair  of  structures 
known  as  halteres.  1 hese  halteres  vibrate  rapidly 
and  serve  as  organs  of  balance  when  the  mosquito 
is  in  flight. 

The  elongated  alidonien  consists  of  10  seg- 
ments, of  which  8 are  visible.  Fhe  last  two 
segments  have  been  greatly  mcxlified  for  sexual 
functions,  'khe  Anopheles  moscjuitoes  have  no 
scales  on  the  iqjper  surface  of  the  abdomen. 
Cidex  mosquitoes  have  scales  on  the  abdomen. 
1 he  .\edes  female  abdomen  is  tapered  or  pointed. 
I he  abdomen  of  the  Culex  is  blunt. 

.\s  adidt  mostjuitoes  emerge  from  the  piqral 
stage,  about  an  equal  ratio  of  male  and  female 
mosquitoes  are  produced.  The  males  usually 
appear  first,  remain  near  the  breeding  place  and 
mate  with  the  females  .soon  after  they  emerge. 

.After  mating,  the  female  flies  away  in  search 
of  its  preferred  host  for  a blocnl  meal.  .Some 
females  recjuire  more  than  one  lilood  meal  Iiefore 
they  can  lay  fertile  eggs.  .After  the  feeding,  the 
female  returns  to  the  breeiling  site  or  some  suit- 
alile  location  to  lay  the  eggs.  This  process  of 
feeding,  digesting,  egg  development  and  oviposi- 
tion  (egg-laying)  is  known  as  the  gonotrophic 
cycle. 

The  flight  range  of  mosquitoes  is  of  interest 
to  epidemiologists.  The  flight  habits  vary  con- 
siderably due  to  influencing  factors;  distance  of 
host  from  breeding  site,  wind  direction,  velocity 
and  availability  of  outdoor  resting  sites. 

■Surveys  are  inqxirtant  in  the  planning,  opera- 
tion and  evaluation  of  effective  mosijuito  control 
programs.  There  are  two  types  of  surveys  avail- 
able: (1)  the  original  basic  survey— determines 


sjx?cies  of  mos([uitoes,  location,  density  and  flight 
range  and  the  (2)  operational  survey-continued 
daily  evaluation  for  comjiarison  from  year  to 
year. 

Survey  equipment  consists  of  a collecting  tulie 
or  aspirator,  containers  for  mostputoes,  flashlight, 
record  forms,  majj,  bait  traps,  light  traps,  white 
enamel  dipper  and  containers  for  larvae  surveys. 

The  data  collected  from  surveys  are  correlated 
witli  disease  prevalence  or  complaints  to  deter- 
mine the  need  for  a control  program  and  the 
type  of  control  operations  which  would  be  the 
most  effective. 

Mosquito  control  involves  reduction  of  breed- 
ing sites,  control  ol  mostpiito  larvae  and  control 
of  adult  mosquitoes. 

Natural  methods  of  control  of  mosquito  laiwae 
include  distrilmtion  of  mostpiito-eating  fish  (such 
as  Gamliusia)  and  draining  and  filling  of  mos- 
quito breeding  places.  Filling  involves  the  use 
of  sanitary  anti  hydraidic  landfills.  Draining  is 
accomplished  by  open  ditching,  subsoil  drainage, 
pum|ring  and  diking. 

Iirsecticides  currently  used  as  mosquito  larvi- 
cides  are  organic  jihosphorus  compounds,  chlori- 
natetl  hvdrocarbons,  Paris  gieen,  fuel  oil  and 
jjyrethrum.**  Organic  phosphorus  conqx)unds 
include  .Aliate,  Dursban,  fenthion  (Baytex), 
malathion,  methyl  parathion  and  parathion. 
Chlorinatetl  hytlrocarlions  include  DDT,  Diel- 
drin,  lindane  and  methoxychlor. 

Fhe  control  of  adult  mostpiitoes  include 
screening,  mostjuito-proof  clothing,  bed  nets, 
repellents,  aerosols,  fogging  and  misting,  tlusting, 
airplane  applications  and  resitlual  spraying. 

Insecticitles  used  in  adidt  mostpiito  control  in- 
cludes carbaryl  (.Sevin),  DD  F,  Dursban,  fenthion 
(Baytex),  malathion  (Cythion),  naled  (Dibrom), 
Resmethrin  and  Pyrethrins. 

**Nrosquitoes  of  Public  Health  Iniporiaiue  and  I heir  CoiUioI, 
U.  S.  Department  of  Health.  Kducation.  and  Welfare.  Reprinted 
1972. 


ANSWER— Electrocardiogram  of  the  Month 

The  P wave,  QRS  complex  and  T wave  in  Leads  I and 
AVL  are  all  negative.  The  R wave  in  AVR  is  tall.  The 
precordial  leads  show  failure  to  develop  significant  R 
waves  over  the  left  precordium.  The  changes  in  the 
standard  and  unipolar  leads  alone  could  be  explained  by 
reversal  of  the  left  and  right  arm  leads.  However,  with 
the  failure  to  develop  significant  R waves  in  the  left 
precordial  leads,  the  ECG  is  indicative  of  dextrocardia. 
Right  precordial  leads  which  show  development  of  promi- 
nent R waves  are  confirmatory. 
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Reperfusion  of  the  Damaged  Heart 

Alfred  Kahn,  Jr,,  M.D. 


T.e  results  of  coronary  artery  l))pass  surgery 
are  Iteing  carefully  assessed  in  many  centers. 
The  principal  proved  benefit  is  relief  of  pain. 
A second  esen  more  important  aim  would  be  to 
prolong  life  Ijy  this  type  of  surgery.  In  pre- 
infarction angina  pectoris,  if  it  can  be  diagnosed, 
this  type  of  surgery  may  prove  to  be  valuable. 

Probably,  our  current  type  of  bypass  surgery 
might  be  adaptaltle  to  a different  situation  with 
life  saving  benefit,  namely,  early  surgery  after 
infarction.  If  blood  is  perfused  into  an  early 
infarction,  would  it  result  in  significant  benefit 
to  the  jratient?  There  are  some  studies  which 
bear  on  this  topic. 

Smith,  Soeter,  Haston  and  McNamara  (Journal 
of  Clinical  Investigation,  Volume  51,  Page  1420, 
December,  1971)  published  a study  entitled, 
“Coronary  Rejrerfusion  In  Primates.”  They 
used  29  small  monkeys.  One  monkey  was  used 
as  a control  and  the  others  underwent  a tenijX)- 
rary  ligation  of  the  left  anterior  descending 
artery.  The  tournicjuets  were  left  on  varying 
periods.  In  one  group  it  remained  on  one  hour, 
another  two  hours,  still  another  four  hours  and 
in  one  group  the  vessels  were  occluded  for 
six  hours.  T he  animals  were  studied  by  uni- 
polar electrocardiogram  from  ten  reproducible 
mapping  points  using  a probe;  the  hearts  were 
also  studied  by  mapping  the  injured  areas  with 
tetracycline— using  fluorescent  photographs:  last- 
ly, the  hearts  were  excised  after  seven  days  and 
studied  microscopically.  The  authors  tried  to 
determine  how  much  of  the  myocardium  had 
undergone  irreversible  changes  and  how  much 
had  been  injured.  They  used  the  S-T  Segment 
elevation  and  its  subsequent  fall  as  yaiclsticks. 
The  electrocardiographic  studies  correlated  with 
the  microscopic  studies  and  the  fluorescent  photo- 


graphs. The  S-T  Segment  elevation  was  maximal 
in  two  hours  after  occlusion  and  then  receded; 
the  authors  state  this  corresponds  to  infai'Ction 
progressing  in  the  injured  areas.  During  reper- 
fusion, the  S-T  Segments  declined,  and  this  was 
interpreted  as  re\ersible  injury.  They  feel  that 
using  a unipolar  complex  their  studies  enabled 
them  to  distinguish  the  infarcted  areas  from  the 
injured  areas.  They  found  that  “in  the  present 
study  salvage  of  only  50%  of  acutely  injured 
myocardium  was  accomplished  with  reperfusion 
after  two  hours  of  occlusion.”  The  main  contri- 
bution of  the  article  is  that  it  is  an  excellent 
study  in  methodology  and  the  techniques  could 
be  used  as  a irasis  for  interpreting  the  results  of 
acute  occlusion. 

The  so-called  “no-reflow”  phenomenon  is  the 
basis  of  a study  by  Kloner,  Ganote  and  Jennings 
(Journal  of  Clinical  Investigation,  Volume  54, 
Page  1496,  December,  1974).  “No-reflow”  means 
the  inability  of  blood  to  perfuse  an  area  of 
ischemic  tissue— as  the  myocardium  in  this  paper. 
The  authors  used  dogs  in  this  study.  Carbon 
black  and  Thioflavin  S were  to  follow  distribu- 
tion of  blood  in  the  myocardium  injured  by 
temporary  coronary  artery  occlusion.  They 
found  that  good  reperfusion  occurred  in  the 
injured  myocardium  if  the  occlusion  lasted  only 
forty  minutes.  If  the  occlusion  lasted  ninety 
minutes,  reperfusion  was  not  successful  in  parts 
of  the  inner  portion  of  the  myocardium.  The 
nonreperfused  areas  were  microscopically  studied 
—using  the  electron  microscope:  these  areas, 
showed  severe  capillary  damage;  there  were  en- 
larged endothelial  capillary  cells,  fibrin  thrombi 
and  swollen  myocardial  cells. 

It  appears  that  early  bypass  surgery,  if  success- 
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fill,  might  salvage  a sizeable  {xirtion  of  the  nu|ue  is  complicated,  (2)  it  would  lie  hard  to 
myocardium  injured  by  ischemia.  I'he  problems  operate  on  an  injured  Iieart  within  the  time 
which  this  hope  poses  is  (1)  the  surgical  tech-  limit  liefore  irreversible  injury  occurs. 

The  Doctor's  Responsibility  — Breast  Self-Examination 

William  I.  Wade,  M.D.* 


T..e  American  Cancer  Society  recently  sjxm- 
sored  an  P’ducation  Conference  in  Minneapolis 
involving  representatives  from  every  state  in  the 
union.  I was  very  impressed  by  the  many  con- 
cerned, intelligent,  non-medical  volunteers  taking 
several  clays  away  from  their  homes,  traveling 
so  far  to  become  better  educated  about  communi- 
ty cancer  detection  and  prevention. 

With  an  estimated  90,000  new'  cases  of  breast 
cancer  and  33,000  deaths  in  1974,  breast  cancer 
is  the  foremost  site  of  cancer  incidence  and 
death  in  American  women.  Despite  all  efforts 
to  date,  there  has  not  been  a significant  reduc- 
tion in  the  mortality  rate  in  the  past  35  years. 
Although  breast  cancer  is  found  most  often  in 
women  of  middle  age  and  over,  who  are  the 
main  educational  target,  the  ACS  has  begun 
turning  its  efforts  toward  girls  of  high  school 
age  and  young  women  to  learn  the  technicpies 
of  breast  self-examination  as  a future  health 
habit.  At  present  rates,  ONE  OF  EVERY  15 
American  women  will  develop  breast  cancer  at 
some  time. 

In  the  past  the  American  Cancer  Society  and 
physicians  have  tlone  a relatively  goixl  job  im- 
pressing women  of  the  importance  of  regular 
pap  smears.  Most  everyone  is  familiar  w'ith  the 
dangers  of  cigarette  smoking  and  the  Conference 
emphasized  the  importance  of  setting  up  Smoking 
Withdrawal  clinics  in  communities.  The  ACS 
is  continually  emphasizing  the  Seven  Warning 
Signals  and  regular  checkups.  However,  Breast 
Cancer  remains  the  number  one  cause  of  cancer 
deaths  in  w'omen.  Possilily  this  area  of  Ineast 
exam  has  been  neglected  by  some  physicians 
because  they  have  not  lieen  properly  infoiined 
of  the  exact  procedure. 

Since  the  ACS  is  encouraging  people  to  see 
their  physicians  for  regular  examinations,  it 

*424  North  University,  Little  Rock,  Arkansas  72205. 


woidd  lie  iieneficial  to  the  medical  community 
to  be  aware  of  some  vital  statistics  that  came  to 
light  in  a recent  Gallup  Poll.  The  survey  identi- 
fied Breast  Cancer  concerns  among  women  18 
years  and  older.  This  information  has  provided 
a basis  for  redirected  ACS  communications  de- 
signed to  save  more  lives.  Four  key  factors 
account  for  the  failure  of  aware  women  to  prac- 
tice Ineast  self-examination. 

1.  IGXORANCE  of  the  importance  of  fre- 
ipient  examination.  Only  12%  realize  that 
the  desirable  freijuency  is  monthly. 

2.  I EAR  AND  ANXIETY:  Such  women  re- 
quire an  approach  that  is  anxiety  reducing. 

3.  LACK  OE  INEORMATION:  For  many 
women  “awareness”  of  BSE  means  only  a 
generalized  perception  of  the  procedure 
rather  than  having  specific  knowledge. 
*******l)OCT()RS  AND  THE  MASS 
MEDIA  ARE  THE  PRIME  SOURCE  of 
first  information  about  BSE  according  to 
the  Gallup  report,  but  MOS'E  PHYSI- 
CIANS DO  NOT  instruct  patients  in  BSE. 

I have  reipiested  the  ACS  Breast  Self-Examina- 
tion iKimphlets  and  instructed  my  female  patients 
on  this  procedure.  It  takes  no  longer  than  three 
to  five  minutes  of  my  time  or  my  nurse  can  helji 
them  learn  the  techniipie  with  less  than  one  to 
two  minutes  of  my  time  involveil.  I stress  the 
importance  before  my  nurse  talks  to  them,  gives 
the  pamphlet  and  shows  them  the  techniipie. 

The  American  Cancer  Society  will  send 
pamphlets  on  Breast  Self-Examination  to  any 
physician  reipiesting  them.  It  behooves  the 
medical  community  to  pursue  this  most  im- 
portant public  health  function. 

Please  contact:  American  Cancer  Society,  P.  (). 
Box  3822,  Little  Rock,  Arkansas  72203,  phone 
370-0551.  Excellent  professional  films  and  other 
publications  also  available. 
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TEL  MED  IN  FORT  SMITH 

I’el  Med,  a collection  of  tape-recorded  health 
messages  availalrle  over  the  telephone,  is  now 
o{X?rational  at  the  Sparks  Regional  Medical  Cen- 
ter in  Fort  Smith.  Dr.  James  \V.  Long,  chairman 
of  the  Seltastian  County  Medical  Society  Library 
Committee,  notes  that  all  messages  have  been 
soeened  and  approvetl  by  that  committee.  The 
system  serves  a six-connty  area. 

VIOLATIONS  IN  PRESCRIBING 
SCHEDULE  II  DRUGS 

Lhe  following  letter  addressed  to  Mr.  Paul 
Schaefer  as  Fxecntive  Vice  President  of  the  Ar- 
kansas Medical  Society  is  reproduced  in  its  en- 
tirety for  your  information.  The  letter  was  re- 
ceived from  Mr.  WModrow  T.  Little,  Director, 
Bureau  of  Narcotics  and  Dangerous  Drugs,  State 
of  Arkansas: 

“During  the  past  few  months  a series  of  Sjx>t 
checks  throughout  the  State  of  Arkansas  has  been 
conducted  in  an  effort  to  determine  to  what  ex- 
tent Arkanstis  Medical  Practitioners  are  in  viola- 
tion of  the  PJ70  Controlled  Substances  .A-ct,  under 
the  United  States  Department  of  Justice  and  the 
Drug  Enforcemeut  Administration.  The  survey 
conducted  by  federal  and  state  authorities  indi- 
cates that  a large  number  of  medical  jnactition- 
ers  tliroughout  the  state  either  knowingly  or  un- 
knowingly are  in  violation  of  various  points  of 
the  Controlled  Sultstances  Act  and  regulations. 

“Federal  prosecution  and/or  statewide  pub- 
lication of  medical  practitioners  who  have  been 
found  to  l>e  in  violation  of  various  sections  of 
the  federal  act  coidd  be  very  embarrassing  to  a 
large  number  of  medical  practitioners  and,  per- 
haps, even  to  some  extent,  to  the  entire  medical 
profession  in  Arkansas. 

“Many  prescriptions  similar  to  the  enclosed 
cojties  have  Ijeen  picked  up  arotnid  the  state  and 
several  medical  practitioners,  as  well  as  disjaens- 
ers,  have  been  called  before  their  respective 
disciplinary  laoards  rather  than  being  charged  by 
federal  authorities  for  the  illegal  presaibing  of 
Controlled  Substances.  A prescription  for  a 


Schedule  II  drug  must  contain  all  of  the  follow- 
ing information: 

'File  patient’s  name 

I'he  patient’s  complete,  current  address 

'Fhe  date  of  the  prescaibing 
Fhe  amount,  name,  strength,  and  proper  in- 
structions for  taking  the  drug 

'Fhe  presaiber’s  DEA  number,  office  address, 
and  proper  legal  signature. 

“It  has  been  determined  by  proper  legal  ati- 
thorities  that  a prescription  for  Controlled  Sub- 
stances must  be  signed  as  a legal  document  by 
the  prescriber.  In  other  words,  the  signature  ap- 
jiearing  on  the  practitioner’s  application  for 
licensure  and  the  signature  appearing  on  a deed 
to  a practitioner’s  home  would  substantiate  a 
proper  signature  on  a ])restTiption  for  Controlled 
Sulistances.  The  so-called  “branding  iron”  sym- 
bol or  the  scribbling  similar  to  the  samples  en- 
closed, simply  cannot  be  accepted  as  a legal, 
legible  signature  of  the  jjrescriber. 

“A  prescription  for  a Controlled  drug  should 
be  complete  and  properly  prepared  before 
leaving  the  practitioner’s  office;  otherwise,  the 
consumer  cotdd  wind  up  in  violation  of  federal 
law  for  attempting  to  obtain  a Controlled  Sub- 
stance with  an  illegal  prescription.  The  practice 
of  calling  Schedule  II  drugs  to  the  pharmacy  over 
the  telephone  is  in  direct  violation  of  federal 
and  state  law.  The  penalty  for  first  offenders  of 
the  Controlled  Substances  Act  is  quite  severe  and 
graduates  tremendously;  for  instance,  the  first 
offender,  simply  for  violations  such  as  those  men- 
tioned above,  according  to  existing,  federal  stat- 
utes, could  be  as  severely  punished  as  a $5000 
fine  and  three  years. 

“1  hope  it  is  possible  for  you  in  some  way  to 
make  every  practitioner  who  is  licensed  to  pre- 
scribe Controlled  Substances  aware  of  the  above- 
mentioned  items.  I’he  Department  of  Justice, 
through  the  Drug  Enforcement  Administration, 
from  ’Washington,  D.  C.,  and  through  our  state, 
signed  work  agreement  with  that  agency,  has 
made  it  pretty  plain  to  us  that  if  we  cannot  clean 
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our  own  house,  so  to  speak,  that  tliey  fully  intend 
to  do  the  housecleaning  for  us.  Anything  your 
department  can  do  to  make  our  fine  practitioners 
aware  of  tliis  danger  woidd  lie  appreciated.  It 
is  not  the  desire  of  tliis  department  to  see  how 
many  practitioners  can  lie  prosecuted  for  viola- 
tions of  federal  and  state  law.  It  is  our  tlesire 
to  see  how  few  it  becomes  necessary  to  take  any 
type  of  drastic  action  against  in  order  to  obtain 
compliance  of  federal  and  state  law. 

“Sincerely  yotirs, 

Whiodrow  T.  Little” 


Medical  Memorabilia  Urgently  Needed 

The  State  Medical  Society  Meeting  of  April 
20-23  will  celebrate  the  lOOth  anniversary  of 
our  State  Medical  Society.  A portion  of  the 
program  of  this  meeting  will  deal  with  the 
history  and  the  development  of  medicine  during 
these  past  100  years. 

We  are  asking  each  Society  member  to  bring 
with  him  any  historical  medical  document,  old 
pictures,  medical  memorabilia,  old  books,  old 
instruments,  or  any  other  item  of  medical  nos- 
talgic interest  that  he  may  have.  Every  doctor’s 
family  in  the  State  has  its  share  of  sucli  items 
of  the  past. 

This  exhibit  is  being  collected  by  Dr.  Llenry 
Kirby  and  Dr.  Allen  Robinson,  both  of  Llarri- 
son.  Dr.  Roliert  McCrary  of  Hot  Springs,  and 
Mr.  )ohn  McIntosh  of  the  Fort  Smith  office. 
Full  security  for  these  items  has  lieen  assured. 

I’his  is  the  first  and  final  call  to  the  member- 
ship. Kindly  let  any  of  these  men  hear  from 
you  regarding  what  you  will  have  to  show  at 
the  meeting. 

Thank  you. 

Robert  Watson,  M.D. 

Chairman,  Historical  Program 


DOCTORS  HOSPITAL  NOW  OPEN 

The  new  Doctors  Hospital  in  Little  Rock  be- 
came ojierational  in  Decemiier  1971.  Dr.  John 
V.  Satterfield  of  Little  Rock,  jiresident  of  the 
Little  Rock  Land  Company,  owners  of  the  facil- 
ity, announced  that  the  hospital  will  initially 
open  100  beds  and  expand  to  the  full  bed  com- 
plement of  300  beds  over  a period  of  six  months. 


d'he  hospital  is  located  at  ,'iOO  South  University 
in  Little  Rock.  William  F.  Moreland,  formerly 
associated  w'ith  the  Metluxlist  Hospital  in  Hous- 
ton, Texas,  was  named  as  the  new  administrator. 
'File  hospital  has  entered  into  an  agreement  with 
a national  hospital  management  film.  Hospital 
Affiliates,  Inc.,  to  jirovide  the  operational  man- 
agement. 

7'he  Doctors  Hospital  will  be  a tax-paying 
institution  and  will  be  the  only  investor-owned 
hfispital  in  Pulaski  County.  Total  cost  tor  ecpiip- 
ment  and  the  building  itself  will  be  approxi- 
mately 13  million  dolhtrs. 


THINGS 


TO 

COME 


Dermatopathology  Symposium 

A three-day  dermatopathology  symposium  en- 
titled “Histologic  Diagtiosis  of  Ittflammatory 
Skin  Diseases,"  spotisored  by  the  departments  of 
dermatology  atul  pathology  of  New  York  Ihii- 
versity  School  of  Medicine,  will  be  held  June 
2(i-2iS,  197.7.  Directed  by  Dr.  .\.  Bernard  Acker- 
man, associitte  jiroles.sor  of  dermatology  and  path- 
ology, it  will  take  [ilace  in  Alumni  Hall,  New 
Voi  k Utiiversity  Medical  Center,  5.70  First  Ave- 
tuie.  New  York,  New  York. 

I he  tuition  is  ,f200.  For  resitlents  in  training, 
$100.  For  further  details  write  Office  of  the 
;\ssoci;tte  Dean,  New  Yoik  ITtiiversity  Postgrad- 
uate Afedical  School,  550  First  .\venue.  New 
A’ork,  New  York  lOOIti.  'Feleplume  AC  212  079- 
3200,  ext.  4037. 
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PERSONAL  AND  NEWS  ITEMS 


Dr.  Holt  Joins  Medical  School 

Dr.  Forney  G.  Holt  of  Hope  has  been  ap- 
pointed assistant  professor  in  the  Department 
of  Family  and  Community  Medicine  at  the  Uni- 
versity of  .Arkansas  School  of  Medicine.  Dr.  Holt 
will  be  charged  with  clinical  and  teaching  re- 
sponsibilities in  the  family  practice  program  at 
Little  Rock. 

Dr.  Bogaev  New  Chief-of-Staff 

Dr.  Leon;ird  R.  Bogaev  of  Jonesboro  has  been 
elected  chief-of-staff  of  the  St.  Bernard  Regional 
Medical  Center  in  Jonesboro.  Dr.  John  C.  Faris 
was  elected  vice  chief-of-staff,  and  Dr.  James  A. 


Holland  was  elected  secretary-treasurer,  both  are 
from  Jonesboro. 

Dr.  Crow  Heads  Staff 

Dr.  Neil  Crow  of  Fort  Smith  has  been  elected 
chief-of-staff  of  Sparks  Regional  Medical  Center 
in  Fort  Smith.  Dr.  William  Turner  was  named 
chief-of-staff  elect  and  Dr.  Ralph  Kramer  was 
named  secretary,  both  are  from  Fort  Smith. 

Dr.  Jansen  New  SMA  Officer 

Dr.  G.  Thomas  Jansen  of  Little  Rock  was 
elected  First  \hce  President  of  the  Southern  Med- 
ical .Association  at  their  sixty-eighth  annual  meet- 
ing held  in  .Atlanta,  Georgia. 


o 

OBITUARY 

Dr.  Adron  M.  Bradley 

Dr.  .Adron  M.  Bradley  of  Fonest  City  died 
December  2,5,  1974,  at  the  age  of  forty-eight. 

Dr.  Bradley  was  a 1951  graduate  of  the  Lini- 
versity  of  .Arkansas  School  of  Medicine.  He  had 
jtracticed  medicine  in  Forrest  City  for  the  past 
twenty-two  years.  A World  War  II  veteran,  he 
was  a member  of  the  St.  Francis  County  Medical 
Society,  the  Arkansas  Medical  Society,  and  the 
American  .Medican  .Association. 

Dr.  Bradley  is  survived  by  his  wife,  Francis,  a 
daughter,  and  two  brothers,  Arthur  E.  and  Dr. 
C.  .Allen  Bradley,  both  of  Little  Rock. 
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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequenci, 
and/  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have : 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
ymptoms,  she  is  a psychoneu- 
otic  patient  with  severe 
nxiety.  But  according  to  the 
lescription  she  gives  of  her 
eelings,  part  of  the  problem 
lay  sound  like  depression, 
rhis  is  because  her  problem, 
'Ithough  primarily  one  of  ex- 
, essive  anxiety,  is  often  accom- 
'anied  by  depressive  symptom- 
jtology.  Valium  (diazepam) 

Ian  provide  relief  for  both— as 
'le  excessive  anxiety  is  re- 
eved, the  depressive  symp- 
ims  associated  with  it  are  also 
ften  relieved. 

There  are  other  advan- 
iges  in  using  Valium  for  the 
jianagement  of  psychoneu- 
:|itic  anxiety  with  secondary 
epressive  symptoms;  the 
isychotherapeutic  effect  of 
I'alium  is  pronounced  and 
iipid.  This  means  that  im- 
irovement  is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


r -m 


I 

)^ium’ 

(diazepam) 

2-mg,  5-mg,  10-mg  tablets 

in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


jurveillance  because  of  their  predisposi- 
fcon  to  habituation  and  dependence,  in 
regnancy,  iactation  or  women  of  chiid- 
(earing  age,  weigh  potential  benefit 
■gainst  possible  hazard. 

'recautions:  If  combined  with  other  psy- 
■hotropics  or  anticonvulsants,  consider 
larefully  pharmacology  of  agents  em- 
lloyed;  drugs  such  as  phenothiazines, 
jarcotics,  barbiturates,  MAO  inhibitors 
nd  other  antidepressants  may  potentiate 
s action.  Usual  precautions  indicated  in 
atients  severely  depressed,  or  with  latent 
iepression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequeni 
and/or  severity  of  grand  mal  seizures  m. 
require  increased  dosage  of  standard  an 
convulsant  medication;  abrupt  withdraw 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in  : 
gestion  of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to  d 
those  with  barbiturates  and  alcohol)  hav 
occurred  following  abrupt  discontinuanc 
(convulsions,  tremor,  abdominal  and  mi 
cle  cramps,  vomiting  and  sweating).  Kee 
addiction-prone  individuals  under  carefi 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
1 anxiety.  But  according  to  the 
^description  she  gives  of  her 
Ifeelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
.although  primarily  one  of  ex- 
Icessive  anxiety,  is  often  accom- 
ipanied  by  depressive  symptom- 
.atology.  Valium  (diazepam) 
ban  provide  relief  for  both— as 
Ithe  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  w ith  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
imanagement  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensifiecd  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night  s sleep.  psychoneurotic 

anxiety  states 
with  associated 
depressive  symptoms 


Wium, 

(diazepam) 

2-mg,  5-mg,  10-mg  tablets 


‘'*1  surveillance  because  of  their  predisposi- 
’’ition  to  habituation  and  dependence.  In 
q pregnancy,  lactation  or  women  ofchild- 
* oearing  age,  weigh  potential  benefit 
! against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
' chotropics  or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
: ployed;  drugs  such  as  phenothiazines, 

, narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
Its  action.  Usual  precautions  indicated  in 
'j;  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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Pancreatitis  and  Choledochal  Cyst  with  Gallstones: 

An  Unusual  Case 


Major  Lawrence  M.  Kotner,  Jr.,  MC  USAF,*  and  Captain  John  C.  McFadden,  MC  USAF 


Abstract  — Summary 

Tliis  paper  reports  the  first  case  of  a patient 
with  a choledochal  cyst  containing  gallstones 
presenting  as  acute  pancreatitis.  Ihe  combina- 
tion of  pancreatitis  and  choledochal  cyst  has  been 
rarely  reported  in  the  literature. 

C^holedochal  cyst,  or  cystic  dilatation  of  the 
common  bile  duct,  is  an  unusual  congenital 
anomaly  that  occurs  approximately  once  per 
fifteen-thousand  pediatric  hospital  admissions  or 
once  per  two  hundred-thousand  general  hospital 
admissions. The  usual  patient  with  choled- 
ochal cyst  (greater  than  eighty  per  cent)  is  less 
than  thirty  years  old  at  time  of  diagnosis.^  The 
incidence  of  choledochal  cyst  is  three  to  four 
times  higher  in  females  than  in  males.^^'i”  The 
use  of  ultrasound,  radioisotope  scintigraphy,  oral 
and  intravenous  cholangiography  allows  the 
earlier  diagnosis  of  choledochal  cyst  to  be  made 
than  in  the  past."' In  recent  years  the  classic 
presenting  clinical  triad  of  jaundice,  abdominal 
pain,  and  abdominal  mass  has  been  found  in  a 
deaeasing  percentage  of  patients.’' 

Choledochal  cyst  is  not  usually  listed  as  one  of 
the  conditions  associated  with  pancreatitis.  Only 
twelve  documented  cases  of  pancreatitis  compli- 
cating choledochal  cysts  have  been  described  in 
over  six  hundred  reported  cases  of  choledochal 
cysts  in  the  English  literature.-  -'^' Gall- 
stones are  not  uncommonly  found  with  choledo- 
chal cysts.^--^^ 

Case  Report 

A fifty-two  year  old  white  female  presented 

*From  the  Department  of  Ratliologv,  University  of  Arkansas 
Medical  Center,  Little  Rock,  Arkansas  (Dr.  Kotner)  and  the  Little 
Rock  Air  Force  Base  Hospital,  Jacksonville,  Arkansas  (Dr.  Kotner 
and  Dr.  McFadden). 

Reprint  requests  to  Lawrence  M.  Kotner.  Jr..  M.D..  Radiologv, 
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I'he  opinions  expressed  hereiti  arc  those  of  the  authors  and  do 
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with  severe  abdominal  pain  and  vomiting  of 
twelve  hours  duration.  She  had  no  history  of 
alcoholism,  jaeptic  disea.se  or  jaundice.  Past 
history  was  noncontributory  except  for  a 
cholecystectomy  twenty  years  ago.  The  record 
of  that  operation  had  iaeen  destroyed,  and  it  was 
not  known  if  a choledochal  cyst  was  present  at 
the  time  of  surgery.  Initial  physical  examination 
revealed  an  acutely  ill  woman  with  generalized 
abdominal  pain.  Tenderne.ss  with  rebound  was 
present  in  the  epigastrium.  No  masses  were 
palpated,  and  the  patient  was  not  jaundiced. 
On  adnn.ssion  the  serum  amylase  was  six  hundred 
twenty-two  amyla,se  units  (Caraway  Method— the 
normal  range  for  our  laboratory  is  60  to  160 
units)  and  the  alkaline  phosphatase  was  10  inter- 
national units  (normal  10  to  35).  The  other 
laboratory  studies  including  total  bilirubin, 
.serum  calcium,  serum  phosphorus,  serum 
glutamic-oxaloacetic  transamina.se  (.SCOT)  and 
serum  ghitamic-jtyruvic  transaminase  (SOFT) 
were  normal. 

An  upper  gastrointestinal  barium  study 
.showed  edema  of  the  mucosal  folds  of  the  third 
portion  of  the  duodeuum  compatible  with  the 
clinical  diagnosis  of  acute  pancreatitis  (Figure  1). 
The  patient  did  well  on  nasogastric  suction  and 
intravenous  fluids:  Iter  .sertim  amylase  returned 
to  normal.  An  intravenous  cholangiogram  was 
then  perlormed  which  showed  a well  delineated 
cystic  dilatation  of  the  common  bile  duct. 
Laminagrams  demonstrated  three  distinct 
radiohicent  filling  defects  within  the  cystic 
dilatation  (Figure  2).  'Fhe  distal  end  of  the 
common  bile  duct  tajjered  concentrically  to  a 
tiny  lumen.  Fhere  was  no  obstruction  to  flow 
ol  contrast  material  into  the  duodenum. 

,\t  surgery  a four  by  six  centimeter  dilatation 
of  the  common  bile  duct  was  found,  d’he  cyst 
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Figure  1 

Upper  gastrointestinal  examination  demonstiates  mucosal  edema  in 
third  portion  of  the  duodenum  without  widening  of  the  duodenal 
loop  consistent  with  pancreatitis. 


Figure  2 

Tomographic  section  during  intravenous  cholangiogram  shows  a 
choledochal  cyst  containing  three  radiolucent  gallstones.  The  distal 
common  diict  is  narrowed  concentrically. 


was  incised  and  three  friable  gallstones  were 
removed.  The  common  bile  duct  was  patent.  The 
cyst  wall  was  biopsied,  and  a choledochalcyst- 
duodenostomy  was  then  performed.  The  head 
of  the  pancreas  was  slightly  indurated,  but  there 
was  no  et'idence  of  tumor.  Postojjeratively  tire 
patient  did  well  and  was  asymptomatic  eight 
months  after  surgery.  Histologic  examination 
of  the  cyst  wall  showed  a fibrous  tissue  wall 
without  lining  by  epithelial  cells  consistent  with 
choledochal  cyst. 

Discussion 

Alonso-Lej  et  al.  suggested  that  the  most  likely 
theory  of  etiology  for  choledochal  cyst  was  a 
congenital  weakening  of  the  common  duct  wall 
with  obstruction  secondary  to  a kinking  or 
narrowing  of  the  distal  common  duct.^  Theories 
to  explain  the  occuiTence  of  acute  pancreatitis 
in  patients  with  choledochal  cyst  include  bile 
stasis  within  the  pancreatic  duct,  pana'eatic  duct 
obstruction,  activation  of  proelastin  to  elastin 
after  increased  pressure  in  the  panaeatic  duct. 


and  reflux  of  duodenal  .secretions  into  the  pan- 
creatic duct.''’  In  none  of  the  twelve  previously 
reported  cases  of  pancreatitis  and  choledoclial 
cyst  was  there  a clear-cut  etiology  of  the  pan- 
creatitis. In  the  present  case,  the  nanowed  distal 
portion  of  the  common  bile  duct  as  revealed  on 
the  laminagTams  may  have  been  congenital  or  a 
result  of  clu'onic  inflammation  from  the  passage 
of  previous  gall  stones.  The  gall  stones  present 
within  the  choledochal  cyst  probably  conuibuted 
to  the  development  of  the  acute  pancreatitis. 

The  surgical  treatment  of  cltoledochal  cyst 
is  still  debated  in  the  literature.  The  cyst- 
duodenostomy  performed  on  our  patient  is  felt 
to  be  the  procedure  of  cltoice  by  most  authors,^’ 
although  otliers  prefer  tlie  cyst-je-j unostomy  in 
Roux-en-Y  fashion.^i  Radical  excision  has  been 
advocated  by  some  because  of  the  slightly  in- 
creased incidence  of  carcinoma  of  the  bile  ducts 
found  in  patients  with  choledochal  cysts.®-® 
Acknowledgment:  The  authors  are  grateful  to 
Glenn  V.  Dalrymple,  M.D.,  Professor  and  Chair- 
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Gonococcal  Arthritis  in  a Two-Week-Old  Infant 

Treated  by  Arthrotomy 

A.  Stuart  Fitzhugh,  M.D.*,  and  Richard  J.  Nasca,  M.D.** 


I^lieman  and  Lamb^  reported  a 28-day-old 
male  infant  with  gonorrheal  arthritis,  August 
1973.  Review  of  the  pediatric  literature  revealed 
only  6 other  cases  of  neonatal  gonorrheal  ar- 
thritis. Aline  et  ah  re|x>rted  15  cases  of  gonor- 
rhea in  infants  and  children  from  Children’s 
Memorial  Hospital,  University  of  Oklahoma 
Health  Sciences  Center.  They  emphasized  the 
rising  incidence  of  gononhea  in  all  age  groups. 
How'ever,  only  one  of  these  children,  a six-year- 
old  girl,  had  gonorrheal  arthritis. 

The  following  case  is  of  interest  because  of 
the  presentation  of  a newborn  with  an  acute 
febrile  illness  without  demonstrable  cause  and 
the  method  of  treatment  employed. 

CASE  REPORT 

On  Octoljer  3,  1973,  a 16-day-old  black  male 
was  admitted  to  Arkansas  Children’s  Hospital 
with  a three  day  history  of  unexplained  fever, 
irritability  and  diarrhea.  He  had  been  seen  the 
two  previous  days  in  the  out-patient  clinic. 
Spinal  tap  had  revealed  3 polymorphs  and  1 
mononuclear  cell.  Spinal  fluid  sugar  was  53 
mg.  % (blood  sugar  96).  CSF  cidture  and  blood 
cidtures  were  negative.  On  the  first  day,  CBC 
had  been  essentially  normal  but  on  the  day  of 
admission  WBC  was  17,000.  Urinalysis  revealed 
1-2  WBC  and  10-30  RBC.  Physical  examination 
was  negative  except  for  temperature  of  102°. 
No  antiliiotics  had  been  given.  The  blood  cul- 
ture sliowed  no  growth. 

On  October  5,  1973,  the  fifth  day  of  his  illness, 
swelling  of  the  right  knee  was  noted.  It  was  hot 
and  tender  to  manipulation.  Xrays  of  the  right 
knee  and  hip  were  negative.  Needle  aspiration 
revealed  thick  yellow  gelatinous  material  that 
showed  many  acute  inflammatory  cells.  The 
child  was  started  pre-opera  lively  on  Gentomycin 
and  Keflin  on  10-6-73.  At  the  time  of  arthrotomy, 
a thick  coagulum  of  pus  was  found  within  the 
knee  joint.  This  extended  into  the  suprapatellar 
area  of  the  femur  and  had  dissected  under  the 

From  the  Departments  of  Pediatrics*  and  Orthopedics**,  Arkan- 
sas Children’s  Hospital,  University  of  Arkansas  Medical  Center, 
Little  Rock,  Arkansas  72201. 


periosteum  overlying  the  distal  femoral  methphy- 
sis.  The  synovium  was  marsupialized  and  the 
infant  was  inunobilized  in  a one  and  a half  spica 
oast.  Cultures  of  the  aspirate  and  drainage  re- 
vealed Neisseria  gonorrhea.  A few  gram  negative 
intra  and  extra-cellular  diplococci  were  noted  by 
the  microbiologist  subsequent  to  the  incision  and 
drainage  on  review  of  the  smear  made  prior  to 
the  arthrotomy.  On  10-9-73,  aqueous  penicillin 
100,000  units  every  4 hours  was  started.  (200,000 
units  per  kg  per  24  hours.) 

Temperature  normalized  on  10-11-73  and  the 
knee  healed  rapidly  by  secondary  intention.  The 
child  was  discharged  on  10-27-73.  Follow-up  at 
6 weeks  revealed  a full  range  of  motion  of  the 
right  knee  without  tenderness  or  synovitis.  X-rays 
of  the  right  knee  remain  negative. 

Mother  hatl  proven  gonoiThea  near  the  end  of 
the  first  trimester.  She  was  treated  with  4.8 
million  units  of  procaine  penicillin  and  2 grams 
of  Benamid  p.o.  Perinatal  history  was  negative 
although  mother  had  an  unexplained  fever  on 
the  third  jt^stpartum  day.  The  mother  was 
followed  up  after  the  infant’s  diagnosis  was 
established  and  culture  of  tlie  cervix  was  nega- 
tive. However,  treatment  was  rej>eated  because 
of  the  infant’s  history. 

DISCUSSION 

High  fever  or  any  other  symptom  during  the 
newl>orn  period  suggestive  of  sepsis  is  of  grave 
concern.  Organisms  usually  considered  during 
this  period  are  E.  Coli  and  other  gram  negative 
organisms  and  group  B,  Beta  hemolytic  strep- 
tococci. These  proi)abilities  were  the  reason  for 
the  initial  choice  of  antibiotics.  Penicillin  was 
substituted  after  definitive  identification  by  cul- 
ture. 

One  may  question  surgical  drainage  for 
gonorrheal  pyarthrosis  versus  a more  conservative 
therapy.  Open  drainage  in  this  case  allowed 
thorough  removal  of  the  products  of  inflamma- 
tion and  assessment  of  the  articidar  cartilage  and 
metaphyseal  bone.  It  also  provided  free  egress 
for  discharge  of  new  products  of  inflammation. 
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Nrarsupializatioii  with  the  part  iniin()l)ilize<l 
allows  for  healiii”-  by  secoiulary  intention  once 
the  inflannnatory  response  abates.  Fistula  forma- 
tion has  not  resulted.  Healing  is  rapid  in  infants 
anti  ehiklren  and  range  of  motion  is  tpdckly 
regained. 

Paterson"  advocates  surgical  drainage  of  all 
infected  joints  because  of  dissatisfaction  with 
results  of  treatment  by  aspiration  and  ,sy,stemic 
antibiotics.  Sannlson,  Bersani  and  WatkinsA  and 
Ciriffin^  recommend  that  all  septic  hips  shonld 
be  opened  and  drained  because  of  the  ]x>tential 
for  dislocation.  Griffin^  states  that  all  joints 
that  have  had  a delay  after  oirset  of  symptoms  of 
four  or  more  days  before  treatment  is  started 
and  septic  joints  that  do  not  show  dramatic 
improvement  on  conservative  treatment,  shonld 
be  drained  surgically. 

In  the  review  by  Nelson  and  Koontz**  of  117 
cases  of  septic  arthritis,  Neisseria  Gonorrhea 
vv'as  found  as  the  causative  agent  in  six  patients. 
Fink^  reported  the  clinical  and  laboratoi7  results 
in  detail  on  these  six  children,  noting  that  all 
but  one  patient  had  polyarthritis  and  positive 
vaginal  smears  for  G.C. 

Bowers,  Wilson  and  Greene,-  have  found  that 
once  the  products  of  inflammation  have  ac- 
cumulated in  bone  or  within  the  joint,  the 


effectivene.ss  of  .systemic  antibiotics  becomes 
reduced. 
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ABS  I RAC T 

This  is  a case  of  a two-week-old  infant  who  presented 
with  a high  fever  of  unexplained  origin  suggesting  sepsis. 
Joint  involvement  was  only  evident  on  the  third  day  and 
aspirations  yielded  pus,  but  an  organism  was  not  identified 
until  after  etthnre  results  were  re])orted.  In  the  interim 
arthrotomy  was  performed.  Penicillin  therapy  was  carried 
out  after  ctilttire  was  reported.  The  outcome  was  good. 
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j^ecause  the  face  is  the  first  link  in  inter- 
personal communication,  its  physical  disfigure- 
ment immediately  attracts  attention.  This  can 
easily  prevent  normal  communication  and  social 
relationships.  Facial  defects  occur  in  all  age 
groups  and  result  from  birth  defects,  trauma,  or 
cancer  surgery. 

Plastic  surgical  correction  of  sucli  defects  is 
ideal  but  not  always  applicable.  Additionally, 
it  is  costly,  laborious,  time  consuming  and  often 
recpures  multiple  hospitalizations.  In  a patient 
with  cancer,  it  may  be  undesirable  to  per- 
manently cover  the  surgical  defect  and  hide 
possiltle  recurrence.  Thus,  artificial  prostheses 
are  invaluable  to  such  patients  in  restoring  their 
appearance,  confidence,  function  and  social  ac- 
ceptance. Such  rehabilitation  through  artificial 
facial  devices  is  the  basis  of  maxillo-facial 
prosthetics. 

Construction  of  maxillo-facial  prostheses  is 
the  art  and  science  of  anatomic,  functional,  and 
cosmetic  reconstruction  by  means  of  non-living 
substitutions  of  missing  or  defective  regions  of 
the  head  and  neck.  A prosthetist  applies 
anatomical  knowledge,  technical  ability,  and 
artistic  talent  in  the  fabrication  of  such  artificial 
facial  parts. 

\\diatever  the  cause,  loss  of  a nose,  ear,  eye,  or 
other  pai't  of  the  face  creates  serious  physical 
and  psychological  deficiencies.  Such  patients 
tend  to  withdraw  from  society  and  lead  non- 
productive lives.  Their  feelings  of  shame,  self- 
consciousness  and  social  inadequacy  must  be 
conquered  if  the  quality  of  their  life  is  to  im- 
prove. An  effective  and  immediate  remedy  is 
highly  desirable.  If  these  detrimental  feelings 
are  to  be  overcome,  a method  of  concealing  the 
visible  defect  must  be  implemented.  Only  then 
will  tlie  patient  return  to  work,  participate  in 
family  and  community  activities,  and  perhaps 
avoid  health  problems  such  as  alcoholism  or 
drugs. 

A prosthesis  of  the  facial  region  must  cover 
the  defect  completely  and  render  it  relatively 
invisible.  The  prosthesis  must  imitate  the  flexi- 
bility, pliability,  texture,  coloring  and  form  of 
natural  tissue.  It  must  withstand  environmental 
stress  from  sunlight,  moisture,  common  chemi- 
cals, bacteria,  mucus,  and  other  body  fluids.  It 
must  not  affect  viable  tissue  which  it  contacts. 

* University  of  Arkansas  Medical  Center,  Little  Rock,  Arkansas 
72205. 


The  device  itself  should  be  comfortable  to  wear, 
easily  cleaned,  and  durable.  In  short,  the  part 
should  look  natural  and  function  well  to  ease 
the  patient's  physical  and  psychological  burdens. 

TEAM  APPROACH 

Whenever  a surgeon  anticipates  the  need  of 
facial  restoration  by  a patient,  a discussion  with 
the  prosthetist  is  indicated.  The  ideal  situation 
is  obtained  tlrrough  pre-operative,  planned  and 
coordinated  efforts  of  the  maxillo-facial  restora- 
tion team,  usually  consisting  of  surgeon,  prosthe- 
tist, sometimes  a radiotherapist,  social  worker  or 
psychiatrist.  Many  factors  are  important  in  the 
final  treatment  method  selected:  the  age  of  the 
patient,  the  availaijility  of  trained  personnel, 
the  condition  of  the  local  tissues,  previous 
irradiation,  the  prognosis  of  the  tumor,  and  the 
wishes  of  the  patient.  The  patient  benefits  from 
the  combined  knowledge  of  specialists  in  varying 
fields.  Pre-surgical  consultation  should  involve 
a discussion  about  the  extent  of  removal  of 
surrounding  tissues  which  from  the  rehabilitative 
point  of  view  may  be  needed  or  may  interfere 
with  the  prosthesis.  This  is  especially  true 
around  the  nose  and  ear. 

In  years  past,  extra-oral  maxillo-facial  appli- 
ances were  fabricated  from  readily  available 
easily  worked  materials.  Woods,  ivory,  ceramics, 
wax  compounds  and  metals  such  as  copper,  gold, 
silver  and  aluminum  were  among  the  materials 
used.  Typically  stich  devices  corrected  for  only 
gross  anatomical  disfigurement.  They  were  dur- 
able and  strong,  but  were  conspicuous  due  to 
poor  coloring  and  shaping. 

As  softer  and  more  pliable  materials  became 
available,  attempts  were  made  to  create  more 
realistic  skin-like  prostheses.  Though  great 
strides  have  been  made  in  this  direction,  even 
the  most  life-like  fabricated  prosthesis  is  not  a 
living,  moving,  blushing  organ,  nor  does  it  have 
the  warmtir  of  real  skin.  The  ideal  material 
should  possess  the  following  characteristics: 

* Flexibility  and  Pliability 

* Firmness  and  Dimension  Stability 

* Resistance  to  Tear  and  Abrasion 

* Lightness 

* Adaptability  to  Coloring  and  Translucency 

* Temperature  Stability 

* Low  Thermal  Conductivity 

* Stability  Under  Environmental  Stress 
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* Biologically  liiaotive 

* Non  Staining 

* Dnrahiliiy 

* Odorless  and  d’asteless 

* Compatability  with  Atlhesives 

* Reasonal)le  Shelt-lilc  coinponenls 

* Ease  and  Reprodiu iltility  in  Coinjxtnnding 
and  Curing 

* Ease  of  Mokling  and  Duplicating 

* Ability  to  Eorni  Quickly 

* Generally  Esthetic 

* Availability  and  Low  Cost* 

Some  of  the  plastics  now  used  incorporate 
many  of  the  above  qualities.  Improved  ma- 
terials pins  skill  fid  application  of  reconstructive 
principles  have  resulted  in  satisfactory  prosthe- 
5es.  More  surgeons  are  prescribing  facial  pros- 
theses,  both  temjx>rary  and  permanent,  as  part 
of  their  treatment  program,  Itecause  of  the 
satisfactory  results  that  have  been  achieved  in 
this  field  of  prosthetic  rehabilitation. 

THE  EAR 

Disfigurements  of  the  ear  range  from  congeni- 
tal absence  to  surgically  removed  parts  (usually 
of  the  helix  or  lobe).  In  the  case  of  a completely 
new  ear,  an  impression  is  made  of  the  gootl  ear 
and  a positive  model  is  made  in  stone.  Then 
while  viewing  the  positive  stone  model  through 
a mirror  an  opposite  replica  is  constructed  in 
clay.  The  clay  model  is  fitted  to  the  patient  for 
last  adjustments  and  when  approved  a final 
prosthesis  is  fabricated  and  positioned  on  the 
patient  with  double  adhesive  tape.  Fig.  1. 

As  much  as  three-tpiarters  of  sound  perception 
can  be  lost  if  only  the  up|>er  third  of  the  ear  is 
missing  because  of  accident  or  disease.**  This 


Figure  1 


is  a simple  prosthetic  problem.  The  part  can 
easily  lie  fabricated  using  the  remaining  structure 
for  stability. 

1 he  most  desirahle  structure  of  tlie  external 
ear  to  retain  for  esthetic  purposes  is  the  tragus. 
The  anterior  peripheral  line  of  dcm:ircation  of 
the  prosthesis  can  terminate  just  behind  this 
structure.  'Fhe  best  anatomic  structure  for  re- 
tention of  an  artificial  ear  is  the  external  audi- 
tory camil,  because  the  prosthesis  can  be  made 
to  extend  into  it. 

If  a patient  can  Ineathe  through  “his  nose” 
or  hear  through  “his  ear”,  he  thinks  of  it  less 
as  a jirosthesis  and  more  as  a part  of  himself. 
This,  coupled  with  the  necessary  daily  care  of 
the  prosthesis,  soon  makes  the  wearer  much 
more  concerned  with  his  appearance  and  proper 
grooming,  thus  supporting  a better  psychological 
attitude. 

THE  NOSE 

Disfigurements  of  the  nose  are  two  fold,  ex- 
terior and  interior. 

In  the  case  of  an  interior  problem,  this  author 
has  twice  encountered  jiatients  with  surgically 
removed  columnellae.  This  situation  causes  col- 
lapse of  the  alae  and  therefore  makes  breathing 
difficult.  A septal  strut  can  be  fabricated  that 
is  sntigly  fitted  into  the  nose  to  restore  tite 
integrity  of  the  nostrils  and  improve  breathing. 
The  alae  of  the  nose  are  sometimes  left,  allegedly 
to  aid  stability  and  retention,  but  contribute 
neither,  and  also  detract  from  the  esthetics  of 
the  ultimate  prosthesis.  The  line  of  demarcation 
between  the  periphery  of  the  prosthesis  and  the 
remaining  tissue  is  le.ss  noticeable  if  it  occurs  in 
a natural  skin  fold,  such  as  the  nasolabial  fold. 
In  order  to  accomplish  this  when  the  alea  are 
left,  it  is  necessary  to  cover  the  remnants  of  the 
alea,  with  the  result  that  the  nasal  prosthesis 
becomes  too  bulky. 

An  instance  of  an  exterior  problem  is  the 
entire  removal  of  the  nose.  A prosthesis  is  de- 
velopcxl  that  matches  the  patient’s  former  nose 
(by  old  photographs,  family  description  or  a new 
sha|x?  that  may  better  fit  tlte  “nenv”  face).  The 
prosthesis  is  made  hollow  to  minimize  weight, 
allow  for  breathing  through  the  prosthesis.  It 
actually  allows  for  a “warming  chamber”  for 
cold  air,  and  assists  somewhat  in  helping  the 
voice  sound  more  normal. 

The  prosthesis  is  anchored  by  the  use  of  a 
tlouble  adhesive  tape,  to  the  tissue  surrounding 
the  defect.  Eye  glasses  are  also  recommended  to 
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Figure  2 


cover  the  supeiior  margins  and  help  retain  the 
prosthesis.  Fig.  2. 

OTHERS 

This  author  has  participated  in  fabricating 
defects  that  cover  half  the  face  and  entire  lower 
jaw  and  neck.  Whatever  the  facial  defect,  the 
above  described  procedures  remain  the  same. 
Only  the  final  anchoring  of  the  prosthesis  vitries. 
Fig.  3. 


Figure  5 


THE  EYE 

The  major  goal  in  fitting  an  ocular  prosthesis 
is  to  match  the  existing  eye.  Considerations  for 
matching  include: 

* Lid  aperture  shoidd  match  that  of  the 
normal  eye  in  both  horizontal  and  vertical 
dimension. 

* FIpper  lid  shoidd  completely  close  with 
normal  blinking  and  when  patient  is  sleep- 
ing. 

* Lid  contours  should  be  restored  to  match 
normal  eye,  without  sunken  areas  or  pro- 
trusions. 

* Shape  of  the  prosthesis  should  allow  maxi- 
mum motility  and  stability. 

* Shape  and  thickness  of  eye  should  elimi- 
nate unnecessary  dead  space  behind  the 
prosthesis. 

* Details  of  iris  color,  dimensions,  viewing 
plane,  and  scleral  color  tone  should  l>e 
matched. 

* The  final  prosthesis  should  be  comfortable. 
Above  all,  the  prosthesis  must  be  comfortable. 
If  it  is  annoying,  it  cannot  be  worn.  Poor  fit 
may  cause  seaetion,  infection,  or  other  harm  to 
the  socket.  Therefore,  cosntetic  effect  must  some- 
times be  sacrificed  in  order  that  the  eye  can  be 
tolerated.  The  patient  must  understand  that 
the  eye  fitter  is  limited  by  socket  and  lid  con- 
ditions. 

I’he  fitting  of  an  artificial  eye  is  based  on  the 
type  of  surgical  operation  performed.  Ideally, 
information  on  the  type  of  imjrlant  and  surgical 
procedure  should  be  made  available  to  the  fitter. 
He  in  turn  will  decide  on  the  prosthesis  based  on 
the  following  five  socket  conditions: 

1.  Eye  existing  but  blind  due  to  accident  or 
disease.  Many  eyes  are  injured  and  saved. 
This  vision  is  lost  but  the  eye  otherwise  is 
healthy.  The  cornea  may  be  scarred,  the  color 
faded,  the  iris  out  of  focus,  all  adding  up  to 
a non-pleasing  appearance.  Blind  eyes  seldom 
remain  in  |X)sition,  and  generally  move  out 
and  up.  Over  a period  of  years,  the  eye  may 
atrophy,  allowing  enough  room  for  a stock 
eye  to  be  fitted.  Usually  a very  thin  eye,  such 
as  a cosmetic  cover  lens  (scleral  shell)  is  used 
because  of  limited  space.  Diseased  eyes  also 
may  be  treated  and  retained  for  a number  of 
years.  There  generally  is  corneal  sensitivity, 
so  the  cornea  must  lie  bridged.  Many  mi- 
crophthalmic  eyes  are  not  removed  and  a 
stock  eye  is  fitted  over  them.  In  a microph- 


306 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Mr.  Jack  Dini-.r 


tlialmic  c'a.sc,  a prostliesis  should  be  lilted  as 
early  as  possible  in  order  that  tlie  socket  and 
bone  structure  develop  as  normally  as  jxts- 
sible.  Insulficieiu  volume  in  the  socket  means 
there  will  l)e  lack  ol  support  lor  the  bony 
structure  as  it  grows,  and,  as  a residt,  tlie 
temporal  sitle  may  settle,  d'his  also  holds  true 
lor  an  eye  lost  in  iniancy. 

2.  Simple  enucleation  with  no  implant.  An  eye 
may  be  removed  and  the  conjunctiva  closed 
without  the  use  ol  an  implant.  The  major 
rectus  muscles  may  be  sutured  together  to 
lorm  a stump  that  will  be  ol  some  aid  in 
moving  the  prosthesis.  The  prosthesis  will 
generally  be  large  anti  thick.  In  a simple 
enucleation,  a sunken  appearance  is  epute  apt 
to  be  present  or  to  develop  in  later  years,  due 
to  the  loss  ol  the  entire  volume  ol  the  globe. 

3.  Enucleation  with  an  implant.  In  most  cases 
where  an  eye  is  removed,  an  inijdant  is  placed 
in  the  socket  at  time  ol  surgery.  The  implant 
serves  two  purposes.  First,  it  replaces  part  ol 
the  volume  lost  when  the  eye  is  removed. 
Second,  it  increases  the  mobility  ol  the  arti- 
licial  eye.  These  implants  lall  into  two 
groups:  simple  spheres,  and  muscle  attached 
implants. 

a.  Spheres.  These  implants  are  plain  round 
balls  made  ol  glass,  gold  or  plastic.  The 
sizes  used  run  Irom  10  to  20  mm.  'Ehe 
sphere  is  placed  in  Tenon’s  capsule;  then 
the  capsule  and  conjunctiva  are  closed 
over  the  sphere.  1 he  sphere  is  apt  to 
migrate  in  the  socket  and  not  be  centered 
on  linal  healing.  The  outline  ol  a sphere 
is  usually  evident  in  the  socket.  Unless 
the  sphere  used  is  very  large,  an  eye  is 
easily  litted  and  lorms  a ball  and  socket 
relationship.  II  a very  large  sphere  is 
used,  a shell  type  prosthesis  is  necessary. 

b.  Muscle  Attached  Implants.  I'here  are 
many  designs  ol  muscle-attached  implants. 
I'hose  now  being  used  are  completely 
buried  and  are  made  ol  plastic  or  combi- 
nations ol  plastic  an<l  mesh.  The  mesh 
serves  as  a base  to  which  the  rectus  muscles 
are  sutured.  Those  without  mesh  have 
tunnels  or  grooves  in  which  the  muscles 
lie.  The  muscles  are  sutured  together  in 
a central  jjosition.  The  prosthesis  is 
shaped  to  conlorm  with  the  anterior  de- 
sign ol  the  implant,  lor  maximum  mo- 
bility. 


■1.  Evi.sceration.  In  an  evisceration,  the  contents 
ol  the  glolte  are  removed  and  replaced  by  a 
sphere.  Tlie  scleral  wall,  muscles,  and  orbital 
lat  remain  in  place.  An  evisceration  may  be 
done  leaving  the  cornea  in  place,  or  it  may 
be  removed.  Ehe  size  ol  the  sphere  used  will 
govern  the  type  ol  eye  to  be  lilted.  II  a large 
sphere  is  inserted,  the  eye  may  be  almost  lull 
size,  and  a very  thin  prosthesis  may  be  litted. 
II  a smaller  sphere  is  used  and  the  eye  shrinks 
to  a smaller  size,  or  il  the  cornea  is  removed, 
a stock  eye  can  be  litted. 

5.  Exenteration.  In  an  exenteration,  the  entire 
contents  ol  the  orbit  are  removed.  II  the  lids 
are  saved  a large  thick  eye  can  be  made  to 
lill  the  cavity.  This  prosthesis  ol  course  will 
not  move.  This  type  ol  cavity  usually  is 
covereil  with  a skin  gralt  and  leaves  a smooth 
depression  where  a lacial  restoration  can  be 
litted.  Fig.  4. 


Figure  4 

CONCLUSION 


Medical  science  demonstrates  that  liction  am 
be  turned  into  lact.  It  is  prophesied  tliat  man 
will  be  able  to  live  longer  due  to  the  develop- 
ment ol  synthetic  organs.  .Sophisticatetl  lacial 
prostheses  will  be  included  in  this  progressive 
lield.  Perhaps  the  next  century  will  make  syn- 
thetic substitutes  past  history  with  the  trans- 
plantation ol  organs  as  establishcxl  practice.  Or, 
perhaps  some  ol  the  latest  develojmients  ol 
growing  skin  or  the  use  ol  carbonated  tellon 
inserts  will  replace  currently  uscxl  plastics.  In 
the  meantime,  we  must  continue  to  work  within 
the  limitations  ol  our  present  technology. 

•Arthur  1).  Little,  Inc..  Cambridge.  Mass. 

••Rahn  & Boiuher,  Maxillofacial  Rrosthetics.  Principles  &:  Con- 
cepts, (Chapter  11.  pg.  7).  W.  B.  Saunders  Cx>mpany  1970. 
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The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 


(See  answer  on  page  330) 


The  upper  ECG  was  taken  following  chest  pain  in  a 65-year-old  male.  The  lower  ECG  was 
taken  several  hours  later.  Paying  particular  attention  to  the  rhythm,  in  addition  to  more 
obvious  changes,  what  is  the  diagnosis,  and  what  procedure  was  performed  between  the  two 
tracings? 


Upper  traci ng 


R.  T.  Bulloch,  M.D.,  Professor  of  Medicine 
Chief,  Cardiology  Division 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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J_  Iiere  is  no  easy  way.  This  author  found  an 
article  in  the  Journal  of  Bone  and  Joint  Surgery, 
July,  1951,  that  listed  sixty  (60)  causes  of  low 
back  and  sciatic  pain.  (Table  1). 

Obviously  some  logical  approach  to  the  patient 

•Little  Rock  Orthopedic  Clinic,  P.A.,  Post  Office  Box  5270,  Little 
Rock,  Arkansas  72205. 


with  low  back  pain  (with  or  without  sciatica)  is 
necessary. 

To  begin  with,  each  patient  should  be  ex- 
amined by  history  and  physical,  and  x-rays,  from 
the  standpoint  of:  “what  is  the  worst  possiltle 
diagnosis  that  can  be  made.”  An  attempt  should 
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TABLE  1 

ETIOLOGICAL  CLASSIFICATION  OF  CAUSES  OF  LOW-BACK  AND  SCIATIC  PAIN 


SYSTEMIC  DISEASE: 

Sniall-pox  prodrome 
Many  fevers,  acute 
I'yphoid 
d'uberculosis 
Syphilis: 

Pachymeningitis 

Tabes 

Gumma 

Myositis 

Neuritis 

Von  Reckliiufhausen’s 
Meningitis 
Malignancy 
Guillain-Bane 

LOCAL  NEOPLASM 
Uterus 
Ovary 
Rectum 
Prostate 
Extramedullary 
Conus  and  cauda 
Neuroma 
Vertebral,  benign: 

Osteoma 

Osteochondroma 

Giant-cell 

Vertebral,  malignant: 

Metastatic  (from  prostate,  breast,  etc.) 
Myeloma 

Primary  osteogenic  saicoma 
Ewing’s  sarcoma 
Hemangioma  or  glomus 

LOCAL  INFLAM.MATION,  etc. 

Myelitis 

Hematornyelia 

Subaiachnoid  hemorrhage 

Arachnoiditis 

Epidural  abscess 

Lipiodol  residue 

Lumbal  puncture 

Herpes  zoster 

Salpingitis 

Prostatitis 

Retroperitoneal  abscess 
Ligamentous  relaxation  due  to  pregnancy 
Hypertrophied  ligamentum  flavum 
Aneurysm  of  iliac  artery 


MUSCLE  SPASM  OR  ISCHAEMIA  FROM: 
Trauma,  acute: 

Fracture  (pedicles,  spondylolisthesis) 

Dislocation 

Sprain  (sacro-iliac) 

Laceration 

Wounds 

Disc  compression  or  extrusion 
Coccygodynia  from  spasm  of: 

Levator  ani 

Coccygeus 

Piriformis 

1 RAUMA,  CHRONIC,  DUE  TO: 

Obesity 

Pregnancy 

Multiparity 

Occupation: 

Mail  carriers 

Chauffeurs 

Miners 

Foot  pronation 

Contracted  tensor  fasciae  latae 
Gluteal  injections 

CONGENITAL  DEFORMITY  (Seldom  the  real 
cause,  but  increases  susceptibility) 

Spina  bifida 
Meningocele 

Saci'alization  of  fifth  lumbar 
Lumbarization  of  first  sacral 
Anomalous  facets  (Spondylolisthesis) 

ARTHRITIS 

Atrophic  or  rheumatoid 

Periarticular 

Of  small  posterior  joints 

Sacro-iliac 

Marie-Strumpell  type  (sjwndylitis 
ankylopietica) 

Hypertrophic  or  osteo-arthritis 
Saci'o-iliac  (in  aged) 

(Lipping,  probably  not  a cause  of  pain) 

Gout 

—The  Journal  of  Bone  and  Joint  Surgery 
Vol.  33-A,  No.  3,  July  1951 
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be  made  lo  eliminate  neoplasm,  inlection,  and 
fracture,  in  that  ortler.  Next,  in  my  opinion,  in 
order  of  seriousness  is  sfxmdylolisthesis.  After 
eliminating  these  diagnoses,  our  attention  should 
be  directcxl  to  delineating  a mechanical  cause  lor 
symptoms.  I'he  term  mechanical  is  useful  to 
summarize  those  conditions  that  inv'olve  joints, 
ligaments,  muscles,  or  all  three  in  combination. 

I have  tried  to  simplify  this  by  using  a “flow 
cJtart’’  system.  This  system  will  not  outline  in 
detail  all  causes  of  low  back  pain,  but  is,  I 
believe,  a workable  approach  to  the  problem. 


Since  the  emphasis  of  this  article  is  on  diag- 
nosis, treatment  will  not  be  discitssed  in  detail. 
Future  articles  will  take  up  treatment  and  pr<jg- 
nosis  of  various  causes  of  low  back  and  sciatic 
pain. 

a.  I'he  ligamentous  structures  that  hold  the 
nucleus  pttlposus  in  place  between  the  verte- 
brae. 

b.  Rest— strict  bed  rest  in  the  jackknife  position. 

c.  Pars— Pars  interarticularis.  Defect  in  this  area 
allows  forward  slip  of  the  vertebra;  spondy- 
lolisthesis. 


MULTIPLE 

TRAUMA 


1. 

LUMBAR 

LIST 

2. 

MUSCLE 

SPASM 

3. 

FLEXED 

SPINE 

4. 

FIXED  SPINE 

5. 

LIMP 

e. 

POSITIVE  SLR 

45^ 

1 

REFLEX 

CHANGES 

e. 

NORMAL 

X-RAY 

i SClhTlChl 


<■ 
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PUBLIC  HEALTH  AT  A GLANCE 


Mortality  Rates  From  Carcinoma  of  the 

In  Arkansas:  1950-1969 


Uterine  Cervix 


Ruth  C.  Steinkamp,  M.D.,  F.A.C.P. 


ecent  publication  o£  cancer  mortality  rates 
by  county  of  usual  residence  for  each  of  the  48 
•contiguous  states  and  the  District  of  Columbia 
jtrovides  a new  dimension  for  epidemiologic  and 


•Public  Health  Physician  Administrator,  Division  of  Maternal 
and  Child  Health,  .\rkansas  Department  of  Health,  4815  West 
Markham,  Little  Rotk,  .Arkansas  72205. 

••Mason,  Thomas  J.  and  Prank  W.  McKay,  L.  S.  Cancer  Mor- 
tality hy  County:  1950-1909.  DHEW  Publication  No.  (NTH)  74-()15, 
pp.  297-314. 


Other  studies.**  Cancer  mortality  rates  have  not 
previously  been  available  for  such  small  geo- 
graphical units.  The  Arkansas  Medical  Society, 
the  M'kansas  Cancer  Society,  Inc.,  the  State  and 
local  health  departments  and  numerous  educa- 
tional, volunteer  and  other  groups  are  working 
to  increase  earlier  detection  of  carcinoma  of  the 
cervix.  Mortality  rates  for  carcinoma  of  the 
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cervix  by  counties  are  presented  in  map  lorm. 

Mason  and  McKay  determined  the  usual  resi- 
dence as  tliat  on  the  death  certilicate.*  I’opnla- 
tions  at  risk  were  derived  Irom  the  1950,  19()() 
and  1970  census  data. 

Ihe  maps  show  the  average  annual  age- 
adjusted  mortality  rates  per  100,000  lor  white 
and  for  non-white  women  by  county.  Population 
distribution  most  likely  accounts  for  no  recorded 
non-white  deaths  in  23  counties  and  for  the  high 
non-white  rates  in  Franklin,  Grant,  Yell,  Law- 
rence and  Johnson  counties  where  no  more  than 
2 non-white  deaths  per  county  occurred  in  the 
20  year  period.  ^Vhile  the  1970  census  showed 
Arkansas  white  females  outnumbered  non-white 
by  4:1,  ratios  for  the  named  5 counties  are  44:1 
and  for  the  23  counties  140:1.  Prior  census  data 
^hows  a similar  predominence  of  white  residents 
in  the.se  counties. 

For  the  State  as  whole,  mortality  from  cancer 


of  the  uterine  cervix  is  greater  for  non-white 
women,  19.1  per  100,000,  than  lor  white  women, 
8.9  per  100,000,  as  is  true  for  the  Uintecl  States 
as  a whole,  18.9  and  7.8  per  100,000  respectively. 

In  comparison  with  its  contiguous  states,  Ar- 
kansas is  in  a median  position  for  non-w'hite 
deaths,  but  second  only  to  Tennessee  for  white 
mortality.  Among  the  continental  blnited  States 
and  the  District  of  Columbia,  Arkansas  ranks 
13th  for  white  and  23rd  for  non-white  deaths 
from  cancer  of  the  cervix. 

The  continued  extensive  efforts  of  practicing 
physicians,  the  State  and  local  health  depart- 
ments, the  Arkansas  Medical  Society,  the  Arkan- 
sas Cancer  Society,  Inc.  and  its  Uterine  Cancer 
Task  Force,  the  Cooperative  Extension  Service, 
and  other  groups  to  make  educational  programs 
and  early  diagnosis  available  for  all  .Arkansas 
women  at  risk  will  help  to  reduce  unnecessary 
deaths  from  carcinoma  of  the  cervix. 
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EDITORIAL 


Medicine-1975 

Alfred  Kahn,  Jr.,  M.D. 


^ J.  liree  quarters  of  the  way  through  the 
twentieth  century  finds  the  U.  S.  A.  confronted 
with  some  monumental  problems  which  affect 
American  Medicine.  At  the  outset,  it  should  be 
pointed  out  that  organized  medicine  does  not 
set  the  patterns  of  our  civilization.  It  has  to 
operate  in  the  climate  of  our  civilization— our 
mores,  our  private  enterprise  system,  the  state  of 
our  economy,  the  political  leanings  of  our  Con- 
gress, etc.  For  example,  organized  medicine  did 
not  cause  the  economic  “stagflation,”  but  it  has 
to  live  with  it.  Organized  medicine  did  not 
initiate  the  many  headaches  and  heartaches  pro- 
duced by  the  Vietnamese  ^Vhn•,  but  it  has  had  to 
function  in  a society  sorely  afflicted  by  the 
aiterniath  of  this  catastrophy.  In  short,  organized 
medicine  has  had  to  adapt  to  the  dynamic 
changes  occurring  in  our  world— it  is  not  the 
molder. 

In  this  frame  of  reference,  however,  there  are 
areas  where  organized  medicine  can  promote  cer- 
tain initiatives  for  the  benefit  of  our  country. 
One  of  the  greatest  current  needs  is  for  a system 
of  care  for  the  chronically  ill.  A chronic  illness 
can  literally  bankrupt  a family.  It  is  not  enough 
to  try  and  combat  this  by  performing  research 
on  diseases  that  we  will  eventually  conquer.  The 
gut  i.ssue  is  a now  plan  for  assistance  to  the 
victims  of  cancer,  crippling  arthritis,  devastating 
accidents,  and  other  disorders  which  not  alone 
prevent  an  individual  from  performing  remu- 
nerative works  but  which  also  obligates  the 
victim  for  expensive  treatments.  There  are  some 
options  in  the  manner  in  which  this  could  be 
handled.  The  best  method  would  be  to  have 
private  companies  sell  this  insurance  to  every 
citizen.  The  government  coidd  insure  through 
{private  insurance  carriers;  a government  insur- 
ance corporation  could  be  set  up;  a hospital 


.system  like  the  Veterans  Administi'ation  could 
be  set  up  and  run  in  conjunction  with  the 
Veteran’s  Administration.  Certainly,  the  aim 
should  be  to  give  the  chronic  patient  excellent 
care  within  an  attainable,  fiscally  responsible 
system  that  does  not  conflict  with  private  prac- 
tice. 

Another  area  of  concern  is  the  maldistribution 
of  medical  care.  Physicians  tend  to  cluster  in 
cities  near  hospitals,  admittedly  with  our  modern 
highways,  helicopters,  ambulances  and  good  com- 
munication systems.  The  need  for  a physician  in 
e\’ery  hamlet  is  unnecessary  and  probably  not 
economically  feasible— a horse  and  buggy  doctor 
had  a hard  time  seeing  patients  over  ten  to 
fifteen  miles  from  his  office.  Whth  good  high- 
ways, a physician’s  range  can  be  much  farther. 
This  leads  into  the  tpiestion  if  a community 
does  not  have  a physician  what  are  its  options? 

good  transportation  to  the  nearest  medical 
facility  is  a prime  requisite;  this  is  being  de- 
veloped. Of  a somewhat  more  controversial 
nature  is  the  matter  of  non-physician  medical 
care.  I’his  latter  has  much  to  recommend  it. 
dlrere  is  a real  need  for  emergency  care  in  all 
small  communities  without  physicians.  There  is 
also  a need  for  trained  personnel  to  treat  minor 
illnesses  and  to  perform  follow-up  care  of  pa- 
tients recoverins:  from  serious  illnesses  and 
surgery. 

On  two  occasions  in  the  recent  past,  a major 
Arkansas  newspaper  has  commented  on  the  mal- 
practice suit  problem.  I'he  problem  is  not  just 
.Arkansas;  it  is  nationwide  and  perhaps  less 
widespread  here  than  elsewhere.  In  all  candor, 
it  cannot  be  said  that  the  increase  in  these  suits 
is  the  result  of  a poorer  quality  and  style  of 
practice  than  in  former  years.  The  cause  of  the 
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iiurease  in  these  suits  oi  i{)iuates  in  some  causes 
oulsitle  the  profession.  First,  tlie  consumer  move- 
ment has  resulted  in  many  suits  in  diverse  areas 
far  removetl  from  metlicine.  Secondly,  the  move- 
ment toward  socialism  in  government  creates  a 
climate  of  pid)lic  opinion  which  puts  j)rivate 
enterprise,  including  metlicine,  in  an  unfavorahle 
light.  Ihirdly,  publicity  concerning  these  suits 
has  had  a stimulaiting  effect  in  the  production  of 
more  suits.  One  of  the  bigge.st  causes  of  mal- 
practice suits  is  the  fact  that  physicians  are 
affluent;  when  physicians  were  less  prosperous, 
there  was  not  much  point  in  suing  them— nothing 
much  could  be  recovered  even  if  the  suit  were 
w'on;  their  relative  prosperity  makes  them  a 
tempting  target.  Lastly,  revered  people  are 
seldom  a.ssailed  as  individuals  or  in  groups;  it  is 
apparent  that  the  pidrlic  does  not  hold  physicians 
in  high  enough  esteem  to  accept  the  fact  that 
different  competent  physicians  may  have  express 
differing  opinions  about  a case— and  even  the 


most  competent  j>hysicians  have  treatment 
failures. 

d’he  matter  of  controlling  physician's  fees  is 
still  being  debated  by  some  legislative  and  (piasi 
legislative  groups.  The  laws  of  supply  and  de- 
mand and  the  relative  state  of  the  economy  are 
by  lar  the  best  way  to  control  physician’s  fees.  To 
artificially  set  fees  might  artificially  keep  them 
higher  than  normal  in  a declining  economy.  The 
further  intrusion  of  “big  brother”  into  another 
walk  of  life  adds  another  chore  and  hardship  to 
a busy  physician.  Physician's  fees  reflect  the 
economy;  they  are  not  pacemakers  in  moving 
the  economy  up  or  down.  Fixed  fee  systems  are 
fought  with  all  the  unpleasant  overtones  found 
in  wage  and  price  control  in  any  other  sector  of 
our  lives. 

Physicians  as  a group  are  forced  to  make 
pid>lic  issues  of  some  of  tliose  problem  areas 
even  though  their  time  would  be  better  spent 
practicing  medicine. 


MEDICINE  IN  THE 


GONORRHEA 


CDC  Recommended  Treatment  Schedules,  1974 

Note:  Physicians  are  cautioned  to  use  no  less 
than  the  recommended  dosages  of  antibiotics. 

UNCOMPLICATED  GONOCOCCAL 
INFECTIONS  IN  MEN  AND  WOMEN 
Drug  Regimen  of  Choice 

Aqueous  procaine  penicillin  G (APPG)  4.8 
million  units  intramuscularly  divided  into  at 
least  2 doses  and  injected  at  different  sites  at  one 
visit,  together  with  1 gm  of  probenecid  by  mouth 
just  before  injections. 

Alternative  Regimens 

A.  Patients  in  whom  oral  therajry  is  preferred; 

Ampicillin  3.5  gm  by  mouth,  together 
with  1 gm  probenecid  by  mouth  adminis- 
tered at  the  same  time.  There  is  evidence 


that  this  regimen  may  be  slightly  less 
effective  than  the  recommended  APPG 
regimen. 

B.  Patients  who  are  allergic  to  the  penicillins  or 
probenecad  (i.e.  allergy  to  penicillin,  ampi- 
cillin, probenecid,  or  previous  anaphylactic 
reaction): 

1.  Tetracycline  hydrochloride,  1.5  gm  initial- 
ly by  mouth,  followed  by  0.5  gm  by  mouth 
4 times  per  day  for  4 days  (total  dosage 
0.5  gm).  Other  tetracyclines  are  not  more 
effective  than  tetracycline  hydrochloride. 
All  tetracyclines  are  ineffective  as  single- 
do.se  therapy. 

2.  Spectinomycin  hydrochloride,  2 gm  intra- 
muscularly in  1 injection. 
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Treatment  of  Sexual  Partners 

Men  and  women  with  known  recent  exposuie 
to  gonorrhea  should  receive  the  same  treatment 
as  those  known  to  have  gonorrhea.  Male  sex 
partners  of  persons  with  gonorrhea  must  be 
examined  and  treated  because  of  the  high  pre- 
valence of  nonsymptomatic  urethral  gonococcal 
infection  in  such  men. 

Follow-up 

Follow-up  urethral  and  other  appropriate  cul- 
tures should  be  oljtained  from  men,  and  cervical, 
anal,  and  other  appropriate  cultures  should  be 
obtained  from  women,  7 to  14  days  after  com- 
pletion of  treatment. 

Treatment  Failures 

Most  recurrent  infection  after  treatment  with 
the  recommemled  schedules  is  due  to  reinfection. 
True  treatment  failure  after  therapy  with  peni- 
cillin, ampicillin,  or  tetracycline  should  be 
treated  with  2 gin  of  sjiectinomycin  intramus- 
cularly. 

Postgonococcal  Urethritis 

Tetracycline  0.5  gm  4 times  a day  by  mouth, 
for  at  least  7 days. 

Pharyngeal  Infection 

Pharyngeal  gonococcal  infections  may  lie  more 
difficult  to  treat  than  anogenital  gonorrhea. 
Posttreatment  cultures  are  essential  follow-up 
for  pharyngeal  infection.  The  schedules  of  ampi- 
cillin and  spectinomycin  recommended  for  ano- 
genital gonorrhea  are  ineffective  in  pharyngeal 
gonorrhea.  Patients  whose  infection  is  not  eradi- 
cated after  treatment  with  4.8  million  units  of 
APPG  plus  1 gm  of  probenecid  may  be  treated 
with  9.5  gm  of  tetracycline  in  the  dosage  schedule 
outlined  above  (Alternative  Regimens). 

Syphilis 

All  patients  with  gonorrhea  should  have  a 
serologic  test  for  syphilis  at  the  time  of  diagnosis. 
Seronegative  patients  without  clinical  signs  of 
syphilis  who  are  receiving  the  recommended 
parenteral  penicillin  schedule  need  not  have 
follow-up  serologic  tests  for  syphilis.  Patients 
treated  with  ampicillin,  spectinomycin,  or  tetra- 
cycline shoidd  have  a follow-up  serologic  test 
after  3 months  to  detect  inadequately  treated 
syphilis. 

Patients  with  gonorrhea  who  also  have  syphilis 
should  be  given  additional  treatment  appropriate 
to  the  stage  of  syphilis. 

Not  Recommended 

Although  long-acting  forms  of  penicillin  (such 


as  benzathine  penicillin  G)  are  effective  im 
syphilotherapy,  they  have  NO  place  in  the  treat- 
ment of  gononhea.  Oral  penicillin  preparations 
such  as  penicillin  are  not  recommended  for 
the  treatment  of  gonococcal  infection. 

TREATMENT  OF  UNCOMPLICATED 
GONORRHEA  IN  PREGNANT  PATIENTS 

A.  For  women  who  are  not  allergic  to  penicillin; 

Use  the  regimen  of  APPG  plus  ptobenecid 
or  use  ampicillin  plus  probenecid  as  de- 
fined above. 

B.  For  pregnant  patients  who  are  allergic  to^ 
penicillins  (Note:  there  are  several  possible 
alternative  regimens,  each  of  which  has  po- 
tential disadvantages): 

1.  Erythromycin,  1.5  gin  orally,  followed  by 
0.5  gm  4 times  a day  for  4 days  for  a total 
of  9.5  gin.  This  regimen  is  safe  for  motlier 
and  fetus,  but  its  efficacy  has  not  been 
established.  Erythromycin  estolate  should 
not  be  used  in  patients  with  underlying 
liver  disease. 

2.  Cefazolin,  2 gin  intraniusculaily,  with  1 
gin  of  probenecid.  Because  of  the  possi- 
bility of  cross-allergenicity  between  peni- 
cillins and  cephalosporins,  this  regimen 
should  not  be  used  in  patients  with  a 
history  of  penicillin  anaphylaxis. 

3.  Spectinomycin,  2 gin  intramuscularly,  is 
an  effective  dose,  but  safety  for  the  fetus 
has  not  Iieen  established. 

Contraindicated 

Tetracycline  should  not  be  used  for  uncompli- 
cated gonococcal  infection  in  pregnant  women 
because  of  potential  toxic  effects  for  mother  and 
fetus. 

ACUTE  SALPINGITIS  (PELVIC 
INFLAMMATORY  DISEASE) 

The  diagnosis  of  acute  salpingitis  should  be 
considered  in  women  with  acute  lower  abdominal 
pain  and  adnexal  tenderness  on  pelvic  examina- 
tion. Since  there  are  no  completely  reliable 
clinical  aiteria  on  which  to  distinguish  gonococ- 
cal from  nongonococcal  salpingitis,  endocervical 
cultures  for  Neisseria  gonorrhoeae  are  essential 
in  such  patients.  Therapy,  however,  should  be 
initiated  immediately,  without  waiting  for  the 
results  of  the  cultures. 

A.  Hospitalization.  It  should  be  strongly  con- 
sidered for  women  with  suspected  salpingitis 
in  these  situations: 

1.  Uncertain  diagnosis,  where  surgical  emer- 
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geiK'ies  must  he  exchulcd 

2.  Suspicion  oi  pelvic  al)scess 

3.  Prcf^'uaut  patients  with  salpingitis 

•1.  Inability  ol  the  patient  to  iollow  an  out- 
patient regimen  of  oral  metlication,  es- 
pecially because  of  nausea  and  vomiting 
5.  Failure  to  resjrond  to  outpatient  therapy 

B.  Antimicrobial  Agents.  Controlled  studies  of 
the  treatment  of  acute  salpingitis  are  not 
available.  Initial  management  must  AT 
LEAST  be  adequate  for  gonococcal  salpingi- 
tis. These  regimens  are  known  to  be  adequate 
for  the  treatment  of  gonococcal  salpingitis: 

1.  Outpatients 

a.  1.5  gm  tetracycline  hydrochloride  given 
as  a single  oral  loading  dose,  followed 
by  500  mg  taken  orally  4 times  a day 
for  10  days. 

b.  APPG  4.8  million  units  intramuscular- 
ly, divided  into  at  least  2 doses  and 
injected  at  different  sites  at  one  visit 
OR  3.5  gm  of  oral  ampicillin.  One  gni 
of  oral  probenecid  is  given  along  with 
either  penicillin  or  ampicillin,  and 
both  are  followed  by  500  mg  of  ampi- 
cillin taken  orally  4 times  a day  for 
10  days. 

2.  Hospitalized  patients 

a.  Aqueous  crystalline  penicillin  G 20 
million  units  given  intravenously  each 
day  until  clear-cut  improvement  occurs, 
followed  by  500  mg  of  ampicillin  taken 
orally  4 times  a day  to  complete  10 
days  of  therapy.  4 he  need  for  addi- 
tional or  alternative  antibiotics  for  the 
treatment  of  nongonococcal  salpingitis 
requires  further  study.  Since  it  is  im- 
possible to  distinguish  gonococcal  from 
nongonococcal  salpingitis  clinically, 
many  physicians  also  use  an  aminogly- 
coside in  addition  to  penicillin  and/or 
antibiotics  which  are  effective  against 
Bacteroides  fragilis  as  initial  therapy. 

b.  I’etracycline  hydrochloride  500  mg, 
given  intravenously  4 times  a day  until 
improvement  occurs,  follow'ed  by  500 
mg  taken  orally  4 limes  a day  to  com- 
plete 10  days  of  therapy.  This  regimen 
should  not  be  used  for  pregnant 
women  or  for  patients  with  renal 
failure. 

3.  Failure  to  improve  on  the  recommended 


regimens  does  not  necessarily  indicate  the 
need  for  stepwise  additional  antibiotics, 
but  retpiires  reassessment  of  the  possibility 
of  other  diagnoses  and  of  the  specific 
microbial  etiology. 

G.  The  effect  of  the  removal  of  an  intratiterine 
device  on  the  response  of  acute  salpingitis  to 
antimicrobial  therapy  and  on  the  risk  of  re- 
ctirrent  salpingitis  requires  further  study. 

I).  Adequate  treatment  of  luornen  with  acute 
gonococcal  salpingitis  must  include  examina- 
tion and  appropriate  treatment  of  their  male 
sex  partners  because  of  the  high  prevalence 
of  nonsymptomatic  urethral  gonococcal  in- 
fection in  such  men.  Failure  to  treat  male  sex 
partners  is  a major  cause  of  recurrent  gono- 
coccal salpingitis. 

E.  Follow-up  of  patients  with  acute  salpingitis 
is  essential.  All  patients  should  receive  re- 
peat pelvic  examinations  and  cultures  for 
N.  gonorrhoeae  after  treatment. 

DISSEMINATED  GONOCOCCAL  INFECTION 

A.  Etpially  effective  treatment  schedules  in  the 
arthritis-dermatitis  syndrome  include: 

1.  Aqueous  crystalline  penicillin  G,  10  mil- 
lion units  intravenously  jrer  day  for  3 days 
or  tmtil  there  is  significant  clinical  im- 
provement. This  may  be  followed  with 
ampicillin,  500  mg  4 times  a day  orally  to 
complete  7 days  of  antibiotic  treatment. 

2.  .\mpicillin,  3.5  gm  orally,  plus  probenecid 
1 gm,  followed  by  ampicillin,  500  mg  -f 
times  a day  orally  for  at  least  7 days. 

B.  In  penicillin-  and/or  probenecid-allergic  pa- 
tients: 

1.  'Fetracycline  1.5  gm  orally  followed  by  500 
mg  4 times  a day  orally  for  at  least  7 days. 
Tetracycline  should  not  be  used  for  com- 
plicated gonococcal  infection  in  pregnant 
women  because  of  jxrtential  toxic  effects 
for  mother  and  fetus. 

2.  Erythromycin  0.5  gm  intravenously  every 
()  hours  for  at  least  3 days. 

C.  Additional  meastires 

1.  Hospitalization  is  indicated  in  patients 
who  are  unreliable,  have  uncertain  diag- 
nosis, or  have  purulent  joint  cfftisions  or 
other  complications. 

2.  Immobilization  of  the  affected  joint(s) 
appears  helpful.  Repeated  aspirations  and 
saline  irrigations  appear  beneficial,  but 
controlled  sttidies  of  these  procedures  have 


Volume  71,  Number  10  — March,  1975 


317 


Doctor  .... 
Shouldn’t  You 
Contribute  To 
M.  E.  F.  F.  A.  ? 

• Your  Contribution  Is  Tax  Deductible 

• You  May  Earmark  Funds 

• You  May  Contribute  Cash,  Books,  Life  Insur- 
ance, Land  Instruments,  Stamp  and  Coin  Col- 
lections, Works  of  Art,  Securities,  etc. 

When  You  Contribute  You  Help  Achieve  the  Ob- 
jectives of  the  Foundation  Which  Are  Set  Forth 
in  The  Charter  Under  the  Purposes: 

1.  To  engage  in  and  carry  out  scientific  re- 
search, charitable,  educational  and  scien- 
tific activities  and  projects. 

2.  Assist  medical  students  in  the  pursuit  of 
their  education. 

3.  To  administer  governmental  programs 
and  grants. 

4.  To  accept  and  hold  as  assets  of  the  cor- 
poration in  trust  or  otherwise  consistent 
with  its  other  charitable  purposes. 

One  Way  You  Can  Support  Your  Foundation  Is 
by  Completing  the  Bequest  Form  Below  and 
Mailing  to: 

ARKANSAS  MEDICAL  SOCIETY 
P.  O.  Box  1208 
Fort  Smith,  Arkansas  72901 


M.  E.  F.  F.  A. 

Form  of  Bequest 

I give  and  bequeath  to  the  Medical  Education 
Foundation  for  Arkansas,  the  sum  of 

dollars  ($ ) 

to  be  used  by  the  Board  of  Trustees  of  the  Foun- 
dation for  

(state  purpose  of  gift  if  restricted) 

Signed 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule  V substance  by  Federal  law;  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  of  overdosage  or  individual  hypersensitiv- 
ity, reactions  similar  to  those  alter  meperidine 
or  morphine  overdosage  may  occur:  treatment 
is  similar  to  that  for  meperidine  or  morphine 
intoxication  (prolonged  and  careful  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
of  an  initial  response  to  NaUine®  (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
alter  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO, 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA- 
TION SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma.  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy. lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy. 
late  HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications,  warnings  and  precautions 
lor  atropine:  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Cther  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion. malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  Is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years,  4 ml.  (2  mg.)  t.i.d.:  5 to  8 years,  4 
ml,  (2  mg.)  q.i  d.;  8 to  12  years.  4 ml.  (2  mg.)  5 
times  daily:  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d.  or  two  regular  teaspoonfuls 
(10  ml..  5 mg  ) q.i.d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose.  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and,  when  neces- 
sary. assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0 025  mg.  of  atropine  sulfate.  Liquid,  2.5 
mg  of  diphenoxylate  HCI  and  0 025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  1/2  ml.  (total  capacity,  2 ml.)  accom- 
panies each  2-oz.  bottle  of  Lomotil  liquid. 


Searle  & Co. 
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Address  medical  inquiries  to; 
G.  D.  Searle  & Co. 

Medical  Department,  Box  5110, 
Chicago,  Illinois  60680 
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When  diarrhea  has  his  number... 


Lomotii  puts  him  back  in  the  game. 


Physicians  and  patients  both 
want  prompt  control  of  the 
symptoms  of  diarrhea.  A rapid, 
uncontrolled  loss  of  fluids  and 
electrolytes  can  cause  a medical 
crisis,  particularly  in  children,  and 
in  patients  who  are  seriously  ill, 
or  in  people  who  are  badly 
undernourished. 

Lomotil  usually  stops  diarrhea 
promptly.  This  rapid  action  halts 
the  emergency  aspect  of  diarrhea 

® 

Each  tablet  and  each  5 ml.  of  liquid  contain: 

diphenoxylate  hydrochloride 2.5  mg 

(Warning:  May  be  habit  forming) 
atropine  sulfate  0.025  mg 

TABLETS/LIQUID 

Usually  stops  diarrhea  promptly. 


and  is  comforting  and  reassuring 
to  the  patient.  Electrolyte  and  fluid 
losses  can  be  corrected  while  the 
specific  cause  of  the  diarrhea  is 
being  determined.  If  an  infective 
agent  is  the  cause,  appropriate 
antibiotic  therapy  should  be  given 
along  with  Lomotil. 

Lomotil  has  few  side  effects, 
and  those  that  do  occur  are 
generally  mild. 


h If 

naif-ounce 
of  prevention 


Use  it  to  prevent  a topical  infection.  Or  to  treat  one  that’s  already  started. 

In  either  case,  it’s  good  medicine.  Whether  for  lacerations, 
burns,  open  wounds,  IV  catheter  or  surgical  aftercare. 
Neosporin®Ointment  provides  broad  antibacterial  coverage  against  common 
susceptible  pathogens.  And  since  it  contains  three  antibiotics  that  are 
rarely  used  systemically,  the  risk  of  sensitization  is  reduced. 
Neosporin  Ointment.  A half-ounce  of  prevention.  Also  available  in  a 
full  ounce  of  prevention  and  in  convenient  foil  packets. 

Neosporin  Ointment  carried  on  Apollo  and  Skylab  missions. 


Neosporin"  Ointment 

(polymyxin  B-bacitracin-neomycin) 

Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate  5,000  units;  zinc  bacitracin  400  units; 
neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base);  special  white  petrolatum  qs. 

In  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx.)  foil  packets. 


INDICATIONS:  Therapeutically,  used  as  an  adjunct  to  appropriate  systemic 
therapy  for  topical  infections,  primary  or  secondary,  due  to  susceptible  organ- 
isms, as  in:  • infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa 

• primary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • second- 
arily infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 

• traumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 
Prophylactically.  the  ointment  may  be  used  to  prevent  bacterial  contamination 

in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent  the  development  of 
infection  and  permit  wound  healing. 

CONTRAINDICATIONS:  Not  for  use  in  the  eyes  or  external  ear  canal  if  the  eardrum 
is  perforated.  This  product  is  contraindicated  in  those  individuals  who  have 
shown  hypersensitivity  to  any  of  the  components. 

WARNING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity 
due  to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating 
extensive  burns,  trophic  ulceration  and  other  extensive  conditions  where 


absorption  of  neomycin  is  possible.  In  burns  where  more  than  20  percent  of  th 
body  surface  is  affected,  especially  if  the  patient  has  impaired  renal  function 
or  is  receiving  other  aminoglycoside  antibiotics  concurrently,  not  more  than 
one  application  a day  is  recommended. 

PRECAUTIDNS:  As  with  other  antibacterial  preparations,  prolonged  use  may 
result  in  overgrowth  of  nonsusceptible  organisms,  including  fungi.  Appropriate 
measures  should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer. 
Articles  in  the  current  literature  indicate  an  increase  in  the  prevalence  of  pera 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported  1 
(see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PF 

/ Burroughs  Wellcome  Co. 

/ Research  Triangle  Park 
Wellcome/  North  Carolina  27709 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  ther- 
apy. Also,  mild  to  moderate  hypertension. 
Contraindications;  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepaticdysfunctionor  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  ( > 5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
' therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used  con- 
comitantly with  ‘Dyazide’,  check  serum  potas- 
sium frequently  —both  can  cause  potassium  re- 
. tention  and  sometimes  hyperkalemia.  Two 
' deaths  have  been  reported  in  patients  on  such 
I combined  therapy  (in  one.  recommended  dosage 
i was  exceeded;  in  the  other,  serum  electrolytes 
were  not  properly  monitored).  Observe  patients 
on  ‘Dyazide'  regularly  for  possible  blood  dys- 
crasias,  liver  damage  or  other  idiosyncratic 
reactions.  Blood  dyscrasias  have  been  reported 
in  patients  receiving  Dyrenium  (triamterene, 
SK&F).  Rarely,  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been 
I reported  with  the  thiazides.  Watch  for  signs  of 
impending  coma  in  acutely  ill  cirrhotics.  Thia- 
zides are  reported  to  cross  the  placental  barrier 
I and  appear  in  breast  milk.  This  may  result  in 
; fetal  or  neonatal  hyperbilirubinemia,  thrombo- 
cytopenia, altered  carbohydrate  metabolism 
and  possibly  other  adverse  reactions  that  have 
occurred  in  the  adult.  When  used  during 
I pregnancy  or  in  women  who  might  bear 
: children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions;  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
. studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  decreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hypergly- 
' cemia  and  glycosuria  (diabetic  insulin  require- 

■ ments  may  be  altered),  digitalis  intoxication  (in 

■ hypokalemia).  Use  cautiously  in  surgical  pa- 
tients. Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions;  Muscle  cramps,  weakness,, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
; dermatological  conditions;  nausea  and  vomiting 

■ (may  indicate  electrolyte  imbalance),  diarrhea, 

■ constipation,  other  gastrointestinal  disturbances. 
Rarely,  necrotizing  vasculitis,  paresthesias. 

[ icterus,  pancreatitis,  and  xanthopsia  have 
occurred  with  thiazides  alone. 

1 Supplied;  Bottles  of  100  capsules;  in  Single 
Unit  Packages  of  100  (intended  for  institutional 
use  only). 


KEEPTHE  HyPERTEMSIVE 
PATIENT  ON  THERAPy 
KEEPTHERAPy  SIMPLE  WITH 


Each  capsule  contains  50  mg.  of  Dyrenium"  (brand  of 
triamterene)  and  25  mg.  of  hydrochlorothiazide. 


Neither  inconvenient  potassium  supplements 
nor  special  K+  rich  diets  needed  as  a rule. 

Just  ‘Dyazide’  once  or  twice  daily  for  maintenance. 


■ 

Two  prime  reasons  patients  drop  out  of  hypertensive  therapy  are  ( 1 ) 
the  patient  failed  to  understand  directions,  and  (2)  the  regimen  was 
overly  complicated.  Dosage  is  simple  with  ‘Dyazide’,  easily  understood, 
once  or  twice  daily,  depending  on  response.  There’s  no  need  to  com- 
plicate the  regimen  with  potassium  supplements  or  unwieldy 
potassium-rich  diets. 


SK&F  CO. 

Carolina,  P.R.  00630 
Subsidiary  of 
SmithKline  Corporation 


TO  KEEP  BLOOD  PRESSURE  DOWH 
AHD  KEEP  P01ASSIUM  LEVELS  UP 


On  land,  sea,  and  in  the  air... 

Up  to  24  hours  of  effective  control  with 
a single  dose. ..in  nausea,  vomiting  and 
dizziness  associated  with  motion  sickness. 

Dosage:  25  to  50  mg.  1 hour  before  travel. 

Available  on  prescription  only. 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
CONTRAINDICATIONS.  Administration  of  Antivert 
during  pregnancy  or  to  women  who  may  become  pregnant 
is  contraindicated  in  view  of  the  teratogenic  effect  of  the 
drug  in  rats. 

The  administration  of  meclizine  to  pregnant  rats  during 
the  12' 1 5 day  of  gestation  has  produced  cleft  palate  in  the 
offspring.  Limited  studies  using  doses  of  over  100  mg./kg./ 
day  in  rabbits  and  10  mg./kg./day  in  pigs  and  monkeys  did 

Aiitivert/25  ChewableTablets 

(meclizine  HCl)  25  mg. 

for  motion  sickness 


not  show  cleft  palate.  Congeners  of  meclizine  have  caused 
cleft  palate  in  species  other  than  the  rat. 

Meclizine  HCl  is  contraindicated  in  individuals  who 
have  shown  a previous  hypersensitivity  to  it. 

WARNINGS.  Since  drowsiness  may,  on  occasion,  occur 
with  use  of  this  drug,  patients  should  he  warned  of  this  pos- 
sibility and  cautioned  against  driving  a car  or  operating 
dangerous  machinery. 

Usage  in  Children:  Clinical  studies  establishing  safety  and 
effectiveness  in  children  have  not  been  done;  therefore, 
usage  is  not  recommended  in  the  pediatric  age  group. 

Usage  in  Pregnancy.  See  “Contraindications.” 

ADVERSE  REACTIONS.  Drowsiness, 
dry  mouth  and,  on  rare  occasions, 
blurred  vision  have  been  reported. 


A division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 


Mf.dicine  in  the.  News 


not  been  pcrfonnetl.  (){x.mi  drainage  of 
joints  other  than  the  Iiip  is  now  generally 
discouraged  in  patients  with  gonococcal 
arthritis. 

3.  Intra-articular  injection  of  penicillin  is 
unnecessary,  since  penicillin  levels  in  the 
synovial  Iluid  of  inflamed  joints  approxi- 
mate serum  levels;  furthermore,  intra- 
articular  injection  per  se  may  produce  a 
toxic  synovitis. 

I).  Meningitis  and  endocarditis  due  to  the 
gonococcus  require  high-dose  intravenous 
penicillin  therapy  (at  least  10  million  units 
per  day)  for  longer  periods:  usually  at  least 
10  days  for  meningitis  and  3-4  weeks  for 
endocarditis. 

GONOCOCCAL  INFECTION  IN  PEDIATRIC 
PATIENTS 

Pediatric  patients  encompass  those  from  birth 
to  adolescence.  When  a child  is  postpubertal 
and/or  over  100  pounds,  he  or  she  should  be 
treated  with  dosage  regimens  as  defined  above 
for  adults. 

I'he  efficacy  of  therapeutic  regimens  for  un- 
complicated and  complicated  gonococcal  infec- 
tions of  childhood  is  unproven  at  present. 

With  gonococcal  infection  in  children,  the 
possibility  of  child  abuse  must  be  considered. 

Prevention  of  Neonatal  Infection 

.\11  pregnant  women  should  have  endocervical 
cultures  examined  for  gonococci  as  an  integral 
part  of  prenatal  care. 

Prevention  of  Gonococcal  Ophthalmia 

A.  One  percent  silver  nitrate  (do  not  irrigate 
with  saline,  as  this  may  reduce  efficacy). 

B.  Ophthalmic  ointments  containing  tetracy- 
cline, erythromycin,  or  neomycin  are  also 
probably  effective. 

C.  Xot  Recommended:  Bacitracin  ointment  (not 
effective)  and  penicillin  drops  (sensitizing). 

Management  of  Infants  Born  to  Mothers 
With  Gonococcal  Infection 

Orogastric  and  rectal  cultures  should  be  taken 
from  all  patients.  Blood  cultures  should  be  taken 
if  septicemia  is  suspected.  .\(pieous  crystalline 
penicillin  G,  50,000  units/kg/day  should  be  ad- 
ministered in  2 daily  doses  intravenously  if 
cultures  or  Cfram-stained  smears  reveal  gonococci, 
riie  duration  of  therapy  should  be  determined 
by  clinical  response.  In  suspected  septicemia,  an 
aminoglycoside  should  also  be  given. 


Neonatal  Disease 

A.  Gonococcal  ophthalmia:  Patient  should  be 
ho.spitalized.  Antimicrobial  agents:  .^tpieous 
crystalline  jienicillin  G 50,000  units/kg/tlay 
in  2 or  3 doses  intravenously  for  7 days  PLUS 
fretpient  saline  irrigations  and  instillation  of 
penicillin,  tetracycline,  or  chloramphenicol 
eyedrops. 

B.  Gomplicated  infection:  Arthritis  and  septice- 
mia should  be  treated  by  hospitalization  and 
administration  of  acpieous  crystalline  penicil- 
lin G 75,000-100,000  units/kg/day  in  4 doses 
or  procaine  penicillin  G 75,000-100,000  units/ 
kg/day  in  2 doses  for  7 days.  Meningitis 
should  be  treated  with  aqueous  crystalline 
penicillin  G 100,000  units/kg/day,  divided 
into  2 or  3 intravenous  doses  a day  and  con- 
tinued for  at  least  10  days. 

Childhood  Disease 

Gonococcal  ophthalmia  should  be  treated  with 
hospitalization  and  by  the  administration  of 
acjueous  crystalline  penicillin  G intravenously 
75,000-100,000  units/kg/day  in  4 doses  or  pro- 
caine penicillin  G intramuscularly  75,000-100,000 
units/kg/day  in  2 doses  for  7 days  PLUS  saline 
irrigations  and  instillation  of  penicillin,  tetracy- 
cline, or  chloramphenicol  eyedrops.  Tojrical 
antibiotics  alone  are  XOT  recommended  in 
therapy  of  gonococcal  ophthalmitis.  The  source 
of  tlie  infection  must  be  identified. 

Tncomplicated  vulvovaginitis  and  urethritis 
usually  do  not  recpiire  liospitalization.  Both  may 
be  treated  at  one  visit  witli  .-\PPG  75,000-100,000 
imits/kg  intramuscularly  and  probenecid  25 
mg/kg  by  moutli.  I'opical  and  systemic  estrogen 
therapy  are  of  no  benefit  in  vulvovaginitis.  All 
patients  should  have  follow-ujj  cidtures,  and  the 
source  of  infection  should  be  identified,  ex- 
amined, and  treated. 

Infection  complicated  by  peritonitis  or  arthri- 
tis should  be  treated  by  hospitalization  and 
administration  of  acpieous  crystalline  penicillin 
(i  intravenously  75,000-100,000  units/kg/day  in 
4 doses  or  procaine  penicillin  G 75,000-100,000 
units/kg/day  intramuscularly  in  2 doses  for  7 
days. 

I'reatment  of  jxitients  with  allergy  to  penicil- 
lin: Patients  under*  (>  years  of  age  should  I)e 
treated  witli  erythromycin  40  mg/kg/day  in  4 
doses  by  mouth  for  7 days  for  uncomplicated 
disease.  Gomplicated  disease  should  be  treated 
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with  cephalothin  60-80  mg/kg/day  in  4 doses 
intravenously  for  7 days.  Patients  older  tlian  6 
may  be  treated  with  an  oral  regimen  of  tetracy- 
cline 25  mg/kg  as  an  initial  dose  followed  by 
40-60  mg/kg/day  in  4 doses  for  7 days  or  an 
intravenous  regimen  of  tetracycline  15-20  mg/kg/ 
day  in  4 doses  for  7 days. 


THE  MONTH  IN  WASHINGTON 

The  93rd  Congiess  concluded  its  two-year 
session  that  was  highlighted  by  the  historic 
Watergate  affair. 

Congress  held  hearings  but  took  no  action  on 
a National  Health  Insurance  (NHI)  program. 
However,  the  lawmakers  approved  during  the 
last  days  a health  planning  bill  anticipating 
NHI.  Earlier,  they  voted  for  a liberalization  of 
the  Keogh  plan  allowing  self-employed  people 
to  set  aside  much  higher  amounts  for  their  re- 
tirement subject  to  tax  deferral.  Aid  for  medical 
education  legislation  foundered  and  will  be 
revived  this  year. 

The  Demoaatic  victories  in  the  November 
elections,  rhe  Democratic  push  for  legislative 
reforms  within  Congress,  and  the  downfall  of 
Rep.  Wilbur  Mills  (D.,  Ark.)  as  Chairman  of  the 
Hotise  Ways  and  Means  Committee  signalled  a 
more  liberal  and  activist  Congress  in  1975. 

The  House  Democratic  Cauctis  voted  to  pack 
Ways  and  Means,  which  has  the  prime  jurisdic- 
tion over  NHI,  with  liberal  Democrats  and 
enlarge  its  membership  to  37,  compared  to  25 
last  year.  The  ratio  in  1975  is  25  Democrats,  12 
Republicans.  Rep.  A1  Ullman  (D.,  Ore.)  is  the 
new  Chairman.  For  the  first  time.  Ways  and 
Means  will  be  broken  into  subcommittees.  The 
Subcommittee  on  Health  is  headed  by  Rep.  Dan 
Rostenkowski  (D.,  111.). 

The  Caucus  stripped  Committee  Democrats 
of  their  long-held  power  to  appoint  all  House 
Democrats  to  committee  slots,  a move  that 
weakened  Ways  and  Means. 

# # # * * 

On  the  final  day  of  the  session  in  December, 
the  last  Congress  approved  legislation  giving 
health  planning  agencies  strong  new  authority 
over  hospital  services  and  construction.  The 
lawmakers  failed  to  reach  agreement  on  health 
manpower  bills  that  would  have  recjuired  many 
young  physicians  to  serve  in  shortage  areas  and 
dictated  apportionment  of  specialization  educa- 
tion at  medical  schools. 


Both  measures  had  stirred  controversy  and 
generated  opposition  among  health  groups.  The 
planning  bill's  most  disputed  original  provisions 
would  have  paved  the  way  for  public  utility-type 
regulation  of  physicians’  services  as  well  as  those 
of  institutions.  These  were  dropped  from  the 
final  version  sent  to  the  4Vhite  House. 

The  health  manpower  bill  had  been  toned 
down  from  the  one  first  backed  by  Sen.  Edward 
Kennedy  (D.,  Mass.)  and  approved  by  the  Senate 
Labor  and  Public  Welfare  Committee.  A more 
moderate  substitute  was  adopted  on  the  Senate 
floor  minus  such  items  as  relicensing  of  physi- 
cians. However,  medical  schools  and  medical 
provider  organizations,  including  the  American 
Medical  Association,  had  contended  the  scaled- 
down  bill  was  still  too  harsh  in  its  effect  on 
young  physicians  and  medical  schools.  This  op>- 
position  plus  Sen.  Kennedy’s  decision  to  block 
action  this  year  killed  the  health  manpower 
legislation.  Meantime,  existing  programs  will 
continue  as  in  the  past. 

The  planning  bill,  approved  by  a 236-79  House 
vote  a few  weeks  previously,  was  swiftly  adopted 
by  a House-Senate  conference  which  ironed  out 
differences  in  Che  bills  approved  by  the  two 
chambers.  The  compromise  was  adopted  by  the 
House  and  Senate  only  hours  before  the  93rd 
Congress  quit. 

Conceived  as  a preparatory  measure  to  gear 
for  a national  health  insurance  progiam,  the 
planning  bill  sets  up  an  elaborate  system  of 
federal  standards  and  regulations  covering  state 
and  local  health  planning  agencies  and  endowing 
them  with  strong  power  to  force  institutions  to 
abide  by  planning  decisions  on  services.  All  new 
hospital  building  and  expansion  would  be  sub- 
ject to  rigid  controls. 

The  aim  is  to  avoid  waste  and  duplication, 
provide  efficiency,  raise  quality  and  availability, 
and  relieve  shortage  areas.  The  incentive  for 
the  states  is  federal  aid.  The  ultimate  impact 
of  the  bill  wall  be  increased  control  from  the 
state  and  federal  level  on  institutional  health 
care. 

Writing  the  regidations  to  carry  out  the  pro- 
gram will  take  a long  time  as  will  the  ensuing 
administrative  work  of  putting  the  planning 
scheme  into  operation.  The  bill  provides  for 
the  establishment  of  local  and  state  agencies 
for  the  development  of  comprehensive  health 
plans  under  national  guidelines  developed  by 
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the  Secretary  ol  Health,  Education  and  Welfare. 
Health  systems  agencies  would  be  set  up  through- 
out the  Ihiited  States.  The  bill  recpures  that 
all  states  enact  certificate  of  need  legislation; 
it  expaiuls  existing  review  authority  to  include 
authority  to  review  existing  facilities  and  serv- 
ices as  well  as  proposed  facilities.  The  measure 
authori/es  federal  assistance  to  no  more  than  six 
states  which  have  rate  setting  legislation  or  are 
planning  such  legislation  in  the  near  future. 
This  demonstration  federal  assistance  would  be 
given  to  designated  state  health  planning  and 
development  agencies  for  the  regidation  or  es- 
tablishment of  rates  for  the  payment  or  reim- 
bursement of  those  engaged  in  the  delivery  of 
health  services. 

Under  the  bill,  a National  Council  on  Health 
Planning  and  Development  will  make  recom- 
mendations on  national  guidelines  and  imple- 
mentation and  evaluate  “the  implications  of  new 
medical  technology  for  the  organization,  delivery, 
and  eqintable  distribution  of  health  care  serv- 
ices.” Health  services  areas  would  be  established 
throughout  the  United  States. 

A health  systems  agency'  for  a health  service 
area  will  be  a non-profit  private  corporation  (or 
similar  legal  mechanism  such  as  a public  regional 
planning  body  if  it  is  has  a governing  board 
composed  of  a majority  of  elected  officials  of 
units  of  general  local  government  if  the  area  of 
the  juristliction  of  that  unit  is  identical  to  the 
health  service  area. 

State  health  planning  and  development  agen- 
cies would  conduct  the  health  planning  activities 
of  the  state  and  implement  those  parts  of  the 
state  health  plan  and  the  plans  of  the  health 
systems  agencies  within  the  state  which  relate  to 
the  government  of  the  state. 

state  health  planning  and  development 
agency  .shall  be  advised  by  a statewide  health 
coordinating  council. 

# * # # # 

Strict  utilization  review  procedures  for  Medi- 
care and  Medicaid  were  ordered  by  the  HEW 
Department. 

d'he  linal  regulations  tighten  and  standardize 
hospital  and  skilled  nursing  home  admission  and 
stay  rules  for  federal  program  beneficiaries. 
I’hey  are  designed  to  be  applicable  to  all  patients 
and  to  fit  in  with  any  future  NHI  program. 

“Health  care  is  an  expensive  and  scarce  re- 
source,” commented  HEW  Secretary  Caspar 


Weinberger.  “We  must  learn  now  to  make  the 
most  efficient  use  of  it  belore  National  Health 
Insurance  places  additional  demands  on  the 
system." 

The  regulations  are  expected  to  have  a great 
impact  on  all  hospital  and  nursing  home  review 
operations. 

The  HEW  Department  said  they  are  com- 
patiide  with  and  supportive  of  HEW's  Profes- 
sional Standards  Review  Organization  (PSRO) 
program,  and  will  permit  an  orderly  transition 
to  the  operation  of  the  PSRO's.  While  the 
nationwide  PSRO  program  is  one  to  two  years 
away  from  full  scale  operation,  review  under 
these  new  regulations  can  begin  now  in  all 
facilities  serving  eligilde  individuals.  The  regu- 
lations implement  provisions  of  the  Social  Se- 
curity Amendments  law  approved  by  Congress 
in  1972. 

A controversial  feature  of  the  earlier  projxjsed 
regulations  was  to  require  pre-admission  certifi- 
cation. 1 his  drew  a flood  of  protests— 8,000 
adverse  comments  of  8,300  resfxtnses  overall— 
and  was  dropped  from  the  final  regulations. 

The  new  reepnrements  and  the  major  changes 
in  the  final  regulations  which  mcxlify  conditions 
of  participation  by  hospitals  and  skilled  nursing 
facilities  in  Medicaid  and  Medicare  programs 
are: 

* Hospitals  will  be  required  to  undertake  con- 
current admission  review,  rather  than  prior 
approval  as  first  proposed.  Approved  length  of 
stay  will  be  based  on  patients'  condition  and 
diagnosis  and  will  be  subject  to  extension,  if 
medically  justified. 

*d'imely  review  of  a patient's  need  for  con- 
tinued hospitalization  according  to  criteria  de- 
veloped by  the  review  committee,  atid  retro- 
spective review  of  the  quality  of  care  through 
medical  care  evaluation  studies. 

*Conipositiott  of  the  ittilization  review  com- 
mittee has  been  changed  to  permit  professional 
personnel  employed  by  hospitals  to  be  members. 

In  addition,  under  Medicaid,  states  will  be 
rctpiired  to  estaltlish  utilization  control  programs 
which  indude  provisions  lor  (1)  physicians'  certi- 
fication at  admission  and  every  60  days  therealter 
of  a patient's  need  for  institutional  care;  (2)  de- 
velopment and  review  of  a plan  of  care  lor  each 
patient;  and  (3)  on-site  inspections  to  determine 
adecpuicy  and  quality  of  services. 
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Here’s  how  HEW  described  hospital  admission 
review  rules  for  Medicare  and  Medicaid: 

*A11  patients  admitted  under  Medicare  or 
Medicaid  are  reviewed. 

* Review  within  one  working  day  of  admission 
and  final  detennination  made  within  two 
working  days. 

* Review  using  criteria  and  standaids  devel- 
oped by  the  utilization  review  committee. 

^Appropriate  regional  norms  are  used,  where 
available,  to  assist  in  assigning  a date  for 
extended  stay  review. 

^.Selected  diagnosis /problems,  practitioners;  or 
institutions  which  present  problems  are  re- 
viewed in  greater  depth. 

For  hospital  stay  review,  all  patients  still  in 
the  hospital  on  the  date  assigned  at  admission 
will  be  reviewed.  They  will  be  reviewed  prior 
to  or  on  date  assigned  at  admission.  A final 
determination  is  made  within  two  working  days 
of  the  end  of  the  certified  period.  The  review 
employs  criteria  and  standards  developed  by  the 
utilization  review  committee. 

Purpo,se  of  recjuired  medical  care  evaluation 
studies  “is  to  improve  the  ipiality  of  medical 
care  and  the  efficiency  of  health  care  delivery,” 
HEW  said.  I'he  studies  will  be  retrospective 
with  in-depth  reviews  of  known  or  sus{>ected 
problem  areas  in  medical  care. 

The  studies  should  identify  specific  needed 
changes,  and  lead  to  appropriate  action  programs 
to  make  such  changes— i.e.,  programs  of  con- 
tinuing education. 

Each  institution  must  have  at  least  one  study 
in  progress  at  any  point  in  time  and  must  com- 
plete at  least  one  study  annually,  HEW  said. 

# # * * * 

Charles  Edwards,  M.D.,  resigned  as  Assistant 
.Secretary  for  Health  at  the  HEW  Department. 
He  will  become  Senior  'Vice  President  of  Becton, 
Dickeirson  and  Company,  Manufacturer  of  medi- 
cal and  surgical  equipment  in  Rutherford,  N.  J. 

Dr.  Edwards,  51,  seived  five  years  at  HEW, 
starting  off  in  1969  as  Commissioner  of  the  Food 
and  Drug  Administration.  Previously,  he  was  an 
Executive  with  the  Management  consultant  firm. 
Booze,  Allen,  and  Hamilton,  and  Director  of  the 
Division  of  Socio-economic  Activities  of  the 
American  Medical  Association. 

# * * # # 

President  Ford  vetoed  the  $1.8  billion  healtli 
revenue  sharing  and  health  services  bill  which 


provided  authorizations  for  Community  Mental 
Health  Centers,  Migrant  workers,  and  Neighbor- 
hood Health  Centers.  These  programs  will  be 
funded  on  an  interim  basis  until  Congress  takes 
another  crack  this  year.  The  Administration  had 
opposed  many  provisions,  and  the  veto  was  no 
surprise.  President  Ford  said  the  bill  called  for 
three  times  as  much  spending  as  the  Administra- 
tion wanted. 

The  bill  provided  $320  million  for  health 
revenue  sharing  progiams  in  1975-76. 

Community  health  centers  were  authorized 
$258  million  for  the  two  years. 

Migrant  health  centers  would  have  been  au- 
thorized $105  million  for  grants  to  establish  and 
operate  in  high-impact  areas.  Family  planning 
services  were  authorized  $334  million  for  project 
and  training  grants  and  contracts. 

Home  health  services  would  have  received  $15 
million. 

* # * * * 

The  .Supreme  Court  refused  to  block  a lower 
court  reciuirement  that  drug  manufacturers  warn 
parents  during  community-wide  vaccination 
drives  that  vaccine  might  be  harmful. 

The  American  Medical  Association,  pediatri- 
cians and  epidemiologists  had  warned  that 
parents’  fears  could  hamper  inoculation  cam- 
paigns. 

Manufacturers  are  required  by  the  Federal 
Government  to  include  warning  pamphlets  in 
drug  shipments  to  pharmacists.  There  is  no  re- 
cpiirement  to  warn  the  patient. 

I’he  Siqrreme  Court  appeal  was  brought  by 
Wyeth  Laboratories,  which  manufactures  a Sabin 
oral  vaccine.  The  vaccine  was  used  during  a 
1970  drive  to  combat  a polio  epidemic  in  Hidalgo 
County,  Tex. 

# # # # # 

The  American  Medical  Association  urged  the 
Administration  to  explore  with  it  the  feasibility 
of  legislation  dealing  with  the  malpractice  lia- 
bility of  physicians  in  treating  beneficiaries  of 
federal  programs. 

In  a message  delivered  to  HEW  Secretary 
Caspar  Weinberger  by  AMA  President  Malcolm 
C.  Todd,  M.D.,  and  Richard  Palmer,  M.D., 
Chairman  of  the  AMA  Board  of  Trustees,  the 
A.ssociation  declared  that  “what  is  needed  is  a 
swift  system  for  paying  deserving  claims  so  that 
justice  can  be  prompt.  For  both  the  physician 
accused  of  malpractice,  who  bears  a severe  emo- 
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tional  burden,  and  the  patient  who  becomes  an 
unfortunate  plaintiff,  justice  delayed  is  justice 
denied.” 

riie  letter  by  Dr.  I’odd  noted  that  in  1975  as 
much  as  50  percent  of  the  cost  of  health  care 
may  be  providetl  through  government-sponsored 
plans  aiul  progTams. 

Dr.  Todd  said  at  present  it  is  estimated  that 
after  all  costs  of  the  tort  system  are  met— fees  to 
defense  and  plaintiff's  attorney.s— and  witnesses, 
costs  of  investigation,  insurance  underwriting, 
etc.,  plaintiffs  actually  receive  a net  of  only  $1.00 
out  of  every  $6.00  paid  in  premiums  for  hospital 
and  physician's  liability  insurance. 

He  pointed  out  that  government  health  care 
programs  now  contribute  a major  part  of  the 
cost  of  a system  which  provides  claimants  with 
only  16  cents  out  of  every  dollar  paid  for  mal- 
practice insurance.  The  remainder  goes  for  the 
servTces  of  plaintiffs  and  defense  lawyers,  investi- 
gators, witnesses,  insurance  carriers  and  brokers, 
and  miscellaneous  items  of  overhead.  Dr.  Todd 
noted. 

“Any  payments  or  awards  made  to  claimants 
arising  out  of  medical  accidents  should  exclude 
medical  costs  which,  in  fact,  were  actually  paid 
for  by  Medicare,  Medicaid,  etc.  Under  existing 
law,  a successful  malpractice  claimant  can  re- 
cover for  medical  and  hospital  costs  that  have 
been  paid  or  that  will  be  paid  in  the  future  by 
Medicare,  Medicaid.  Such  windfall  payments 
which  the  government  pays  for  directly  or  in- 
directly should  cease,”  said  Dr.  Todd  in  the 
letter. 

He  urged  “a  conference  at  the  earliest  mutual- 
ly convenient  time  between  representatives  of 
the  AMA  and  HEW  to  discuss  the  feasibility  of 
federal  legislation  which  would  deal  with  the 
concepts  discussed.” 


"Disabled  Physician"  Legislation 

The  American  Medical  Association  will  hold 
a national  conference  on  the  “Disabled  Physi- 
cian” in  San  Francisco,  April  11-12,  1975.  The 
major  theme  for  the  conference  will  be  alco- 
holism, drug  dependence,  and  mental  disorders 
existing  in  the  physician  population. 

Participants  will  examine  the  motivational 
aspects,  as  well  as  appropriate  mechanisms,  for 
encouraging  doctors  with  these  disabilities  to 
seek  advice  and  treatment.  Accountability  to  the 
public  through  the  assurance  of  competent  pa- 


tient care  will  be  accented.  Speakers  and  at- 
tendees will  focus  on  exploring  alternative 
formal  and  infomial  procedures  for  the  effective 
treatment,  rehabilitation  and  disciplinary  action, 
when  necessary,  of  the  disabled  physician. 

A di.scussion  .session  will  be  devoted  to  the 
practical  ways  of  implementing  AMA’s  motlel 
legislation,  the  “Disabled  Physicians  Act”,  which 
takes  the  form  of  a uniform  state  law.  Preventive 
rather  than  jmnitive  in  nature,  this  draft  liill 
would  establish  the  state  medical  society  as  an 
agent  to  tlie  state  licensing  Ixxly  in  this  particular 
jjroldem  area. 

Where  voluntary  compliance  is  not  effective, 
the  model  legislation  provides  for  restriction, 
suspension,  or  revocation  of  a practitioner's 
license  for  reasons  arising  out  of  physical  or 
mental  illness,  including  drug  dependence  and 
alcoholism. 


MINUTES 

BOARD  OF  DIRECTORS 

ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 

The  Boartl  of  Directors  of  the  Arkansas 
Foundation  for  Medical  Care  met  on  February  2, 
1975,  in  the  Camelot  Inn,  Little  Rock.  Officers 
and  Board  members  present  were:  Chairman 
Long,  Vice  Chairman  Orr,  Secretary  Shuffield, 
Treasurer  Du/.an,  Board  Members  Kirkley,  Gray, 
Pat  Bell,  IiTvin,  Burge,  Jame.son,  Kemp,  Harris, 
Clark,  Orr,  Kolb,  Kirl^y,  Henry,  Koenig.  Others 
present  included  L.  A.  Whittaker,  Mr.  Warren, 
Xfr.  Schaefer,  and  Miss  Richmond. 

d’he  Board  transacted  business  as  follows: 

1.  Chairman  Long  reviewed  for  the  Board  the 
status  of  the  Foundation's  jtlanning  contract 
for  PSRO. 

2.  Chairman  Long  advised  the  Board  that 
HFW  will  re(|uire  changes  in  tlie  Articles 
of  Incorporation  of  the  Fouiulation.  The 
Board  approved  propo,sed  changes  in  the 
.\rticles  of  Incorporation  to  accomplisli  the 
following: 

A.  To  indicate  that  the  PSRO  review  1 unc- 
tion is  the  primary  purjxise  of  the 
Foundation; 

B.  To  indicate  that  the  Foundation  does  not 
want  to  merchandise  any  type  of  insur- 
ance or  health  delivery  plan. 

Mr.  Warren  was  requesteil  to  draft  the 
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necessary  legal  documents  to  get  die  amend- 
ments to  the  Articles  of  Incorporation  filed 
with  the  appropriate  State  officials. 

3.  Chairman  Long  presented  a proposal  for  a 
revised  By-Laws  of  the  Foundation  which 
would  comply  with  HEW  requirements  for 
an  organization  functioning  as  a profes- 
sional standards  review  organization.  He 
outlined  for  the  Board  the  principal  areas 
of  change: 

A.  To  specifically  state  that  the  primary 
function  of  the  Foundation  will  be  the 
professional  standards  review  (PSRO). 

B.  'Fo  remove  discretionary  authority  of  the 
Board  in  approving  or  denying  member- 
shi{>— making  eligibility  determined  by 
license  to  practice  in  the  area. 

C.  Providing  for  a nominating  committee 
and  written  ballot  for  election  of  Board, 
with  no  geogiaphical  slotting,  and  maxi- 


mum tenure  of  6 years  for  Board  mem- 
bers. 

D.  Establishing  one  tenth  of  membership  as 
quorum  for  conducting  business  at  gen- 
eral membership  meeting,  with  proxy 
voting  prohibited. 

E.  To  make  membership  for  indefinite 
period— membership  retained  as  long  as 
physician  meets  qualifications. 

Upon  the  motion  of  Kemp,  the  By-Laws 
were  approved  as  presented. 

4.  Chairman  Long  advised  the  Board  there  was 
a possibility  of  some  Foundation  funding 
through  the  Regional  Medical  Progiam. 
Upon  the  motion  of  Kemp,  the  Executive 
Committee  of  the  Board  was  autlrorized  to 
accept  or  reject  such  money  from  RMP 
should  it  in  fact  be  available. 

APPROVED:  C.  C.  Long,  M.D. 

Chairman,  Boaid  of  Directors 


PERSONAL  AND  NEWS  ITEMS 


Dr.  John  W.  Morris  — 100  and  Still  Practicing 

Dr.  John  W.  Morris  of  McCrory  celebrated 
his  1 00th  birthday  on  Eebruary  6th.  Dr.  Morris 
began  his  practice  in  1900  and  is  still  seeing 
patients  five  days  a week,  lire  NBC  morning 
news  show  “Today”  recently  featured  Dr.  Morris 
in  a segment  on  its  program. 

Dr.  Ramsay  Nominated 

Dr.  Rex  C.  Ramsay,  Jr.,  Acting  Director  of  the 
State  Health  Department,  received  a recommen- 
dation from  the  State  Board  of  Health  to  be 
named  director  of  the  department.  The  Board’s 
recommendation  now  rests  with  Governor  David 
Pryor,  who  will  select  the  new  director. 


Dr.  Kramer  Named  Chief  of  Staff 

Dr.  Ralph  G.  Kramer  of  Fort  Smith  was  re- 
cently elected  Chief  of  Staff  of  St.  Edward  Mercy 
Hospital  in  Fort  Smith.  Dr.  Robert  P.  Hughes 
of  Fort  Smith  was  elected  Chief  of  Staff  elect. 

Dr.  Busby  Relocates 

Dr.  David  Busby,  formerly  working  with  the 
Emergency  Medical  Services  operations  at  St. 
Edward  Mercy  Hospital  in  Fort  Smith,  has 
established  a general  practice  in  Paris,  Arkansas. 
Dr.  Busby’s  medical  clinic  is  located  one  mile 
east  of  the  town  square  on  Highway  22.  Dr.  John 
R.  Williams,  formerly  of  Toledo,  Ohio,  is  asso- 
ciated with  Dr.  Busby. 
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Dr.  McPhail  Joins  Saudi  Arabia  Hospital 

Dr.  JasjXT  L.  McPhail,  formerly  of  Little  Rock, 
has  been  aj)poiiited  tlirector  of  surgery  at  the 
New  King  Faisal  Specialist  Hospital  in  Saudi 
Arabia.  Dr.  McPhail  was  associaterl  with  the 
Ibiiversity  of  Arkansas  Medical  Center  and  the 
Baptist  Medical  Center  in  Little  Rock. 


Mid-South  Medical  Association 

Dr.  Gilbert  Campbell  and  Dr.  Richard  B. 
Clark,  both  of  Little  Rock,  participated  in  discus- 
sion panels  at  the  SGth  annual  Mid-South  Medi- 
cal Association  meeting  held  recently  in  Hot 
Springs. 


PROCEEDINGS 

OF 

3 SOCIETIES 


COUNCIL  MINUTES 

The  Council  of  the  Arkansas  Medical  Society 
met  at  12:00  noon  on  Sunday,  February  2,  1975, 
in  the  Camelot  Inn,  Little  Rock,  with  the  follow- 
ing members  and  guests  present:  Long,  Saltzman, 
Shuffield,  Duzan,  Kirkley,  Gray,  P.  Bell,  Irwin, 
Burge,  Jameson,  Kemp,  Harris,  Clark,  Oit,  Kolb, 
Kirby,  Henry,  Koenig,  Chudy,  Wilkins,  Whitta- 
ker, Brown,  Verser,  \\2it.son,  Purcell  Smith, 
James  Weber,  Mr.  Heinemann,  Mr.  Harris,  Mr. 
Warren,  Mr.  Schaefer,  Miss  Richmond,  and  Mr. 
McIntosh. 

I'he  Council  transacted  business  as  follows: 

1.  President  Saltzman  presented  information 
on  regulations  of  the  Department  of  Health, 
Education  and  Welfare  regarding  maximum 
allowable  cost  (MAC)  policy  covering  pay- 
ment for  prescTiption  drugs  under  Federal 
health  programs.  Upon  motion  of  Saltzman, 
the  Council  voted  to  protest  the  MAC  type 
regulations  to  the  appropriate  authorities. 

2.  Upon  the  motion  of  Kirkley,  the  Council 
voted  to  reapjroint  W^ayne  I’aylor  of  Jones- 
boro to  the  Medicaid  Drug  LJtilization  Re- 
view Committee  for  the  Northeast  District. 

3.  Upon  the  motion  of  Irwin,  the  Council 
appointed  George  Roberson  to  the  Fourth 
Councilor  District  Professional  Relations 
Committee. 

4.  Elvin  Shuffield,  Chairman  of  the  Legislative 


Committee,  and  Mr.  Warren,  Legislative 

Counsel,  discussed  several  legislative  items 

alfecting  medicine: 

A.  H.B.  60,  Medical  School  Admissions 
Board.  The  Legislative  Committee  rec- 
ommendation was  that  the  Society  sup- 
port the  present  admissions  system  of  the 
Medical  School  and  encourage  the  school 
to  continue  development  of  the  admis- 
sions committee,  llpon  the  motion  of 
Orr,  the  Council  voted  to  oppose  H.B.  60. 

B.  H.B.  104,  the  bill  proposed  for  regulating 
Health  Maintenance  Organizations  in 
the  State.  Upon  the  motion  of  Orr,  the 
Council  voted  to  supjxnt  an  amended 
version  of  the  bill  as  proposed  by  Mi\ 
Warren  but  to  strongly  oppose  the  bill 
in  its  present  form. 

C.  S.B.  296  to  jnovide  for  selling  of  drugs^ 
by  hospitals;  this  item  was  received  for 
information  only. 

D.  H.B.  257,  to  amend  the  Healing  Arts 
regulations  to  allow  a physician  with  ten 
oi'  more  years  of  practice  in  another  area 
and  who  is  in  good  standing  in  that  area 
to  practice  in  Arkansas  without  taking 
the  healing  arts  examination. 

E.  S.B.  236,  a bill  to  provide  protection  to 
members  of  professional  review  commit- 
tees. d’hc  bill  has  passed  the  Senate  and 
now  goes  to  the  House. 

E.  S.B.  30,  a bill  to  provide  for  appointment 
of  one  layman  to  every  professional 
board.  Dr.  Shuffield  encouraged  mem- 
bers of  the  Council  to  discicss  this 
legislation  with  their  senators  and  rep- 
resentatives. 

(f.  S.B.  310,  the  bill  to  require  reporting  of 
malpractice  claims. 

H.  S.B.  311,  a bill  to  provide  for  creation  of 
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a medical  malpractice  commission.  Mr. 
'Wanen  reviewed  the  provisions  of  the 
proposed  bill,  which  has  been  introduced 
in  the  Senate.  He  mentioned  that  there 
was  some  objection  to  the  bill  by  the 
insurance  industry.  Senator  Henry  also 
mentioned  some  objections  to  the  bill 
which  have  been  presented  to  him.  Ujxtn 
the  motion  of  Koenig,  the  Council  voted 
to  support  the  legislation  as  projxtsed. 

I.  S.B.  317  to  amend  the  Medical  Practices 
Act  to  eliminate  the  Duffy  Amendment, 
a provision  requiring  a physician’s  direct, 
personal,  physical  supervision  of  certain 
functions  and  procedures  in  the  field  of 
ophthalmology. 

J.  A bill  yet  to  be  introduced  that  would 
provide  for  creation  of  physical  facilities 
for  doing  out-patient  surgery,  with  such 
facilities  subject  to  approval  by  the 
Health  Department. 

K.  Emergency  Medical  Technician  bill. 
This  bill  has  undergone  many  changes 
and  it  is  expected  that  it  will  be  pre- 
sented as  a three-page  bill  which  will  be 
acceptable  to  the  Medical  Society. 

L.  Aljortion.  A bill  has  not  yet  been  intro- 
duced. it  is  possible  that  a bill  will  be 
introduced  as  a committee  bill  without 
sponsorship  of  an  individual  legislator. 

M.  A sponsor  has  not  yet  been  found  for  a 
proposal  requiring  insurance  companies 
to  pay  for  sterilization  procedures. 

N.  S.B.  81  is  a budget  bill  including  the 
appropriation  for  the  Medical  Center. 
Ehe  Medical  School  allocation  is  only 
$40,000  more  than  the  budget  approvetl 
twT)  years  ago  and  the  school  must  have 
more  money  in  order  to  keep  up-to-date. 
Physicians  were  urged  to  encourage  siqj- 
poit  of  an  increased  Itudget  for  the 
school. 

O.  The  Medical  Board  appropriation  has 
passed  the  House  and  Senate. 

5.  Mr.  Schaefer  discussed  the  effect  of  Public 
Law  93-641  and  suggested  a Council  Com- 
mittee be  appointed  to  study  the  legislation 
and  to  work  with  the  Governor  on  State 
implementation.  LIpon  motion  of  Orr,  the 
Council  voted  to  ask  Chairman  Long  to 
appoint  such  a committee. 


6.  Upon  the  motion  of  Kirkley,  the  Council 
voted  to  request  Chairman  Long  to  appoint 
a committee  to  meet  with  the  Governor  for 
the  purpose  of  discussing  ways  in  which  the 
State  Board  of  Health  can  become  more 
viable  in  the  operation  of  the  Health  De- 
partment. 

7.  Upon  the  motion  of  Koenig,  the  Council 
voted  to  advise  the  Rehabilitation  Service 
that  there  is  a Society  liaison  committee 
which  is  available  to  work  with  them  on 
problems  relating  to  payment  of  “usual, 
customary  and  prevailing”  fees  and  to  pre- 
sent recommendations  to  the  Society  for 
consideration. 

8.  Upon  the  motion  of  Orr,  the  Council  voted 
approval  of  the  plan  for  a State  Society 
continuing  medical  education  acaeditation 
program  which  had  been  prepared  for  sub- 
mission to  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association. 

9.  The  Council  voted,  by  motion  of  Henry,  to 
discontinue  the  practice  of  hosting  a 
luncheon  for  senior  medical  students  on 
Afonday  of  the  annual  convention. 

10.  The  Council  heard  recommendations  re- 
garding recognition  for  participants  in  the 
centennial  parade  to  be  held  in  connection 
with  the  Annual  Session.  Upon  the  motion 
of  Koenig,  the  Council  voted  to  approve 
presentation  of  some  type  of  commemorative 
certificate  or  plaque  to  each  participant  in 
our  centennial  parade. 

11.  Information  on  a proposed  change  in  the 
professional  liability  coverage  offered  by  St. 
Paul  from  an  “occurrence”  to  a “claims 
made”  policy  was  received  for  the  informa- 
tion of  the  Council.  The  Insurance  Com- 
missioner has  not  yet  acted  on  St.  Paul’s 
proposal. 

12.  Upon  the  motion  of  Kirby,  the  Council 
approved  a recommendation  from  the  Pidilic 
Relations  Committee  that  the  Society  en- 
dorse Burroughs  Wellcome’s  program  of 
offering  the  MEDIX  film  series  to  television 
stations  in  the  State.  The  Society  endorse- 
ment involves  writing  of  letters  by  the 
Society  to  television  stations  recommending 
that  the  series  be  included  in  their  pro- 
gramming schedule  in  a time  slot  permitting 
the  greatest  exposure. 
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13.  Joe  Verser  commented  on  treatment  given 
him  in  a recent  issue  of  MEDICO  regarding 
Ids  jjosition  on  the  healing  arts  examination. 

1 he  Council  convened  in  Executive  Session 
for  consideration  of  the  following  business  items: 

1.  The  Council  encouraged  members  of  the 
Society  to  contact  the  Ciovernor  and/or  his 
aids  recommending  appointment  of  Mrs. 
Charles  E.  \Vdlkins  of  Russellville  to  the 
Constitutional  Convention  authorized  by 
recently-enacted  legislation. 

2.  After  discussion,  and  by  motion  of  Orr,  the 
Council  voted  to  take  no  further  action  at 
this  time  regtu'ding  the  medical  students’ 
opposition  to  the  healing  ai  ts  examination. 

3.  Llpon  motion  of  Koenig,  the  Council  aj> 
proved  actions  of  the  Executive  Committee 
on  January  22nd,  as  follows: 

A.  Authorized  entertainment  expenses  for 
Mr.  W^arren  in  connection  with  his  work 
with  the  Legislature. 

B.  Agreed  that,  since  fringe  benefits  of  em- 
ployment are  an  important  and  integral 
part  of  an  employee's  pay,  the  same  |>er- 
centage  formula  used  in  the  retirement 
plan  now  in  force  (65%)  be  applied  to 
the  cost  of  any  employee’s  fringe  benefits 
and  added  to  the  employee’s  retirement 
benefits.  In  order  to  protect  retired  em- 
ployees from  further  deterioration  of 
their  already-reduced  incomes,  it  was 
voted  that  the  amount  of  retirement 
benefit  be  adjusted  annually  by  the 
amount  of  the  increase  or  decrease  in  the 
consumer  price  index  published  by  the 
Bureau  of  Labor  statistics. 

4.  Dr.  Shuffield  advised  the  Council  that  Mr. 
WaiTen  had  not  had  an  increase  in  his 
retainer  for  a number  of  years  and  suggested 
an  increase  at  this  time.  Upon  motion  of 
Kirkley,  the  Council  voted  to  increase  the 
retainer  fee  for  Mr.  Waiaen. 

5.  Upon  the  motion  of  Orr,  the  Council  voted 
to  approve  the  budget  as  presented  by  the 
Budget  Committee  and  modified  to  include 
the  increase  approved  for  Mr.  Warren. 

Charles  Wilkins  commented  on  the  reaction 
in  his  area  to  the  AMA  dues  assessment  and 
urged  councilors  to  encourage  members  in  their 
area  to  pay  the  assessment. 


Robert  Watson  re|x)rted  briefly  on  the  Medi- 
cal Education  Foundation  for  Arkansas,  advising 
the  Council  that  the  Foundation  has  $50,000 
invested  and  is  receiving  approximately  $3,600 
annually  in  interest  income. 

Mr.  Schaefer  reported  that  the  Boone  County 
Medical  Society  is  in  the  process  of  preparing  a 
law  suit  to  get  the  State  designated  one  area  for 
determination  of  UCR  fees  under  Medicare, 
rather  than  the  present  breakdown  into  five 
areas.  I’his  was  received  as  information  only  by 
the  Council  inasmuch  as  no  action  was  requested 
at  this  time. 

The  meeting  of  the  Council  adjourned  at 
3:20  P.M. 

APPROVED:  C.  C.  Long,  M.D. 

Chairman  of  the  Council 


THINGS 


TO 

COME 


Conference  on  Health  Records 

“Evaluating  Patient  Care:  the  State  of  the 
Art’’  will  be  the  theme  of  the  sixth  annual  inter- 
disciplinary Conference  on  Health  Records.  The 
conference  will  be  held  at  the  Kahler  Hotel  in 
Rochester,  Minnesota,  June  23-25,  1975. 

The  event  is  sjxtnsored  Ity  the  Association  for 
Health  Records.  Preliminary  programs  will  be 
availalile  in  April  from  the  Association  for 
Health  Records,  Post  Office  Box  2257,  Ann 
Arbor,  Michigan  48106. 
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1975  Tri-State  Scientific  Session 

Current  Topics  in  Cardiology,  May  14-16,  1975. 
Worthen  Bank  Building,  Little  Rock,  Arkansas. 
Co-sponsored  by  the  Arkansas,  Louisiana,  and 
Mississippi  Heart  Associations  and  the  American 
Heart  Association  Council  on  Clinical  Cardiolo- 
gy.  Approved  for  12  hours  prescribed  hours  by 
the  Academy  of  Family  Physicians. 

Certification  Exams  for  Family  Practice  Board 

The  American  Board  of  Family  Practice  an- 
nounces that  it  will  give  its  next  two-day  written 
certification  examination  on  November  1-2,  1975. 
It  will  be  held  at  five  centers  geographically 
distributed  throughout  the  United  States.  Infor- 
mation regtu'ding  the  examination  may  be  ob- 
tained by  writing:  Nicholas  J.  Pisacaiio,  M.D., 
Secretary,  American  Board  of  Family  Practice, 
Inc.,  University  of  Kentucky  Medical  Center, 
Annex  #2,  Room  229,  Lexington,  Kentuclcy 
40506. 

PLEASE  NO'FE:  It  is  necessary  for  each 
physician  desiring  to  take  the  examination  to 
file  a completed  application  with  the  Board 
office.  Deadline  for  receipt  of  apjilications  in 
the  Board  office  is  June  15,  1975. 

Arkansas  Chapter,  American  College  of  Surgeons 

'I’he  annual  spring  meeting  of  the  Arkansas 


Chapter,  American  College  of  Surgeons,  will  be 
held  March  21st  and  22nd  at  the  Velda  Rose 
Towers  in  Hot  Springs. 

The  Masauki  Hara  I.ecture  will  be  on  Thurs- 
day afternoon,  March  20th,  at  4:00  P.M.,  at  the 
University  of  Arkansas  Medical  Center  audi- 
torium. Dr.  John  S.  Najarian,  Professor  of 
Surgery  and  Chairman  of  the  Department  of 
Surgery,  University  of  Minnesota  Medical  School, 
will  speak  on  “Current  Status  of  Renal  Trans- 
plantation”. 

1975  Annual  Session  — Arkansas  Medical  Society 

The  1975  Annual  Session  of  the  Arkansas 
Medical  Society  will  be  held  April  20-23rd  at  the 
.Arlington  Hotel  in  Hot  Springs.  See  the  Annual 
Session  Progratn  section  of  this  Journal  for  de- 
tails of  the  meeting. 

This  continuing  medical  education  activity  is 
acceptable  for  8i/4  hours  credit  in  Category  1 1 for 
the  Physician’s  Recognition  Award  of  the  Ameri- 
can Medical  Association.  The  General  Session 
program  is  approved  for  81/9  hours  prescribed 
credit  by  the  .Academy  of  Family  Physicians. 
The  Family  Practice  section  meeting  Tuesday 
afternoon  is  approved  for  two  hours  prescribed 
credit,  giving  .Academy  members  lOi/o  hours  total 
credit  hours. 


Dr.  Leonard  Blackwell 

’Fhe  I.ogan  County  Medical  Society  has  ac- 
cepted Dr.  Leonard  Blackwell  for  membership. 
He  is  a native  of  Detroit,  Michigan. 

Dr.  Blackwell  was  graduated  from  Wayne  State 


University  School  of  Medicine  in  Detroit  in  1950. 
Fie  completed  his  internship  at  St.  Joseph’s 
Mercy  Hospital,  Detroit,  and  his  residency  at 
St.  Boniface  Hospital,  Winnipeg,  Manitoba, 
Canada. 

Dr.  Blackwell  has  been  in  general  practice  for 
twenty-one  years  and  has  recently  located  his 
practice  at  114  West  Fourth  Street  in  Booneville. 

Dr.  Hoy  B.  Speer,  Jr. 

Dr.  Hoy  B.  Speer,  Jr.,  has  been  accepted  for 
membership  in  the  Clark  County  Medical  So- 
ciety. He  is  a native  of  Dermott,  .Arkansas. 

Dr.  Speer  is  a 1967  graduate  of  Ouachita  Bap- 
tist FJniversity  in  Arkadelphia,  graduating  with 
a B.S.  degi'ee.  He  was  graduated  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  1971. 
His  internship  was  completed  at  the  University 
of  Arkansas  Medical  Center.  He  was  a Family 
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Practice  resident  from  1972  until  1974  at  the 
University  Medical  Center  and  Bajrtist  Medical 
Center  in  Little  Rock. 

Dr.  .Speer  is  now  in  Family  Practice  at  204 
North  26th  Street  in  Arkadeljdiia. 

Dr.  John  Robert  Sellars 

I'he  Clark  County  Medical  Society  has  added 
the  name  of  Dr.  John  R.  Sellars  to  its  member- 
ship roll.  He  is  a native  of  Martin,  Tenne.s.see. 

Dr.  Sellars  graduated  from  the  University  of 
Tennessee  at  Martin  in  1965  with  a B.S.  degree. 
He  tvas  graduated  from  the  University  of  l ennes- 
see  College  of  Medicine  in  Memphis  in  1966.  Dr. 
Sellars  completed  a rotating  intern.ship  in  1967 
at  Kingston  General  Hospital,  Kingston,  Ontario, 
Canada,  and  he  completed  a straight  surgery 
internship  in  1968  at  the  City  of  Memphis  Hos- 


pitals. From  1968  until  1972,  he  was  a resident 
in  Cieneral  Surgery  at  the  University  of  Arkansas 
Medical  Center.  He  .served  in  the  United  States 
.Army  at  Fort  Momnouth,  New  Jersey,  from  1972 
unlil  1974. 

Dr.  Sellars  is  practicing  General  Surgery  at  the 
Arkadelphia  Medical  Clinic  in  Arkadelphia. 

Pulaski  County 

File  following  intern  and  residents  are  new 
members  of  the  Pulaski  County  Medical  Society: 

St.  Vincent  Infirmary 

Keith  E.  Ashcraft,  Intern 

University  of  Arkansas  Medical  Center 

Mahmood  Ali  Khan,  Resident— Anesthesiology 

Fretl  H.  Olin,  Resident— Orthopedics 

Paul  C.  Williams,  Resident— Neurosurgery 


o 

OBITUARY 

Dr.  James  Sherwood  Taylor 

Dr.  fames  S.  Taylor  of  Little  Rock  died  Janu- 
ary 16,  1975,  at  the  age  of  seventy.  He  was  born 
January  30,  1904,  in  I’allula,  Illinois. 

Dr.  I'aylor  was  a retired  cardiologist  and  pro- 
fessor emeritus  in  cardiology  at  the  Elnivcrsity 
of  Arkan.sas  School  of  Medicine.  He  came  to  the 
University  in  1952  after  an  early  retirement  from 
the  Army,  where  he  was  chief  of  the  cardiovascu- 
lar section  of  Walter  Reed  Hospital  and  cardiolo- 
gy consultant  to  the  Surgeon  General's  office. 

Dr.  'I'aylor  established  the  Division  of  Cardi- 
ology at  the  Medical  Center.  After  his  retirement, 
former  students  established  a departmental 
cardiology  libr;iry  in  his  name  ami  the  Arkansas 
Heart  Association  instituted  an  annual  cardiolo- 
gy lectureship  in  his  honor. 

Professional  memberships  included  the  Pidaski 


County  Medical  Society,  Arkansas  Medical  So- 
ciety, and  the  American  Medical  Association.  He 
was  a fellow  of  the  American  College  of  Physi- 
cians and  the  American  College  of  Cardiology. 

'Fhe  James  S.  'I’aylor  Memorial  Fund  has  been 
established  at  the  University  of  Arkansas  School 
of  Medicine.  Checks  should  be  sent  to  Box  114, 
Elniversity  of  Arkansas  Medical  Center,  Little 
Rock,  Arkansas  72205. 

Dr.  I’aylor  is  survived  by  a brother,  B.  W. 
( Jack)  I’aylor,  and  a sister,  Mrs.  Crum  Walbaum. 

Dr.  Horace  Hansford  Holt 

Di'.  Horace  Hausford  Holt  of  Nashville  died 
January  19,  1975.  He  was  born  in  Tokio,  Arkan- 
sas, February  22,  1909. 

Dr.  Holt  was  a graduate  of  Ouachita  Bajjtist 
fluiversity  and,  iu  1934,  was  graduated  from  the 
University  of  'I’eune.ssee  College  of  Medicine, 
Memphis.  In  addition  to  his  private  practice. 
Dr.  Holt  was  a past  coroner  of  Howard  County. 
He  was  a member  of  the  Howard-Pike  County 
Afetlical  Society,  the  Arkan.sas  Medical  Society, 
and  the  American  Medical  Association. 

Dr.  Holt  is  survived  by  his  wife,  Elizabeth, 
and  one  sister. 


Volume  71,  Number  10  — March,  1975 


329 


Medical  History  Collection 

Mrs.  Art  Martin  recently  displayed,  at  the  Fort 
Smith  Public  Library,  a collection  of  early  medi- 
cal etpnpment,  photographs,  and  documents 
illuminating  the  history  of  medicine  in  Fort 
Smith. 

Mrs.  Martin  is  in  the  process  of  compiling  a 
history  of  medical  practice  in  the  area  for  the 
Sebastian  County  Medical  Society.  She  has  re- 
ceived assistance  in  the  project  from  Dr.  Davis 
Goldstein,  a retired  Fort  Smith  physician. 


ANSWER— Electrocardiogram  of  the  Month 

Top  tracing — The  PR  interval  is  prolonged  and  there  is  a 
second  P wave,  non-conducted,  superimposed  on  the  ST 
segment.  The  rhythm  is  2°  heart  block  with  2:1  conduc- 
tion. There  is  marked  ST  segment  elevation  in  II,  III,  and 
AVF.  Significant  Q waves  are  seen  in  III  and  AVF.  These 
changes  are  consistent  with  an  acute  posterior  or  inferior 
wall  myocardial  infarction,  depending  on  the  term  you 
prefer,  (either  is  acceptable). 

Lower  tracing — This  tracing  was  taken  following  placement 
of  a transvenous  temporary  catheter  pacemaker  for  man- 
agement of  the  heart  block.  The  heart  is  being  paced 
from  the  apex  of  the  right  ventricle,  and  the  characteristic 
pacemaker  spike  is  seen  preceding  each  prolonged  dis- 
torted QRS  complex.  The  block  as  seen  in  the  upper 
tracing,  would  be  classified  as  "fixed"  2°  type  or  Mobitz 
II,  as  contrasted  to  the  frequent  occurrence  of  varying  or 
Mobitz  I block. 
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Program  Far  Annual  Meeting 

April  20-23, 1975 
Hot  Springs 


Centennial  Celebration 

of  the 

Arkansas  Medical  Society 


CONVENTION  OFFICIALS 


CHAIRMAN : Robert  F.  McCrary,  M.D.,  Hot  Springs 

CONVENTION  COMMITTEE: 

A.  S.  Koenig,  M.D.,  Fort  Smith 
Dwight  W.  Gray,  M.D.,  Marianna 

G.  Thomas  Jansen,  M.D.,  Little  Rock 
Winston  K.  Shorey,  M.D.,  Little  Rock 
Gilbert  S.  Czimpbell,  M.D.,  Little  Rock 
W.  T.  Dungan,  M.D„  Little  Rock 
Frank  M.  Burton,  M.D.,  Hot  Springs 
George  H.  Collier,  Jr„  M.D.,  Paragould 
Charles  A.  Taylor,  M.D.,  Batesville 

CENTENNIAL  COMMITTEE: 

Robert  Watson,  M.D.,  Chairman 

H.  King  Wade,  Jr.,  M.D.,  Hot  Springs 
Harry  Hayes,  Jr.,  M.D.,  Little  Rock 

DISTRICT  HOST:  Seventh  Councilor  District 

SCIENTIFIC  EXHIBITS  CHAIRMAN:  Curtis  Clark,  M.D.,  Sheridan 

HISTORICAL  EXHIBITS  COMMITTEE:  Henry  V.  Kirby,  M.D.,  Harrison 

G.  Allen  Robinson,  M.D.,  Harrison 

GOLF  TOURNAMENT  CHAIRMAN:  W.  G.  Klugh,  Jr.,  M.D.,  Hot  Springs 
MEMORIAL  SERVICE  CHAIRMAN:  C.  R.  Ellis,  M.D.,  Malvern 


Postgraduate  Credit 

This  continuing  medical  education  activity  is  acceptable  for  8i/^  hours  credit 
in  Category  II  for  the  Physician’s  Recognition  Award  of  the  American  Medical 
Association. 

The  General  Session  program  is  approved  for  8i/^  hours  prescribed  credit  by 
the  Academy  of  Family  Physicians.  The  “Family  Practice”  section  meeting  on 
Tuesday  afternoon  is  approved  for  two  hours  prescribed  credit,  giving  Academy 
members  IO1/2  hours  total  credit  hours. 


^enerai  information 


REGISTRATION 

The  registration  desk  will  be  located  in  the  mezzanine  lobby  area  of  die 
Arlington  Hotel  and  wdll  be  open  as  follows: 

Sunday,  April  20  8:00  A. M.  to  5:00  P.M. 

Monday,  April  21  8:00  A. M.  to  5:00  P.M. 

Tuesday,  April  22  8:00  A.M.  to  5:00  P.M. 

Wednesday,  April  23  8:00  A.M.  to  11:00  A.M. 

Registration  cards  and  badges  will  be  prepared  in  advance  for  the  officers  of 
the  State  Society  and  for  the  county  society  delegates.  Delegates  are  requested  to 
present  credentials  in  proper  form  when  registering. 

All  membei's  and  visitors  are  required  to  register,  as  admission  to  all  sessions 
will  be  by  badge  only.  Bring  your  1975  membership  card  to  facilitate  registration. 

There  will  be  a $5.00  registration  fee  for  non-member  physicians. 

Tickets  for  the  Tuesday  night  banquet  may  be  purchased  at  the  registration 
desk. 


TELEPHONE  SERVICE 

As  a convenience  to  physicians  in  attendance  at  the  meeting,  arrangements 
have  been  made  for  telephone  service  at  the  Society  convention  registration  desk. 
It  is  suggested  that  you  give  the  following  information  to  your  office  personnel  so 
that  you  may  be  contacted  in  case  of  an  emergency: 

Arkansas  Medical  Society  Ck)nvention  Registration  Desk  telephone  number 
(direct  line):  624-6896. 

FREE  COFFEE 

The  Arkansas  State  Medical  Assistants  Society  will  serve  coffee  in  the  technical 
exhibit  area  (conference  center  on  mezzanine  level).  Members  are  urged  to  visit 
the  medical  assistants  for  a cup  of  coffee  and  to  learn  more  about  the  medical 
assistants  organization. 

GOLF  TOURNAMENT 

The  annual  golf  tournament  in  connection  with  the  convention  will  be 
played  at  Hot  Springs  Country  Club.  Entrants  may  qualify  on  the  day  of  their 
choosing,  April  20  through  April  23.  The  tournament  will  be  played  under  the 
Callaway  system. 

COUNCIL  RECEPTION 

The  Council  will  host  a reception  for  all  members,  wives,  and  guests  of  the 
Arkansas  Medical  Society  at  6:30  P.M.  on  Sunday,  April  20,  in  the  Crystal  Ball- 
room of  the  Arlington  Hotel.  All  members  are  encouraged  to  attend  and  become 
better  acquainted  with  the  officers  of  the  Society. 


ARKANSAS  STATE  MEDICAL  BOARD 

The  Arkansas  State  Medical  Board  will  meet  at  1:00  P.M.  on  Monday,  April 
21,  in  the  Mars  Suite  of  the  Arlington  Hotel. 


CENTENNIAL  PARADE  DOWN  CENTRAL  AVENUE 

At  4:00  P.M.  on  Monday,  April  21,  there  will  be  a parade  down  Central 
Avenue  in  observance  of  the  centennial  of  the  Arkansas  Medical  Society.  The 
parade  will  feature  members  of  the  Fifty  Year  Club  in  antique  cars,  the  Governor, 
the  Hot  Springs  Mayor,  Society  officers,  AMA  guests,  Miss  Arkansas,  Auxiliary 
members  in  centennial  costumes,  bands  from  Hot  Springs  schools,  and  floats  by 
health-related  organizations  and  institutions. 

MONDAY  EVENING  PARTY 

Arkansas  Blue  Cross-Blue  Shield  will  host  a cocktail  party  for  members  of  the 
Society  and  their  wives  at  6:30  P.M.  on  Monday  in  the  Ballroom  of  the  Arlington. 
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In  conjunction  with  the  cocktail  party,  the  Woman’s  Auxiliary  to  the  Arkan- 
sas Medical  Society  will  present  a humorous  skit,  “You’ve  Come  a Long  Way, 
Baby’’. 


FIFTY  YEAR  CLUB  BREAKFAST 


The  Society  will  host  a breakfast  for  members  of  the  Fifty  Year  Club  at 
7:30  A.M.  on  Tuesday,  April  22,  in  the  Arlington  Hotel.  Members  of  the  Fifty 
Year  Club  may  make  reservations  for  the  breakfast  at  the  Society’s  convention 
registration  desk. 

W.  A.  Hudson,  M.D.,  a pioneer  in  Thoracic  Surgery,  will  present  a paper  on 
the  development  of  this  specialty. 

The  Fifty  Year  Club  will  honor  two  centenarians  at  the  breakfast— Dr.  J.  H. 
McCurry  who  practiced  for  many  years  in  Cash  and  Dr.  J.  W.  Morris  who  is  still 
practicing  in  McCrory. 


PAST  PRESIDENTS'  BREAKFAST 


The  traditional  breakfast  for  former  presidents  of  the  Arkansas  Medical 
Society  will  be  held  at  7:30  A.M.  on  Wednesday,  April  23,  in  the  Arlington  Hotel. 


TUESDAY  EVENING  COCKTAIL  PARTY 


A cocktail  party  will  precede  the  Inaugural  Banquet  on  Tuesday  evening, 
beginning  at  6:00  P.M.  on  the  pool  deck  of  the  Arlington. 


PRESIDENT'S  INAUGURAL  BANQUET 


The  President’s  Inaugural  banquet  will  begin  at  7:00  P.M.  on  Tuesday,  April 
22,  in  the  Crystal  Ballroom  of  the  Arlington  Hotel.  Ben  N.  Saltzman,  M.D., 
1974-75  president,  will  be  master  of  ceremonies. 

T.  E.  Townsend,  M.D.,  will  be  installed  as  president  of  the  Society  for  the 
centennial  year.  “The  Centennial”  will  be  the  theme  for  the  banquet.  Members 
of  the  Society  and  their  wives  are  encouraged  to  dress  in  costumes  of  the  1870’s 
for  the  banquet 


COSTUME  PARADE  AND  BALL 


Following  the  banquet  on  Tuesday  evening,  there  will  be  costume  ball  with 
a parade  of  costumes.  Those  wishing  to  do  so  may  participate  in  the  costume 
parade,  which  will  be  judged.  There  will  be  prizes  for  the  best  male  and  best 
female  costume;  the  prizes  will  be  unusual  mementos  of  the  centennial  celebration. 


A joint  Society-Auxiliary  Memorial  Service  will  be  held  at  12:00  on  Tuesday, 
April  22  in  the  Ballroom  of  the  Arlington  Hotel.  C.  R.  Ellis,  M.D.,  Malvern,  is 
chairman  for  the  service. 


IN  MEMORIAM 
SOCIETY  MEMBERS 


Adron  M.  Bradley,  M.D.,  Forrest  City 


Robert  M.  Finch,  M.D.,  Paragould 
H.  H.  Holt,  M.D.,  Nashville 


George  W.  Allen,  M.D.,  Fort  Smith 


John  M.  Samuel,  M.D.,  Little  Rock 
Harry  W.  Savery,  M.D.,  Van  Buren 
Dewey  W.  Sloan,  M.D.,  Beebee 


James  S.  Taylor,  M.D.,  Little  Rock 


M.  J.  Kilbury,  Sr.,  M.D.,  Little  Rock 


AUXILIARY  MEMBERS 


Mrs.  Thomas  M.  Durham,  Hot  Springs  Mrs.  James  B.  Crawford,  Little  Rock 

Mrs.  Charles  E.  Benefield,  Fort  Smith  Mrs.  H.  W.  Hundling,  Little  Rock 

Mrs.  Francis  Scully,  Hot  Springs 
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J^istoriai  ^xliiLUd 


The  Historical  Exhibits  Committee  is  arranging  a number  of  exhibits 
depicting  the  history  of  medicine  in  Arkansas.  These  exhibits  will  be  in  the 
Arlington  Hotel  and  will  be  open  to  the  public.  Members  of  the  Auxiliary  in 
centennial  costumes  will  serve  as  hostesses  for  the  exhibits  and  will  distribute  a 
brochure  on  the  Society’s  centennial. 

Exhibitors  will  include: 

Mr.  Harvey  Jones,  Springdale 
Springdale  Museum  and  Library 
Henry  V.  Kirby,  M.D.,  Harrison 
G.  Allen  Robinson,  M.D.,  Harrison 
W.  A.  Hudson,  M.D.,  Jasper 
W.  O.  Arnold,  M.D.,  Hot  Springs 
Mr.  Eloyd  Wilson,  Hot  Springs 


The  scientific  exhibits  will  be  located  in  the  conference  center  and  in  the  lobby  area  on  the 
mezzanine  level.  All  members  are  encouraged  to  visit  the  exhibits  as  they  are  an  integral  part 
of  the  scientific  program. 


The  following  exhibits  will  be  on  display: 

“Computerized  Axial  Tomography  of  the  Brain” 

Radiology  Associates,  P.A.,  Little  Rock 

Arkansas  Cataract  Clinic,  P.A.,  Little  Rock 

“Diagnosis  and  Treatment  of  Pituitary  Tumors” 

Department  of  Neurosurgery,  University  of  Tennessee 
School  of  Medicine,  Memphis 

“Round  Window  Ultrasonic  Irradiation— A New  Approach 
for  Meniere’s  Disease” 

Bailey  Pappas  McGrew,  Ear  Nose  and  Throat  Clinic, 
Little  Rock 

Little  Rock  Orthopedic  Clinic,  Little  Rock 


“Neuro-otologic  Diagnosis  and  Treatment” 

Gale  Gardner,  M.D.  and  J.  T.  Robertson,  M.D., 
Memphis 

“Retinal  Neovascularization— The  Sleeping  Dog  of  the  Eye” 
R.  Sloan  Wilson,  M.D.,  Little  Rock 

“Early  Detection  of  Cancer  of  the  Head  and  Neck” 

James  Y.  Suen,  M.D.,  Kent  C.  Westbrook,  M.D.,  Sybil 
Nieman,  D.D.S.,  and  Mr.  Jack  Diner 

“The  Uterine  Cancer  Task  Force”  and  "Breast  Examina- 
tion” 

Arkansas  Division,  American  Cancer  Society 
Arkansas  Heart  Association 
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MEETINGS  OF  THE  COUNCIL 


The  Council  of  the  Arkansas  Medical  Society  will  meet  as  follows; 


Sunday,  April  20 
Monday,  April  21 
Tuesday,  April  22 


10:00  A.M. 
7:30  A.M. 
7:30  A.M. 
9:00  A.M. 


Wednesday,  April  23 
Wednesday,  April  23 


Immediately  following  the  adjourn- 
ment of  the  House  of  Delegates  (brief 
reorganizational  meeting  and  group 
photograph  of  new  officers) 


The  voting  members  of  the  Council  are:  the  councilors,  the  president,  the 
first  vice  president,  president-elect,  secretary  and  treasurer.  The  speaker,  vice 
speaker,  and  past  presidents  are  members  ex-officio  without  vote. 


HOUSE  OF  DELEGATES 


The  opening  session  of  the  House  of  Delegates  of  the  Arkansas  Medical 
Society  will  begin  at  1:00  P.M.  on  Sunday,  April  20,  in  Room  “C”  of  the  Confer- 
ence Center,  Arlington  Hotel.  Speaker  of  the  House  Amail  Chudy,  M.D.,  will  be 
presiding. 

All  items  of  business  to  be  considered  by  the  House  must  either  be  printed 
in  the  March  issue  of  the  Journal  or  submitted  to  the  headquarters  office  in 
writing  twenty  days  prior  to  the  meeting.  Any  new  business  proposed  during 
sessions  of  the  House  must  have  two-thirds  vote  of  attending  delegates  for 
introduction. 

Items  of  business  will  be  referred  by  the  Speaker  of  the  House  of  Delegates  to 
one  of  three  reference  committees.  Open  hearings  on  those  items  of  business 
will  be  held  by  the  reference  committees  following  adjournment  of  the  House. 
All  members  of  the  Society  are  welcome  to  attend  the  meetings  of  the  reference 
committees  and  to  express  views  on  the  various  reports,  resolutions,  etc. 


AGENDA 

FIRST  MEETING,  HOUSE  OF  DELEGATES 
1:00  P.M.,  Sunday,  April  20 


1.  Call  to  Order 

2.  Roll  Call  of  Delegates 

3.  Report  of  Credentials  Committee 

4.  Introduction  of  Guests 

Mrs.  Howard  Liljestrand,  President,  Woman’s  Auxiliary  to  the  American 
Medical  Association 

Mrs.  James  H.  Manning,  President,  Woman’s  Auxiliary  to  the  Southern  Medi- 
cal Association 

Mrs.  Curry  B.  Bradburn,  President,  Woman’s  Auxiliary  to  the  Arkansas 
Medical  Society 

Raymond  T.  Holden,  M.D.,  Vice  Chairman,  Board  of  Trustees,  American 
Medical  Association,  Washington,  D.  C. 

5.  Address  by  Max  H.  Parrott,  M.D.,  President-elect,  American  Medical  Asso- 
ciation, Portland,  Oregon 

6.  Address  by  Ben  N.  Saltzman,  M.D.,  President,  Arkansas  Medical  Society,  Little 
Rock 
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7.  Adoption  of  minutes  of  the  98th  Annual  Session  as  published  in  the  June 
1974  issue  of  the  Journal  of  the  Arkansas  Medical  Society 

8.  Adoption  of  minutes  of  the  special  meeting  of  the  House  of  Delegates  of  the 
Arkansas  Medical  Society  as  published  in  the  January  1975  issue  of  the 
Journal  of  the  Arkansas  Medical  Society 

9.  Report  from  Chairman  of  the  Council,  C.  C.  Long,  M.D. 

10.  Reports  of  Committees 

(Reports  published  in  the  March  Journal  may  be  amended  by  committee 
chairmen.  All  reports  will  be  referred  to  the  reference  committees.) 

11.  Old  Business 

12.  New  Business 

(No  resolutions  were  received  by  the  headquarters  office  by  publication  date.) 

13.  Announcements  of  Vacancies  on  State  Boards 
(see  separate  listing) 

14.  Selection  of  Society  Nominating  Committee  for  1975-76  Society  Officeis 

15.  Adjournment 


AGENDA 

FINAL  MEETING,  HOUSE  OF  DELEGATES 
10:00  A.M.,  Wednesday,  April  23 

1.  Call  to  Order 

2.  Report  of  the  Nominating  Committee 

3.  Elections 

Society  Officers: 

President-elect 
First  Vice  President 
Second  Vice  President 
Third  Vice  President 
Treasurer 
Secretary 

Speaker  of  the  House  of  Delegates 

Vice  Speaker  of  the  House  of  Delegates 

Councilors  (one  from  each  of  the  ten  councilor  districts) 

Councilors  whose  terms  expire  are: 

1.  Eldon  Fairley,  M.D.,  Osceola 

2.  Paul  Gray,  M.D.,  Batesville 

3.  Fred  C.  Inman,  Jr.,  M.D.,  Carlisle 

4.  Raymond  Irwin,  M.D.,  Pine  Bluff 

5.  John  H.  Moore,  M.D.,  El  Dorado 

6.  Karlton  Kemp,  M.D.,  Texarkana 

7.  Curtis  Clark,  M.D.,  Sheridan 

8.  W.  Payton  Kolb,  M.D.,  Little  Rock 

9.  Morriss  M.  Henry,  M.D.,  Fayetteville 

10.  C.  C.  Long,  M.D.,  Ozark 

American  Medical  Association  Delegate  and  Alternate: 

Delegate  to  the  American  Medical  Association  (term  of  Purcell  Smith,  M.D., 
Little  Rock,  expires  December  31,  1975) 

Alternate  Delegate  to  the  American  Medical  Association  (term  of  T.  E. 
Townsend,  M.D.,  expires  December  31,  1975) 

Vacancies  on  the  State  Boards 
A.  State  Medical  Board 

Term  of  Frank  Burton,  M.D.,  Hot  Springs,  Sixth  Congiessional  Disrtcit, 
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expires  December  31,  1975 
B.  State  Board  of  Health 

(1)  Term  of  Ben  N.  Sakzman,  M.D.,  Third  Congressional  District, 
expires  December  31,  1975 

(2)  Term  of  C.  Lewis  Hyatt,  M.D.,  Sixth  Congressional  District,  expires 
December  31,  1975 

(3)  Term  of  William  S.  Orr,  Jr.,  M.D.,  Member-at-Large,  expires  De- 
cember 31,  1975 

4.  Address  by  Raymond  T.  Holden,  Vice  Chairman,  Board  of  Trustees,  Ameri- 
can Medical  Association 

5.  Reports  of  Reference  Committees; 

Committee  No.  1:  T.  Duel  Brown,  M.D.,  Chairman 
Committee  No.  2:  H.  King  Wade,  Jr.,  M.D.,  Chairman 
Committee  No.  3:  L.  A.  Whittaker,  M.D.,  Chairman 

6.  Supplemental  Rejxirt  of  the  Council,  C.  C.  Long,  M.D.,  Chairman 

7.  New  Business 

8.  Adjournment 

REFERENCE  COMMITTEES 

Reference  committees  are  appointed  by  the  Speaker  of  the  House  of  Delegates 
to  consider  the  various  reports  and  resolutions.  Reports  published  in  the  March 
issue  of  the  Journal,  as  well  as  any  reports  and  resolutions  presented  at  the  first 
meeting  of  the  House  on  April  20,  will  be  referred  by  the  speaker  to  the  reference 
committees.  The  committees  will  hold  open  hearings  at  3:30  P.M.  on  Sunday, 
April  20,  to  give  all  members  an  opportunity  to  present  their  views  on  the  various 
items  of  business.  Following  the  open  hearings,  the  reference  committees  will 
hold  executive  sessions  for  the  purpose  of  preparing  recommendations  and  reports 
for  the  House  of  Delegates.  Reports  of  the  Reference  Committees  will  be  acted 
upon  by  the  House  at  the  Wednesday  session. 

Members  of  the  Reference  Committees  are: 

Reference  Committee  No.  1: 

T.  Duel  Brown,  M.D.,  Little  Rock,  Chairman 
C.  R.  Ellis,  M.D.,  Malvern 
Charles  R.  Henry,  M.D.,  Little  Rock 
Ross  Fowler,  M.D.,  Harrison 
Stanley  Applegate,  M.D.,  Springdale 
Reference  Committee  No.  2: 

H.  King  Wade,  Jr.,  M.D.,  Hot  Springs,  Chairman 
Joseph  A.  Norton,  M.D.,  Little  Rock 
Joe  Verser,  M.D.,  Harrisburg 
Jack  W.  Kennedy,  M.D.,  Hot  Springs 
John  P.  Wood,  M.D.,  Mena 
Reference  Committee  No.  3: 

L.  A.  Whittaker,  M.D.,  Fort  Smith,  Chairman 
C.  Lewis  Hyatt,  M.D.,  Monticello 
H.  W.  Thomas,  M.D.,  Dermott 
Robert  Watson,  M.D.,  Little  Rock 
Ben  N.  Sakzman,  M.D.,  Little  Rock 

Speaker  Chudy  has  asked  the  presidents  of  the  sophomore,  junior  and  senior 
classes  at  the  University  of  Arkansas  School  of  Medicine  to  sit  in  on  the  reference 
committees  as  observers.  They  are  as  follows;  Reference  Committee  No.  1,  Charles 
Mabry,  Senior  Class;  Reference  Committee  No.  2,  Gary  Barger,  Junior  Class; 
Reference  Committee  No.  3,  Chad  Deal,  Sophomore  Class. 
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STATE  BOARD  VACANCIES 
Arkansas  State  Medical  Board 

A vacancy  occurs  in  the  Sixth  Congressional  District  position  on  the  Arkansas 
State  Medical  Board.  Members  from  the  counties  in  the  district  are  urged  to  meet 
immediately  following  adjournment  of  the  House  of  Delegates  meeting  on  Sunday 
to  vote  for  nominees.  Nominations  should  be  reported  to  the  convention  registra- 
tion desk  (only  one  nominee  required).  Frank  M.  Burton,  M.D.,  of  Hot  Springs  is 
currently  serving  a term  which  expires  December  31,  1975,  and  he  is  eligible  for 
reappointment.  Counties  in  the  Sixth  District  are:  Arkansas,  Chicot,  Cleveland, 
Dallas,  Desha,  Drew,  Garland,  Grant,  Hot  Spring,  Jefferson,  Lincoln,  Lonoke, 
Saline. 

Arkansas  State  Board  of  Health 

Vacancies  occur  in  the  Third  and  Sixth  Congressional  Districts  as  well  as  in 
the  Member-at-Large  position  on  the  Arkansas  State  Board  of  Health. 

Members  from  the  Third  and  Sixth  Congressional  Districts  are  urged  to 
meet  immediately  following  adjournment  of  the  House  of  Delegates  on  Sunday 
to  vote  for  nominees.  Nominations  should  be  reported  to  the  convention  registra- 
tion desk  (three  required  for  each  jxwition).  Members  presently  serving  and 
counties  in  the  districts  are: 

Third  District  — 

Ben  N.  Saltzman,  M.D.,  Mountain  Home,  term  expires  December  31, 
1975. 

Counties  in  District:  Baxter,  Benton,  Boone,  Carroll,  Crawford,  Frank- 
lin, Johnson,  Logan,  Madison,  Marion,  Newton,  Scott,  Searcy,  Sebastian, 
Van  Buren,  and  Washington. 

Sixth  District  — 

C.  Lewis  Hyatt,  M.D.,  Monticello,  term  expires  December  31,  1975. 
Counties  in  District:  Arkansas,  Chicot,  Cleveland,  Dallas,  Desha,  Drew, 
Garland,  Grant,  Hot  Spring,  Jefferson,  Lincoln,  Lonoke  and  Saline. 

Members  are  urged  to  present  their  nominations  for  the  member-at-large 
position  to  their  district  representative  on  the  Society  Nominating  Committee. 

ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 

The  Arkansas  Foundation  for  Medical  Care  will  meet  on  Wednesday,  April 
23,  immediately  following  the  re-organizational  meeting  of  the  Council  of  the 
Arkansas  Medical  Society.  The  Foundation  meeting  will  be  held  in  Room  “C”  of 
the  Conference  Center  of  the  Arlington  Hotel.  The  Foundation  meeting  is  open 
to  all  physicians  but  only  members  of  the  Foundation  may  vote  on  items  of 
business. 

A meeting  of  the  Board  of  the  Foundation  will  follow  adjournment  of  the 
general  membership  meeting  of  the  Foundation. 

CONTINUING  MEDICAL  EDUCATION 
CREDIT  HOURS 

AMA  Physician's  Recognition  Award 

This  continuing  medical  education  activity  by  the  Arkansas  Medical  Society 
is  acceptable  for  81/2  hours  credit  in  Category  II  for  the  Physician’s  Recognition 
Award  of  the  American  Medical  Association. 

Academy  of  Family  Physicians 

The  General  Session  program  of  the  Arkansas  Medical  Society  is  approved 
for  81/2  hours  prescribed  credit  by  the  Academy  of  Family  Physicians. 

The  “family  practice”  section  meeting  on  Tuesday  is  approved  for  2 hours 
prescribed  credit,  giving  Academy  members  IO1/2  total  credit  hours  for  attendance 
at  both  the  general  session  and  section  meeting. 
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•Scientific 


GENERAL  SESSION 
ARKANSAS  MEDICAL  SOCIETY 


Monday  Morning,  April  21 

Presiding:  G.  Thomas  Jansen,  M.D.,  Little  Rock,  First  Vice  President 


9:00 

9:10 

9:25 

9:40 

10:00-10:30 


History  of  Medicine 

Introduction  and  Opening  Remarks 
Harry  Hayes,  Jr.,  M.D.,  Little  Rock 

“Arkansas  Territorial  Medicine” 

Marion  S.  Craig,  M.D.,  Little  Rock 

“Development  of  Legal  Medicine  in  Arkansas” 
Judge  Ed  F.  McFaddin,  Little  Rock 

“Early  Medicine  in  Hot  Springs” 

H.  King  Wade,  Jr.,  M.D.,  Hot  Springs 

INTERMISSION-Visit  the  Exhibits- 


10:30-10:50 


10:50-11:10 

11:10-11:30 

11:30-11:50 


“Natural  History  of  Juvenile  Rheumatoid  Arthritis  and  its  Dif- 
ferential from  Rheumatoid  Arthritis  in  the  Adult— Juvenile 
Rheumatoid  Arthritis  Sequela  in  the  Adult” 

Jane  Schaller,  M.D.,  Associate  Professor  of  Medicine,  Depart- 
ment of  Pediatrics,  University  of  Washington  School  of 
Medicine,  Seattle 

“Surgery  of  the  Eye  and  Orbit” 

Richard  R.  Tenzel,  M.D.,  North  Miami  Beach,  Florida 

“Recent  Developments  in  Otology” 

Gale  Gardner,  M.D.,  Memphis 

“Recent  Advances  in  Diagnostic  Radiology” 

Jack  Rabinowitz,  M.D.,  Professor  and  Chairman,  Department 
of  Diagnostic  Radiology,  University  of  Tennessee  Medical 
Center,  Memphis 


Monday  Afternoon,  April  21 

Presiding:  Asa  A.  Crow,  M.D.,  Paragould,  Second  Vice  President 

History  of  Medicine 

12:45  “Early  Medicine  in  Little  Rock  and  Pulaski  County” 

Henry  Hollenberg,  M.D.,  Little  Rock 

1:05  “Early  Medicine  in  Northwest  Arkansas” 

Ruth  Ellis  Lesh,  M.D.,  Fayetteville 

1:25  “Early  Medicine  in  North  Central  Arkansas” 

Henry  V.  Kirby,  M.D.,  Harrison 

1 :45  INTERMISSION-Visit  the  Exhibits- 
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Trauma 

2:00  “Emergency  Medical  Services  in  Arkansas” 

Samuel  E.  Landrum,  M.D.,  F.A.C.S.,  Fort  Smith 

2:30  “Shock” 

Gerald  E.  Gustafson,  M.D.,  F.A.C.S.,  Tulsa 

3:00  “Chest  Injuries” 

Carl  L.  Williams,  M.D.,  F.A.C.S.,  Fort  Smith 

3:30  “Fractures  and  Dislocations” 

Peter  J.  Irwin,  M.D.,  F.A.C.S.,  F.A.A.O.S.,  Fort  Smith 


Tuesday  Morning,  April  22 

Presiding:  Donald  L.  Toon,  M.D.,  Crossett,  Third  Vice  President 


8:45 

9:05 

9:25 

9:45-10:00 

10:00-11:30 


11:30-11:50 


History  of  Medicine 

“Early  Medicine  in  South  Central  Arkansas” 

J.  P.  Price,  M.D.,  Monticello 

“Early  Psychiatry  in  Arkansas” 

Fred  Henker,  M.D.,  Little  Rock 

“Wliat  Organized  Medicine  has  Contributed  to  this  State” 

Robert  Watson,  M.D.,  Little  Rock 

INTERMISSION-Visit  the  Exhibks- 

PANEL  PROGRAM:  “Regionalization  of  Perinatal  Health  Care” 
Introduction:  David  L.  Barclay,  M.D.,  Professor  and  Chair- 
man, Department  of  Obstetrics  and  Gynecology,  University 
of  Arkansas  School  of  Medicine 
Obstetrics:  Henry  C.  Heins,  M.D.,  Associate  Professor,  De- 
partment of  Obstetrics  and  Gynecology,  Medical  University 
of  South  Carolina  College  of  Medicine,  Charleston 
Pediatrics:  Stanley  Graven,  M.D.,  Professor,  Department  of 
Pediatrics,  University  of  Wisconsin  Medical  School,  Madi- 
son 

Discussion;  Raymond  T.  Holden,  M.D.,  Clinical  Professor  of 
Obstetrics  and  Gynecology,  Georgetown  University  School 
of  Medicine,  Washington,  D.  C. 

Panelists: 

Alice  G.  Beard,  M.D.,  Professor,  Department  of  Pediatrics, 
University  of  Arkansas  School  of  Medicine 
Byron  L.  Hawks,  M.D.,  Professor,  Department  of  Obstetrics 
and  Gynecology,  University  of  Arkansas  School  of  Medi- 
cine 

Ben  N.  Sakzman,  M.D.,  Professor  and  Chairman,  Depart- 
ment of  Family  and  Community  Medicine,  University  of 
Arkansas  School  of  Medicine 

“Bronchial  Asthma— Pathogenesis  and  Management” 

Raymond  Slavin,  Professor  of  Medicine  and  Director  of  the 
Section  of  Allergy  and  Immunology,  St.  Louis  University 
School  of  Medicine 
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Monday, 

The  Alan  Cazort  Allergy  Society  of  Arkansas 
will  hold  a luncheon  meeting  on  Monday,  April 

21,  beginning  at  12:00  noon  in  the  Jupiter  Room 
of  the  Arlington  Hotel.  Raymond  Slavin,  Pro- 
fessor of  Medicine  and  Director  of  the  Section 
of  Allergy  and  Immunology  at  the  St.  Louis 
University  School  of  Medicine,  will  speak  on 
“Asthma  in  the  Child  Under  Two”.  The 
luncheon  will  be  Dutch  treat.  Vida  Gordon, 
President  of  the  Allergy  Society,  extends  an 
invitation  to  all  members,  especially  pedia- 

Tuesday, 

The  Arkansas  Chapter,  American  College  of 
Radiology,  will  meet  at  9:00  A.M.  in  the  Arling- 
ton. A panel  program  on  “What’s  New  in 
Nuclear  Medicine?”,  “What’s  New  in  Radiation 
Oncology?”,  “What’s  New  in  Diagnostic  Radi- 
ology” and  a Diagnostic  Film  Panel  will  be 
presented  in  the  morning  session.  Refreshments 
will  be  served  at  12:00  noon  and  lunch  at 
12:30  P.M.  Jack  Rabinowitz,  M.D.,  Professor 
and  Chairman  of  the  Department  of  Diagnostic 
Radiology  at  the  University  of  Tennessee,  will 
speak  at  1:30  P.M.  and  there  will  be  a business 
session  from  2:00  to  3:00  P.M. 

The  Eye  Section  of  the  Arkansas  Medical  So- 
ciety will  meet  at  9:00  A.M.  on  Tuesday,  April 

22,  in  the  Arlington  Hotel.  Richard  R.  Tenzel, 
M.D.,  North  Miami  Beach,  will  be  guest  speaker. 
Dr.  Tenzel  will  discuss  plastic  surgery  of  the  eye 
and  adnexa.  A joint  luncheon  of  the  KENT 
section  will  begin  at  12:30  P.M. 

The  Ear,  Nose  and  Throat  Section  will  meet 
at  9:30  A.M.  in  the  Arlington  for  a scientific 
program.  Gale  Gardner,  Otologist  with  special 
interest  in  Neuro-Otology  who  is  in  private  prac- 
tice in  Memphis,  will  be  guest  speaker. 

The  Society  of  Arkansas  Urologists  will  meet 
at  12:30  P.M.  on  Tuesday,  April  22,  in  the  Ar- 
lington Hotel.  The  meeting  will  continue 
through  luncheon  until  about  4:30  P.M.  Eugene 
Carlton,  M.D.,  Professor  and  Chairman  of  the 
Division  of  Urology  at  Baylor  University  School 
of  Medicine  will  be  guest  speaker. 

The  Arkansas  Chapter  of  the  American  College 


April  21 

tricians  and  family  practitioners,  to  attend  the 
luncheon  meeting. 

The  Association  of  Tumor  Clinic  Staff  Mem- 
bers in  Arkansas  will  hold  a luncheon  meeting 
and  Cancer  Seminar  on  Monday,  April  21,  in 
the  Mercury  Suite  of  the  Arlington  Hotel.  Ray- 
mond Irwin,  M.D.,  Chairman,  has  announced 
that  James  Y.  Suen,  Chief  of  the  Division  of 
Otolaryngology  at  the  University  of  Arkansas 
School  of  Medicine,  will  speak  on  “Present 
Status  of  Immunotherapy  in  Management  of 
Cancer”. 

April  22 

of  Obstetricians  and  Gynecologists  will  have  a 
12:30  P.M.  luncheon  meeting  on  Tuesday,  April 
22,  in  the  Arlington  Hotel.  Participants  in  the 
General  Session  Panel  Program  on  the  morning 
of  the  22nd  will  provide  the  program  for  the 
luncheon  meeting,  expanding  on  their  panel 
subjects  and  participating  in  a “question  and 
answer”  session.  The  panel  participants  are  Drs. 
Henry  C.  Heins,  Stanley  Graven,  Raymond  T. 
Holden,  David  L.  Barclay,  Alice  G.  Beard,  Byron 
L.  Hawks,  and  Ben  N.  Saltzman.  The  Chapter 
extends  an  open  invitation  to  all  members  to 
attend  the  session. 

The  Arkansas  Chapter  of  the  American  Acade- 
my of  Pediatrics  will  have  a luncheon  meeting 
at  12:00  noon  on  Tuesday,  April  22,  in  Room  1 
of  the  Jupiter  Suite,  Arlington  Hotel.  A business 
session  will  follow  the  limcheon.  At  2:00  P.M., 
the  Chapter  will  present  a program  on  “Juvenile 
Rheumatoid  Arthritis”  in  Room  “C”  of  the  Con- 
ference Center  and  invites  interested  physicians 
to  attend.  Speakers  will  be: 

Jane  Schaller,  M.D.,  Associate  Professor  of 
Medicine,  Department  of  Pediatrics,  Uni- 
versity of  Washington  School  of  Medicine, 
Seattle 

Earl  J.  Brewer,  Jr.,  M.D.,  Professor  of  Pedi- 
atrics, Baylor  College  of  Medicine,  Houston 

W.  Malcolm  Cranberry,  M.D.,  Clinical  As- 
sistant Professor  of  Orthopaedic  Surgery, 
Baylor  College  of  Medicine  and  University 
of  Texas  Medical  School  at  Houston 

The  Arkansas  Academy  of  Family  Physicians 
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will  have  a luncheon  meeting  at  12:30  P.M.  on 
Tuesday,  April  22,  in  the  Arlington  Hotel.  Fol- 
lowing luncheon,  there  will  be  a two-hour  panel 
discussion  moderated  by  Ben  N.  Saltzman,  M.D. 
on  the  subject  of  the  Family  Practice  Boards  and 
the  Family  Practice  Department  at  the  Universi- 
ty of  Arkansas  Medical  Center.  A brief  meeting 
of  the  Board  of  Directors  will  follow  the  panel 
program.  This  meeting  is  approved  for  2 hours 
credit  by  the  AAFP. 

The  Arkansas  Society  of  Anesthesiologists  will 
meet  for  luncheon  at  12:30  P.M.  on  Tuesday, 
April  22,  in  the  Arlington  Hotel.  Richard  Clark, 
M.D.,  program  chairman,  advises  that  the  guest 
speaker  will  be  Stanley  Deutsch,  M.D.,  Professor 
and  Chairman,  Department  of  Anesthesiology, 
University  of  Oklahoma  Medical  Center,  Okla- 


homa City.  His  topic  will  be  “Anesthesia,  Opera- 
tion, and  Renal  Function”. 

The  Arkansas  Society  of  Pathologists  will  meet 
at  12:00  noon  on  Tuesday,  April  22,  in  the 
Arlington  Hotel.  A business  session  will  be  held 
in  connection  with  the  luncheon. 

The  N eurosurgery  Section  will  meet  for  lunch 
at  12:30  P.M.  on  Tuesday,  April  22,  in  the  Ar- 
lington Hotel.  The  meeting  agenda  will  include 
a discussion  of  section  business  and  a review  of 
neurosurgical  interests  on  national  and  state 
levels. 

The  Arkansas  Society  of  Internal  Medicine 
will  hold  a luncheon  meeting  beginning  at 
12:30  P.M.  on  Tuesday,  April  22,  in  the  Ar- 
lington Hotel.  The  president,  McDonald  Poe, 
M.D.,  announces  the  program  title  as  “Socioeco- 
nomics of  Internal  Medicine  in  Arkansas”. 


Wc 


Oman  6 


The  51st  annual  session  of  the  Woman’s  Auxiliary  to  the  Arkansas  Medical 
Society  will  be  held  April  20-22,  1975,  in  the  Arlington  Hotel,  Hot  Springs. 

The  following  is  an  outline  of  the  tentative  convention  schedule: 


SUNDAY  APRIL  20 

2:00  P.M.  Board  Meeting 

6:30  P.M.  Reception  Hosted  by  Society 


9:00  A.M. 
12:00  Noon 
4:00  P.M. 
6:30  P.M. 


MONDAY,  APRIL  21 

House  of  Delegates 

Luncheon 

Centennial  Parade  sponsored  by  Society 

Reception  hosted  by  Blue  Cross-Blue  Shield  for  Society  and 
Auxiliary,  and  skit  presented  by  Auxiliary,  “You’ve  Come  a 
Long  Way,  Baby” 


TUESDAY,  APRIL  22 

9:00  A.M.  House  of  Delegates 

12:00  Noon  Luncheon 

Post  Convention  Board  Meeting 
6:00  P.M.  Cocktail  Party  with  Society 

7:00  P.M.  Society’s  Inaugural  Banquet  with  Costume  Ball  following 

banquet 

The  Auxiliary  will  have  as  its  guest  for  the  convention  Mrs.  Howard 
Liljestrand,  President  of  the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, and  Mrs.  James  H.  Manning,  President  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association. 

Mrs.  Deno  Pappas  of  Hot  Springs  is  Convention  Chairman  and  Mrs.  Curry 
Bradburn  of  Little  Rock  is  president  of  the  State  Auxiliary. 
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The  business  firms  who  purchase  exhibit  space 
at  our  Annual  Session  contribute  a great  deal  to 
the  financing,  as  well  as  to  the  educational  as- 
pects, of  the  meeting.  The  number  of  visits  to 
the  technical  exhibits  is  the  only  criterion  by 
which  these  companies  can  judge  the  value  they 
receive  from  tlie  investment  in  booth  rental, 
displays  and  employee’s  time.  You  will  be  re- 
warded for  the  time  you  spend  visiting  the 
exhibits.  Following  are  descriptions  of  displays 
to  be  featured. 

SANDOZ  PHARMACEUTICALS 

Sandoz  Pharmaceuticals  cordially  invites  you  to  visit  our 
display  at  booth  ^1,  where  we  are  featuring  MELLARIL, 
HYDERGINE  and  SANFOREX.  Any  of  our  representa- 
tives in  attendance  will  gladly  answer  questions  about 
these  and  other  Sandoz  products. 

ROCHE  LABORATORIES 

A cordial  invitation  is  extended  to  all  members  and 
guests  to  visit  the  Roche  Laboratories  booth. 

DORSEY  LABORATORIES 
Dorsey  Laboratories  will  welcome  your  visit  to  our 
booth,  where  we  will  have  medical-educational  material 
available  on  otitis  media  and  smoking  control,  as  well  as 
product  information  on  a new  long-acting  bronchodilator 
Metaprel  (metaproterenol  sulfate)  and  other  members  of 
the  Dorsey  family. 

PARKE-DAVIS  AND  COMPANY 
Our  representatives  will  be  available  to  discuss  selected 
pharmaceutical  products. 

RATHER,  BEYER,  AND  HARPER 
Representatives  of  Rather,  Beyer,  and  Harp>er  will  have 
brochures  and  all  information  on  the  Arkansas  Medical 
Society  Group  Plans  of  Insurance,  specifically  the  Income 
Protection  Plan,  which  is  now  issued  on  a guaranteed 
renewal  basis  and  the  office  overhead  expense  plan.  Records 
will  be  available  so  that  each  physician  may  review  the 
insurance  coverages  which  he  has  under  the  group  plans 
endorsed  by  the  Arkansas  Medical  Society. 

AYERST  LABORATORIES 
Our  Representatives  look  forward  to  a visit  with  you,  and 
for  the  opportunity  to  discuss  the  Ayerst  Products  and 
Services  of  interest  to  you. 

WILLIAM  P.  POYTHRESS  AND  GOMPANY,  INC. 

William  P.  Poythress  and  Company,  Inc.,  manufacturers 
of  ethical  pharmaceuticals  for  one-hundred-nineteen  years, 
cordially  invites  you  to  visit  our  exhibit  where  our  repre- 
sentative, Mr.  T.  L.  “Bru”  Brubaker,  will  be  glad  to  discuss 
any  Poythress  products. 

FIRST  ARKANS.YS  LEASING  CORPORATION 

Leasing— the  advantages,  options,  and  Internal  Revenue 
Service  requirements  will  be  explained  by  FALCO  repre- 
sentatives. We  will  have  someone  available  during  the 
display  hours  and  invite  the  members  of  the  Society  to  visit 
with  us. 


ORTHO  PHARMACEUTICAL  CORPORATION 

Ortho  Pharmaceutical  Corporation  is  proud  to  present 
the  most  complete  line  of  medically  accepted  products  for 
the  control  of  conception.  Also  on  display  will  be  our 
well-known  products  for  the  treatment  of  vaginitis. 

ARKANSAS  BLUE  CROSS-BLUE  SHIELD 

Arkansas  Blue  Cross-Blue  Shield  cordially  invites  you  to 
visit  our  booth  where  our  representatives  will  be  happy  to 
discuss  any  of  the  programs  we  administer. 

Currently,  there  are  approximately  550,000  Arkansans 
enrolled  in  Arkansas  Blue  Cross-Blue  Shield  and  we  welcome 
the  opportunity  to  serve  you. 

STUART  PHARMACEUTICALS 

The  Stuart  Pharmaceuticals  booth  consists  of  graphic 
panels,  product  samples  and  literature  describing  some  or 
all  of  the  following  products:  MYLANTA,  MYLANTA  II, 
MYLICON  80,  CHEWABLE  SORBITRATE,  SORBI- 
TRATE  Sublingual  and  Oral,  KINESED,  STUARTNATAL 
1 -fl,  and  others. 

MOUNTAIN  VALLEY  WATER 
Mountain  Valley  Water  ranks  with  leading  natural  waters 
of  the  world.  Low-salt,  hard,  pleasant  to  taste,  it  is  the  only 
spring  water  available  across  the  nation.  The  spring,  at  Hot 
Springs,  has  been  used  constantly  for  104  years. 

E.  R.  SQUIBB  AND  SONS 

E.  R.  Squibb  and  Sons  has  long  been  a leader  in  develop- 
ment of  new  therapeutic  agents  for  prevention  and  treat- 
ment of  disease.  The  results  of  our  diligent  research  are 
available  to  the  Medical  Profession  in  new  products  or 
improvements  in  products  already  marketed.  At  our  booth, 
we  will  be  pleased  to  present  up-to-date  information  on 
these  products  and  services. 

UNIMED,  INC. 

Unimed,  Inc.,  supplies  specialized  electronic  equipment 
and  supplies  services  to  hospitals  and  clinics.  The  emphasis 
is  heavily  on  Cardiology  services,  particularly  computerized 
processing  of  electrocardiograms. 

A cordial  invitation  is  extended  to  all  members  of  the 
Society  to  visit  the  booth. 

MALLINCKRODT,  INC. 

Factory-trained  men  will  be  available  to  discuss 
SONILYN®,  DIUTENSEN®,  RYNATAN®,  RYNATUSS*. 
and  other  Mallinckrodt  pharmaceuticals. 

FIRST  VARIABLE  LIFE  INSURANCE  COMPANY 
A SHORT  LESSON  ON  CUTTING  INCOME  TAXES!!! 
It’s  called  deferred  compensation. 

The  words  “deferred  compensation”  sound  complicated, 
but  the  idea  is  really  quite  simple.  All  it  means  is  that  you 
agree  to  have  your  Medicaid  payments  held  back  by  the 
state.  YOU  DON’T  PAY  FEDERAL  INCOME  TAXES 
ON  THAT  MONEY.  It’s  invested,  and  the  money  your 
“deferred”  dollars  earns  is  NOT  TAXED,  either. 

Choice  of  Fixed  or  Variable  Annuity.  Low  5%  sales 
charge. 

GENERAL  MEDICAL  LITTLE  ROCK 
You  are  invited  to  visit  the  General  Medical  Little  Rock 
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exhibit  and  meet  our  representatives  who  will  welcome  the 
opportunity  to  discuss  products  of  interest  with  you. 

REYNOLDS  ORTHO  II 

Our  exhibit  will  feature  “The  Time  Savers”  from  Ortho- 
pedic Casting  Laboratory.  We  will  be  introducing  the  new, 
pre-padded  one  piece  casting  and  splinting  system.  OCL 
products  are  based  on  simplicity  of  construction  and  appli- 
cation, with  most  procedures  requiring  less  than  three 
minutes.  OCL  offers  a complete  line  of  casts,  splints,  and 
accessories. 

CUMMINGS  X-RAY  COMPANY 

We  plan  to  exhibit  the  300  M.A.  Trace-Ray  X-Ray  Unit 
at  125  P.K.V.,  the  first  total  X-Ray  System  designed  for 
private  practice  that  includes  a Fail-Safe  positive  Beam 
Collimator.  The  Pakorol  14  X Automatic  Processor.  High 
quality  medical  X-Rays  in  the  tradition  of  excellence  will 
be  demonstrated. 

The  Cambridge  VS-4  E.C.G.  the  first  E.C.G.  safe  enough, 
accurate  enough  to  exceed  all  requirements  recommended 
by  the  American  Heart  Association  will  also  be  demon- 
strated. 

A.  H.  ROBINS  COMPANY 

You  are  cordially  invited  to  visit  the  A.  H.  Robins  exhibit 
and  meet  our  representatives  who  will  welcome  the  oppor- 
tunity to  discuss  products  of  interest  with  you. 

BRISTOL  LABORATORIES 

You  are  cordially  invited  to  visit  Bristol  Laboratories’ 
exhibit.  Our  representatives  at  the  booth  welcome  the 
opportunity  to  answer  your  questions  concerning  the  Bristol 
line  of  products  featuring:  Cefadyl®  (sterile  cephapirin 
sodium) : Kantrex®  Injection  (kanamycin  sulfate  injection) ; 
Tegopen®  (sodium  cloxacillin) ; Tetrex®  (tetracycline  phos- 
phate complex) ; Prostaphlin®  (sodium  oxacillin) ; Saluten- 
sin®  (hydroflumethiazide  and  reserpine);  Naldecon® 
(antihistamine  decongestant) ; and  Polycillin®  (ampicillin) . 
AMS  DIVISION,  SYSTEMEDICS,  INC. 

More  people  are  receiving  more  and  better  health  care 
today  than  ever  before.  However,  insurance  forms  and  other 


growing  paper  work  requirements,  along  with  shortages  of 
trained  personnel,  have  led  to  increased  management  costs 
and  increased  demands  on  time.  Too  often,  administrative 
control  has  suffered  from  lack  of  timely  summary  informa- 
tion, even  in  offices  using  semiautomated  information 
handling  systems. 

SYSTEMEDICS/ AMS  specializes  in  the  development  of 
computerized  management  systems  for  the  health  care 
professions  ...  our  main  business.  SYSTEMEDICS/ AMS’ 
proven  system  for  management  of  accounts  receivable 
generates  the  numerous  summary  information  reports  that 
will  save  time  and  money,  and  provide  the  control  necessary 
in  the  operation  of  medical  offices  and  clinics. 

A full  range  of  information  management  systems  is  avail- 
able including  storage  of  vital  financial  data  on  microfilm 
at  a second  location. 

THE  UPJOHN  COMPANY 

Our  exhibit  will  feature  our  new  antiarthritic  product, 
Motrin,  as  well  as  products  in  the  area  of  infectious  diseases 
and  diabetes. 

MARION  LABORATORIES 

Marion  Laboratories  representatives  will  be  delighted  to 
welcome  members  of  the  Society  to  our  booth  to  discuss 
our  latest  patient  benefit  product  with  you.  NITRO-BID 
Ointment  (Nitroglycerin  2%  . . . our  most  recent  product 
in  our  nitroglycerin  family). 

UAD  LABORATORIES 

UAD  Laboratories  will  feature  two  of  its  leading  prod- 
ucts in  its  booth— ENDAL  Tablets,  a new  concept  in  nasal 
decongestants;  and  CEZIN,  a new  mineral  product  with  an 
unlimited  potential. 

* * * 

The  Arkansas  Medical  Society  expresses  appreciation  to 
the  following  companies  for  educational  grants  for  the 
Society’s  convention: 

Eli  Lilly  and  Company 
Mead  Johnson  Laboratories 
A.  H.  Robins  Company 


Reports  printed  below  are  brought  to  the  at- 
tention of  individual  members  and  the  county 
medical  societies.  The  items  reported  here  repre- 
sent those  received  in  time  for  publication  in 
advance  of  the  meeting.  All  rejx)rts  will  be 
referred  to  reference  committees.  Members  are 
urged  to  attend  tlie  open  hearings  of  the  reference 
committees  to  express  their  views.  Reference 
committee  hearings  are  scheduled  for  3:50  P.M. 
on  Sunday,  April  20. 

ANNUAL  COMMITTEE  REPORTS 
Committee  on  Cancer  Control 
Charles  R.  Henry,  M.D.,  Chairman 

I want  to  thank  the  members  of  the  Cancer 
Control  Committee  for  their  cooperation  this 


past  year.  The  attendance  has  been  better  and 
I do  think  we  have  made  some  progress. 

The  Cancer  Control  Committee  of  the  Arkan- 
sas Medical  Society  met  at  9:30  on  November  24th 
during  the  mid-winter  session  of  the  Society.  The 
enclosed  resolution  was  adopted  unanimously  by 
the  following  members  of  tire  Committee:  Drs. 
Barclay,  Broadwater,  Wren  and  Henry.  Dr.  Jay 
was  out  of  the  State  and  unable  to  attend. 

Uterine  Cervical  Cancer 

WHEREAS,  approximately  100  women  in  Ar- 
kansas die  needlessly  each  year  from  cancer  of  the 
uterine  cervix,  and 

WHEREAS,  the  early  detection  of  cancer  of 
the  uterine  cervix  can  result  in  tlie  institution  of 
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effective  curative  therapy  in  a high  percentage 
of  cases,  and 

WHEREAS,  screening  for  early  cancer  and  pre- 
cancer by  methods  using  exfoliative  cytology 
studies  have  proven  to  be  simple,  effective  and 
economical,  and 

WHEREAS,  only  about  50%  of  the  adult 
female  population  in  this  State  has  ever  been 
screened  for  cervical  cancer,  and 

WHEREAS,  a large  percentage  of  the  adult 
female  population  is  regularly  seen  for  pre- 
employment  or  other  examinations  in  employ- 
ment facilities  or  in  the  private  offices  of 
practicing  physicians  of  Arkansas  and  in  State 
operated  clinic  facilities,  therefore  be  it 

RESOLVED,  that  the  Arkansais  Medical  So- 
ciety go  on  record  as  officially  endorsing  the 
widest  use  of  screening  for  cervical  cancer  among 
the  adult  female  population  as  a sound  health 
practice,  and  be  it  further 

RESOLVED,  that  such  screening  be  recom- 
mended in  all  adult  females  at  risk  of  cancer  of 
the  cervix  at  periodic  intervals,  and  be  it  further 
RESOLVED,  that  private  physicians  be  en- 
couraged to  instruct  their  patients  of  the  wisdom 
of  cervical  cytology  studies  for  early  detection  of 
uterine  cancer  and  urge  patients  to  have  such 
screening  procedures  done,  and  be  it  further 
RESOLVED,  that  preemployment  and  peri- 
odic employment  physical  examinations  for  adult 
females  at  risk  of  cervical  carcinoma  include 
assurance  of  cervical  cancer  screening  within  the 
year  at  the  time  of  or  prior  to  the  examination, 
and  be  it  further 

RESOLVED,  that  copies  of  this  resolution  be 
appropriately  circularized  by  the  Arkansas  Medi- 
cal Society  to  individual  members  of  the  Arkan- 
sas Medical  Society,  to  County  Medical  Societies, 
to  the  Arkansas  and  to  the  American  Cancer 
Societies,  to  the  individual  members  of  the  Ar- 
kansas Hospital  Association,  to  the  Arkansas 
Health  Department,  to  the  hospitals  in  Arkansas 
and  to  the  Arkansas  Employment  Security 
Division. 

The  Cancer  Control  Committee  would  like  an 
endorsement  on  approval  to  support  the  “Uterine 
Task  Force”  of  the  American  Cancer  Society  for  a 
booth  at  the  Arkansas  State  Livestock  Show  in 
Little  Rock  in  September,  1975. 

The  idea  being  that  women  may  come  in  and 
have  a Pap  smear  taken  free  and  if  any  suspicious 
lesion  is  found,  she  is  referred  to  her  L.M.D.  for 


treatment  or  referral.  This  is  a prc^am  of  the 
American  Cancer  Society  in  conjunction  with 
the  State  Health  Department. 

This  program  has  been  tried  at  the  Oklahoma 
City  State  Fair  and  the  Tulsa  State  Fair  and 
gratifying  results  have  been  obtained. 

All  the  Committee  is  requesting  is  approval 
of  this  project— no  money  from  the  State  Society 
is  expected  at  this  time. 

Sub-Committee  on  National  Legislation 
William  S.  Orr,  Jr.,  M.D.,  Chairman 

The  Sub-Committee  on  National  Legislation 
met  at  the  Winter  Meeting  in  November  for  a 
short  period  of  time.  The  major  discussion  con- 
cerned the  continued  necessity  that  the  State 
Office  supply  to  each  physician  information 
concerning  any  major  national  health  insurance 
or  national  legislation  that  involves  medical 
practice  for  their  perusual  and  their  assistance 
in  contacting  members  of  the  National  Legisla- 
ture concerning  their  feelings  of  these  particular 
items.  The  Committee  would  like  to  compliment 
the  State  Office  for  its  services  in  this  particular 
area  in  the  past  and,  as  above  mentioned,  to 
continue  to  be  the  focus  for  the  dissemination 
of  tliis  material  to  members  of  the  State  Society. 
The  Sub-Committee  also  wishes  to  endorse  again 
the  necessity  for  all  members  of  the  State  Society 
to  consider  joining  Ark-Pac  as  it  represents  the 
one  organization  of  medicine  that  does  concern 
itself  primarily  with  the  p>olitical  activities  both 
as  concerns  candidates  as  well  as  concerning; 
national  legislation.  There  were  no  other  major 
topics  discussed  at  the  November  meeting. 

Committee  on  Public  Health 
(Rural  Health) 

Ben  N.  Saltzman,  M.D.,  Chairman 

The  Committee  on  Public  Health  was  active 
this  year  in  support  of  the  Arkansas  Health 
Department’s  campaign  to  combat  venereal  dis- 
ease. The  chairman  serves  on  the  V.D.  Alliance 
Board  and  has  been  active  in  supp>ort  of  its 
grant  requests  through  the  Regional  Medical 
Program. 

From  the  rural  health  standpoint,  the  Com- 
mittee has  been  kept  aware  of  the  program  of 
the  AMA  Council  on  Rural  Health.  The  Chair- 
man, a former  member  of  the  Council,  presented 
Arkansas’  activities  in  rural  health  over  the  years 
to  a meeting  of  the  Chairmen  of  State  Rural 
Health  Committees  in  a paper  entitled  “The 
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Rural  Health  Program  in  Arkansas.”  This  oc- 
cuired  prior  to  the  opening  of  the  National 
Rural  Health  Conference  in  Detroit,  Michigan, 
on  April  24,  1974.  The  Chairman  attended  this 
conference  and  brought  back  further  suggestions 
for  the  Arkansas  program.  The  papier  was  pub- 
lished in  the  December  issue  of  the  AMS  Journal. 
Dr.  C.  C.  Long,  Chairman  of  the  .Arkansas  Medi- 
cal Society  Council,  is  a member  of  the  AMA 
Council  on  Rural  Health. 

The  Committee  this  year  again  sponsored  the 
Arkansas  Medical  Society  Awards  to  the  health 
winners  in  the  4-H  O’rama.  Members  of  the 
Society  Council  served  as  judges  and  presented 
the  awards  to  six  district  winners.  The  Chairman 
presented  the  State  award  to  the  State  winner  at 
Conway,  Arkansas,  on  August  13,  1974. 

The  Chairman  continues  to  serve  as  a member 
of  the  State  Board  of  Health,  thus  being  enabled 
to  maintain  an  awareness  of  the  problems  and 
progiess  of  the  State  Health  Department.  The 
Arkansas  Medical  Society  continues  to  enjoy  an 
excellent  relationship  with  the  Department  and 
with  its  officials.  Dr.  John  Harrel,  the  State 
Health  Officer,  has  resigned.  Dr.  Rex  Ramsay  is 
now  Acting  Director  of  the  Health  Department. 
He,  too,  is  interested  in  maintaining  rappiort 
with  the  Committee  and  with  the  State  Medical 
Society.  The  Chairman  plans  to  attend  the  Na- 
tional Rural  Health  Conference  in  Roanoke, 
Virginia,  in  March  of  1975. 

The  Committee  met  during  the  Society’s  fall 
meeting  and  set  realistic  goals,  chiefly  in  support 
of  ongoing  AMA  programs. 

Committee  on  Mental  Health 
W.  Payton  Kolb,  M.D.,  Chairman 

The  primary  concern  of  this  time  is  in  regard 
to  national  health  insurance.  No  spiecific  action 
of  the  Arkansas  Medical  Society  is  requested  now; 
however,  alertness  must  be  maintained  so  that 
when  a plan  is  developed  it  will  not  be  such  that 
would  recreate  the  old  custodial,  over-crowded, 
under-staffed  “asylums”  of  the  past  for  the  treat- 
ment of  the  psychiatric  patient.  No  health  in- 
surance program  of  any  type  should  offer  the 
individual  with  an  emotional  or  mental  problem 
less  benefits  than  it  would  for  a physical  illness. 

This  Committee  notes  with  regret  the  decision 
of  the  American  Medical  Association  to  abolish 
the  Council  on  Mental  Health  as  part  of  its 
efforts  to  offset  decreasing  revenues.  This  is  a 


most  impiortant  Council  and  has  made  significant 
contributions  in  the  field  of  mental  health.  It  is 
hopied  this  Council  can  be  re-established  as  soon 
as  piossible. 

The  Committee  discussed  at  length  an  obvious 
trend  for  insurance  companies,  state  and  federal 
agencies  to  move  more  slowly  and  seemingly  be 
somewhat  indifferent  to  the  paying  of  claims 
where  mental  health  is  concerned.  Sufficient 
data  is  not  available  at  this  time  to  request 
specific  action.  Further  study  will  be  made. 

Sub-Committee  on  Traffic  Safety 
Carl  L.  Williams,  M.D.,  Chairman 

The  Sub-Committee  on  Traffic  Safety  met  on 
two  occasions  in  the  past  year. 

The  first  meeting  was  held  during  the  winter 
session  of  the  Arkansas  Medical  Society.  The 
group  favored  continued  efforts  to  incorporate 
medical  evaluation  of  drivers  at  the  time  of 
license  renewal.  Eye  examination  was  thought 
the  most  urgent  type  of  evaluation  that  should 
be  sought. 

Mandatory  seat  belt  legislation  was  not 
thought  appropriate  at  this  time;  however,  con- 
tinued efforts  to  encourage  seat  belt  and  shoulder 
harness  usage  through  public  education  is  strong- 
ly recommended. 

The  decrease  in  highway  deaths  during  the 
past  year  was  thought  primarily  related  to  the 
55  MPH  speed  limit  and  the  continuation  of  this 
speed  limit  was  recommended. 

The  Committee  voted  to  continue  to  support 
legislation  for  an  ongoing  growth  and  develop- 
ment of  emergency  medical  services  and  its 
systems. 

A second  meeting  of  the  Committee  occurred 
December  11,  in  association  with  the  Governor’s 
Conference  on  Highway  Safety.  Support  of  the 
Highway  Department  legislative  programs  for 
driver  education  and  licensure  was  endorsed. 
The  various  agencies  throughout  the  State  con- 
cerned with  highway  safety  discussed  and  co- 
ordinated programs  of  joint  interest. 

Sub-Committee  on  Liaison  with 
Vocational  Rehabilitation 
John  P.  Wood,  M.D.,  Chairman 

Members  of  the  Sub-Committee  on  Liaison 
with  Vocational  Rehabilitation  met  at  the  Mid- 
Winter  Meeting  of  the  Arkansas  Medical  Society 
November  24  at  the  Downtown  Holiday  Inn. 

Mr.  R.  Lewis  Urton,  Deputy  Commissioner  of 
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the  Rehabilitation  Service,  met  with  the  Com- 
mittee and  reported  on  the  activities  of  the 
Rehabilitation  Services  for  1974.  Your  chairman 
also  met  that  day  with  Dr.  Howard  Schwander, 
Medical  Consultant  to  the  State  Office  of  Voca- 
tional Rehabilitation. 

Mr.  Urton  spoke  at  length  on  the  problems 
from  the  national  level  during  the  past  two 
years  of  funding  Vocational  Rehabilitation.  He 
elaborated  on  the  increasing  acceptance  by  em- 
ployers of  handicapped— both  physically  and 
those  with  a past  history  of  mental  illness. 

Much  of  the  discussion  directed  toward  Mr. 
Urton  was  concerning  Vocational  Rehabilita- 
tion’s role  in  the  new  Spinal  Cord  Task  Force 
that  is  presently  being  developed  in  Arkansas. 
This  program  is  far-reaching  and  of  great  in- 
terest to  the  physicians  of  the  State. 

Dr.  Schwander  revealed  that  there  were  pres- 
ently 1,106  specialty  physicians  on  the  approved 
lists  participating  in  the  rehabilitation  program. 
There  were  33,257  cases  seen  in  1973-1974,  of 
which  5,203  cases  were  closed  as  employed. 

He  stated  that  the  present  policy  of  non- 
payment for  assistant’s  fee  in  surgery  would 
continue. 

Both  Dr.  Schwander  and  Mr.  Urton  expressed 
appreciation  for  the  cooperation  of  the  physicians 
of  Arkansas  with  the  Rehabilitation  Service. 

Report  of  the 

Committee  on  Medical  Education 
Lee  B.  Parker,  Jr.,  M.D.,  Chairman 

The  Committee  met  during  the  winter  session 
of  the  Society  in  Little  Rock  in  November  1974, 
with  Dr.  Rutledge  Howard  of  the  AM  A Con- 
tinuing Education  Division  as  its  guest. 

After  appropriate  discussion,  the  Committee 
voted  to  ask  the  Society  to  establish  an  office  of 
continuing  education  within  the  Society  head- 
quarters and  then  to  request  AMA  inspection 
for  becoming  approved  by  the  AMA  to  certify 
continuing  education  programs  put  on  by  the 
Society,  its  component  societies,  and  other  agen- 
cies which  might  desire  such  certification. 

The  significance  of  such  approval  by  the  AMA 
is  readily  apparent  when  one  studies  the  trends 
in  PSRO,  medical  audit,  possible  relicensure 
proposals,  etc. 

This  proposal  was  then  presented  to  the  Coun- 
cil at  the  winter  meeting.  The  Council  voted  to 
attempt  to  have  Arkansas  Medical  Society  educa- 
tional programs  accredited  so  that  physicians 


could  receive  credit  on  their  continuing  educa- 
tion programs  under  any  re-licensure  provisions 
adopted  in  the  future. 

At  tlie  time  this  report  is  being  written,  the 
Society  is  using  the  District  of  Columbia  Medical 
Society  Manual  of  Accreditation  as  a guide  for 
the  Arkansas  Medical  Society  manual. 

Our  request  was  submitted  to  AMA  head- 
quarters in  January.  If  acted  upon  by  the 
appropriate  AMA  body,  the  inspection  will  prob- 
ably occur  tills  spring. 

Other  matters  discussed  briefly  at  the  winter 
meeting  of  the  committee  included; 

1.  Area  Health  Education  Centers 

2.  AMA  inspection  of  the  University  of  Arkansas 
School  of  Medicine  Continuing  Education 
program 

3.  Plans  for  using  the  Arkansas  Educational  TV 
network  to  broadcast  continuing  education 
programs 

4.  Plans  to  develop  a health  consumers  tele- 
phone tape  service  at  UAMC  similar  to  the 
present  RIMS  service  for  physicians  and 
nurses.  Reassurance  was  given  that  prior  to 
such  service  being  established,  consultations 
and  coordination  would  be  made  with  the 
Pulaski  County  Medical  Society  and  with 
this  committee. 

No  other  business  has  been  considered. 

Committee  on  Public  Relations 
Joseph  A.  Norton,  M.D.,  Chairman 

The  Committee  on  Public  Relations  and  Mr. 
John  McIntosh,  the  Assistant  to  the  Executive 
Vice  President,  have  been  active  in  several  areas 
which  have  received  tlie  attention  of  the  public 
this  year. 

The  Society’s  Physician  Placement  Service  re- 
ceived public  recognition  at  the  Physician’s 
Opportunity  Fair  held  at  the  University  of 
Arkansas  Medical  Center  in  October  of  1974. 
The  Fair  was  co-sponsored  by  the  Society,  the 
School  of  Medicine,  and  the  Arkansas  Caduceus 
Club.  One  day  was  set  aside  so  the  medical 
students,  interns  and  residents  could  become 
more  aware  of  the  opportunities  for  medical 
practice  in  the  State.  Representatives  of  thirty- 
four  communities  and  the  Placement  Service 
each  had  exhibit  booths  displayed  in  the  student 
union.  Students  spent  the  day  visiting  the  vari- 
ous booths,  where  the  community  representatives 
explained  the  practice  opportunities  in  their 
localities.  Based  on  the  overall  reaction  of  those 
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participating,  and  the  press  reaction,  it  is  antici- 
pated tliat  the  event  will  be  held  again  in  1975 
and  may  become  an  annual  affair. 

The  100th  anniversary  of  the  Society  presents 
unique  opportunities  for  publicity  this  year.  A 
thirty-second  public  service  announcement  for 
television  has  been  produced  and  distributed  to 
all  stations  in  the  State.  This  announcement 
calls  attention  to  the  100  years  of  service  doctors 
have  provided  the  citizens  of  Arkansas.  Two 
significant  events  are  planned  for  the  general 
public,  as  well  as  Society  members,  at  the  1975 
Annual  Session. 

A centennial  celebration  parade  will  be  held 
in  downtown  Hot  Springs  during  the  meeting 
honoring  the  medical  profession’s  contributions 
to  the  State,  and  special  historical  medical  ex- 
hibits will  be  open  to  the  public  during  the 
session. 

The  Society  continued  sjxmsorship  of  the 
Cooperative  Extension  Service’s  Health  Sciences 
division  competitions  at  the  4-H  O’Ramas.  Phy- 
sician representatives  of  the  Society  were  on  hand 
to  present  trophies  to  the  district  and  State 
winners  of  the  competition. 

Mr.  McIntosh  has  been  involved  with  the 
formation  of  the  “Arkansas  Alliance  for  the 
Eradication  of  Venereal  Disease”,  a volunteer 
coalition  of  community  leaders  from  over  the 
State  interested  in  combating  the  VD  problem. 
The  Alliance,  operating  out  of  the  Health  De- 
partment, provides  high  quality  educational  ma- 
terials and  speakers  on  VD  to  communities  and 
organizations  wishing  them. 

Mr.  McIntosh  also  has  continued  the  Society’s 
policy  of  calling  on  as  many  component  county 
medical  societies  as  possible  during  this  year. 

The  Public  Relations  Committee  and  the  So- 
ciety have  endorsed  a weekly  public  health 
television  series,  MEDIX,  sponsored  by  the 
Burroughs  Wellcome  Company.  The  Emmy 
Award  winning  thirty-minute  series,  produced 
by  the  Los  Angeles  County  Medicsd  Society,  is 
designed  to  be  aired  on  public  service  time 
provided  by  the  stations  in  the  State. 

The  Committee  has  met  twice  during  the  past 
year  and  will  continue  to  meet  as  the  need 
arises.  Suggestions  from  members  of  the  Society 
are  welcome  as  to  this  committee’s  activities. 

Committee  on  Insurance 
Harry  Hayes,  Jr.,  M.D.,  Chairman 

The  major  thrust  of  the  Committee  on  Insur- 


ance during  this  year  was  to  keep  open  the  lines 
of  communication  between  the  Society-endorsed 
malpractice  carrier,  the  St.  Paul  Fire  and  Marine 
Insurance  Company,  and  the  Council  of  the 
Society.  There  were  many  meetings  with  and 
without  the  State  Insurance  Commissioner.  The 
issue  was  finally  settled  when  the  Commissioner 
granted  an  increase  in  the  premium  rate  of 
approximately  40.8%.  This  issue  has  settled 
down  at  the  moment.  This  Committee  under- 
stands that  at  least  part  of  the  reason  that 
St.  Paul  has  remained  in  business  here  in  Arkan- 
sas is  that  the  agents  who  write  the  insurance 
for  the  individual  doctors  accepted  a reduction 
in  the  usual  commission  charged  for  writing 
this  type  of  policy.  This  Committee  continues 
to  receive  discouraging  news  from  other  states 
and  also  on  the  national  scene.  An  effort  by  the 
Society  attorney  to  get  some  malpractice  arbitra- 
tion in  the  Legislature  was  warmly  received  by 
the  membership  at  the  Winter  Meeting. 

The  Insurance  Committee  has  received  with 
interest  a report  from  at  least  two  agencies  in 
Little  Rock  that  Arkansas  physicians  may  now 
elect  to  set  aside  fees  obtained  from  the  treat- 
ment of  Medicaid  recipients  in  Arkansas  into  a 
retirement  pension  fund.  As  this  report  was 
being  prepared,  details  of  these  plans  were  just 
being  made  available. 

The  Committee  continues  to  receive  individual 
complaints  from  physicians  in  regard  to  the 
handling  of  claims  by  individual  insurance  com- 
panies. It  is  of  interest  that  this  past  year  the 
American  Medical  Association  has  brought  forth 
another  standard  insurance  claim  form  which, 
although  probably  not  the  final  answer,  is,  or 
will  be,  accepted  by  the  majority  of  insurance 
companies  writing  health  coverage. 

This  Committee  did  recommend  and  obtain 
Council  approval  to  encourage  Arkansas  physi- 
cians to  utilize  the  CPT  system  in  coding  pro- 
cedural claims.  Arkansas  Blue  Cross-Blue  Shield 
has  indicated  that  they  hope  to  ultimately  adopt 
this  system  which  is  now  in  use  by  most  of  the 
commercial  companies  and  which  is  now  re- 
quired for  reporting  Medicaid  claims. 

The  Committee  will  continue  to  work  toward 
even  wider  adoption  of  the  CPT  system  and 
standard  health  insurance  claim  forms  and  sin- 
cerely hopes  that  the  malpractice  situation  in 
Arkansas  will  now  remain  stable. 
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Report  of  the 

Committee  on  Medicine  and  Religion 
Ken  Lilly,  M.D.,  Chairman 

The  Committee  on  Medicine  and  Religion 
met  during  the  winter  meeting  with  a few  of 
the  members  present. 

A review  of  the  past  activities  of  the  Com- 
mittee was  carried  out.  It  was  decided  not  to 
pursue  the  prayer  breakfast  which  was  initiated 
last  year.  The  Committee  will  try  to  enlist  the 
interest  of  several  ministers  in  the  Little  Rock 
area  to  meet  with  us  at  its  next  meeting  in  hopes 
of  furthering  our  joint  relationships  with  the 
ministers.  It  was  unfortunate  that  during  this 
year,  the  AMA  found  it  necessary  to  discontinue 
its  Department  of  Medicine  and  Religion  because 
of  lack  of  funds  and  Arne  Larson  will  no  longer 
be  available  to  us  for  consultation. 

There  are  no  recommendations  from  this  Com- 
mittee to  the  Society  for  the  annual  meeting. 

Physician-Nurse  Joint  Practice  Committee 
Robert  Watson,  M.D.,  Chairman 

During  the  last  half  of  1974  and  up  to  the 
present  time,  the  Physician-Nurse  Joint  Practice 
Committee  has  met  regularly  each  month. 

Up  to  this  date,  most  of  our  attention  has 
been  directed  toward  examination  of  roles  and 
functions  in  medical  and  nursing  practice.  Defi- 
nition of  authority,  responsibility  and  operation 
of  each  profession  has  been  discussed,  together 
with  innumerable  medico-legal  potentialities. 

Numerous  gray  areas  of  authority  and  respon- 
sibility prevail  at  this  time.  Presently,  such  terms 
as  “nurse  practitioner,”  “physician’s  assistant,”  or 
“physician’s  extender,”  are  freely  used,  but  all, 
as  yet,  are  terms  without  legal  definition. 

The  effectiveness  of  this  Committee  is  seriously 
impaired  until  such  time  as  our  State  Legislature 
gives  legal  definition,  authority  and  function  to 
these  numerous  paramedical  categories. 

Student  AMA  Liaison  Committee 
Alfred  Kahn,  Jr.,  M.D.,  Chairman 

A meeting  was  held  on  Sunday,  November  24, 
1974,  between  the  Liaison  Committee  of  the 
Arkansas  Medical  Society  and  representatives  of 
the  Student  American  Medical  Association.  They 
included  the  following:  Barger,  Heinemann, 
.Arthur,  McCrary,  Mabry,  Braswell,  Tvedten, 
Honeycutt,  and  Kahn. 

The  meeting  included  a number  of  points. 

First  of  all,  the  members  of  the  Student  Ameri- 


can Medical  Association  wanted  to  know  if  there 
was  some  way  that  the  basic  science  examination 
could  be  done  away  with.  They  felt  that  the  test 
had  several  objections.  One  of  the  principal 
objections  to  the  test  was  that  it  was  redundant 
inasmuch  as  during  the  course  of  their  examina- 
tions upon  completing  medical  school,  a similar 
test  had  to  be  taken.  Another  objection  was 
that  the  test  did  not  really  discriminate  an 
individual’s  knowledge.  A discussion  was  held 
about  this  test  and  it  was  explained  that  the  test 
was  originally  instituted  in  an  effort  to  prevent 
individuals  who  did  not  have  propier  medical 
training  from  practicing  medicine  in  Arkansas. 
It  was  further  explained  that  the  test  was  not 
an  effort  to  exclude  well  qualified  young  phy- 
sicians from  the  practice  of  medicine:  further- 
more, if  a change  was  made,  it  was  p>ointed  out 
that  there  might  have  to  be  some  legislative 
approval  of  the  change.  A p>oint  of  considerable 
importance  was  whether  or  not  other  qualifying 
tests  given  by  national  organizations  could  be 
taken  by  someone  who  was  not  properly  qualified 
by  an  approved  medical  school.  The  matter,  of 
course,  was  left  open  inasmuch  as  neither  com- 
mittee could  make  a decision.  However,  it  was 
the  very  strong  wish  of  the  members  of  the 
Student  American  Medical  Association  that  only 
one  test  involving  basic  science  could  be  used  at 
the  end  of  their  senior  year.  It  is  felt  that  this 
recommendation  should  be  taken  up  by  the 
Arkansas  Medical  Society. 

Another  discussion  concerned  the  expansion 
of  the  Freshman  Class  at  the  University  of  Ar- 
kansas Medical  Center  to  170  people.  It  was  felt 
that  if  there  was  not  a very  considerable  expan- 
sion in  the  hospital  facilities  at  the  University 
of  Arkansas  School  of  Medicine  and  if  there  was 
not  a considerable  expansion  in  the  teachers  in 
the  University  of  Arkansas  School  of  Medicine, 
the  program  could  not  be  effectively  carried  out. 
Another  interesting  point  was  that  someone 
questioned  whether  or  not  170  highly  qualified 
Arkansas  students  could  be  obtained.  The  gen- 
eral tenor  of  this  discussion  indicated  that  the 
Student  American  Medical  Association  was  very 
concerned  that  unless  additional  beds  for  true 
didactic  teaching  by  well  qualified  teachers  was 
available,  the  quality  of  the  medical  students 
would  fall  despite  efforts  to  educate  medical 
students  at  the  private  hospitals  around  the 
State. 
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There  was  a discussion  concerning  research  at 
the  Medical  Center.  Views  were  expressed  pro 
and  con  as  to  whether  or  not  research  should 
have  an  equal  place  in  an  institution,  such  as 
the  University  of  Arkansas  School  of  Medicine, 
with  teaching.  One  opinion  was  expressed  that 
research  sapped  teaching  time.  Another  opposing 
view  was  expressed  that  research  attracted  atten- 
tion to  the  Medical  School  and,  in  this  matter, 
attracted  money  which  enabled  the  Medical 
School  to  expand  both  its  physical  plant  and  its 
faculty.  A third  view  was  expressed  that  teaching 
and  research  were  entwined  in  the  medical  pro- 
fession and  that  it  was  not  really  possible  to 
make  any  hard  and  fast  rules. 

Another  point  of  discussion  was  how  the  Medi- 
cal Center  might  attract  more  teaching  patients. 
Various  opinions  were  expressed  about  this.  No 
consensus  was  arrived  at. 

The  members  of  the  Student  American  Medi- 
cal Association  stated  they  enjoyed  the  rotation 
through  hospitals  outside  of  the  Medical  Center 
but  felt  that  it  was  most  important  that  enough 
didactic  first-rate  teadiing  was  given  while  they 
were  in  these  hospitals.  This  brought  up  some 
discussion  as  to  the  role  of  part-time  teachers 
and  full-time  teachers  in  the  Medical  Center. 

There  was  a brief  discussion  as  to  whether  or 
not  medical  students  should  be  conscripted  and 
sent  to  small  communities  whether  they  wished 
to  or  not  in  return  for  partial  payment  of  their 
expenses  in  medical  school.  It  was  felt  that  this 
was  not  a good  plan  by  most  of  the  members  of 
the  Student  American  Medical  Association. 

The  admission  policy  to  the  University  of 
Arkansas  School  of  Medicine  was  discussed  that 
the  Admissions  Committee  should  be  a broader 
based  committee  consisting  of  not  only  aca- 
demically oriented  individuals  but  also  physi- 
cians who  were  in  private  practice.  One  sugges- 
tion was  made  that  the  Admission  Committee 
should  even  include  lay  people,  including  p>eople 
from  various  walks  of  life  outside  of  medicine. 
The  main  thrust  of  this  discussion  was  that  the 
physicians  or  teachers  who  were  purely  in  basic 
science  were  not  necessarily  the  best  qualified 
individuals  to  pick  the  successful  applicants  for 
our  Medical  School.  A minority  opinion  was 
that  it  would  be  wise  to  simply  put  the  applying 
students  on  a computer  and  let  the  computer 
pick  the  best  qualified  students. 


Lastly,  a discussion  was  held  concerning 
MECO.  This  project  was  one  designed  to  try  to 
enable  students  to  get  jobs  in  small  community 
hospitals.  The  main  idea  was  that  the  student 
who  became  acquainted  in  a small  town  and 
with  a small  hospital  might  later  go  back  to 
practice  there.  MECO  needs  money  to  help  place 
approximately  six  students;  there  are  thirty-two 
applicants  among  the  Freshman  Class  but  there 
are  only  six  definite  openings  at  this  time. 

This  meeting  was  an  unqualified  success  and 
your  Liaison  Committee  of  the  Arkansas  Medical 
Society  feels  that  these  meetings  should  be  con- 
tinued. The  members  of  the  committee  further 
feel  that  the  suggestions  of  the  students  should 
be  given  careful  scrutiny  and  action  wherever 
possible  by  the  Arkansas  Medical  Society  and  by 
the  University  of  Arkansas  School  of  Medicine. 

This  report  is  respectfully  submitted  for  the 
Liaison  Committee  of  the  Arkansas  Medical 
Society. 

Medical  School  Committee 
Ross  Fowler,  M.D.,  Chairman 

The  Medical  School  Committee  of  the  Arkan- 
sas Medical  Society  met  November  24,  1974,  with 
the  heads  of  departments  of  the  Medical  School. 

The  accomplishment  of  the  Family  Practice 
Program  being  a Department  in  the  Medical 
School,  along  with  the  responsibility  of  the  Ar- 
kansas Medical  School  in  supplying  primary 
care,  health,  manpower  and  quality  care  in  rural 
Arkansas  was  discussed. 

It  is  stated  that  even  today,  in  some  of  the 
most  prestigious  medical  schools,  students  have 
no  opportunity  to  observe  family  practice.  Other 
schools  may  offer  only  electives  or  put  all  the 
family  practice  teaching  off  campus  so  that  it  is 
almost  invisible  to  most  students  and  faculty 
members  and  is  symbolically  not  a part  of  the 
medical  school. 

The  Family  Practice  Department  has  the 
second  largest  number  of  residents  in  the  resident 
training  program  in  the  Arkansas  Medical  Center 
but  has  no  beds  allocated  to  the  Department  in 
the  Center. 

The  Committee  recommends  that  office  space 
in  the  new  building  that  is  to  be  constructed 
include  office  space  for  the  Family  Practice  Pro- 
gram and  that  bed  space  in  the  present  Medical 
Center  that  has  never  been  opened  up  with  beds 
be  opened  up  and  designated  as  beds  for  the 
Family  Practice  Department. 
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The  Family  Practice  Department  has  made 
excellent  progress,  but  it  is  thought  that,  with 
more  assistance  from  the  excellent  faculty  and 
facilities  of  the  Medical  Center,  it  can  be  more 
constructive  to  the  health  needs  of  Arkansas. 

The  discrimination  against  the  patient  and 
the  physician  by  the  Arkansas  Five  Area  Medi- 
care Fee  Schedule  was  discussed  and  considered 
very  unfair,  as  well  as  a detriment  to  obtaining 
rural  physicians.  Support  from  the  entire  Medi- 
cal Society  is  needed  and  requested  to  correct 
this  inequity. 

Report  of  the  Ad  Hoc  Committee  on  Repeal  or 
Amendment  of  PSRO 
Ken  Lilly,  M.D.,  Chairman 

This  Committee  met  three  times  during  the 
year.  There  was  good  interest  on  the  part  of 
committee  members  and  good  attendance  at 
committee  meetings. 

A considerable  amount  of  research  was  done 
and  a plan  was  adopted  to  try  to  effect  some 
amendment  of  the  PSRO  law.  Most  of  the 
members  had  decided  that  total  repeal  of  the 
PSRO  law  probably  was  not  feasible.  We  de- 
veloped a plan  to  first  inform  the  physicians  as 
to  what  the  deleterious  effects  of  the  Public  Law 
92-603  were.  And,  in  doing  so,  sent  a question 
and  answer  sheet  to  each  member  of  the  Society, 
along  with  the  PSRO  portion  of  the  above- 
mentioned  law.  The  next  step  is  to  inform  the 
patients  of  the  effects  and  what  it  will  mean  to 
them  in  obtaining  their  medical  care.  The  next 
step  will  be  to  ask  the  aid  of  our  legislative 
members  in  affecting  the  amendment  of  the 
PSRO  law. 

All  recommendations  that  were  appropriate  to 
act  on  were  made  to  the  Council  following  each 
meeting  and  there  are  no  new  actions  to  be 
presented  at  the  annual  meeting. 

Report  of  the 

Medical  Services  Review  Committee 
Charles  F.  Wilkins,  Jr.,  M.D.,  Chairman 

This  Committee  (formerly  known  as  the  Pro- 
fessional Services  Review  Organization)  continues 
to  meet  monthly  at  the  Arkansas  Blue  Cross-Blue 
Shield  Building.  As  the  principal  peer  review 
mechanism  of  the  Arkansas  Medical  Society  in 
matters  related  to  Medicare,  Champus,  and  Blue 
Cross-Blue  Shield  UCR,  it  continues  to  consider 
claims,  utilization,  and  quality  of  care  cases.  Its 
twenty-^three  family  practitioners  and  specialists 


serve  in  an  advisory  capacity  to  the  Medical  Di- 
rector of  Blue  Cross-Blue  Shield.  It  is  contem- 
plated that  during  the  coming  year,  some  of  its 
activities  will  be  assumed  by  the  Professional 
Standards  Review  Organization  of  the  Arkansas 
Foundation  for  Medical  Care;  however,  it  will 
continue  to  be  active  in  those  areas  not  covered 
by  the  PSRO. 

First  Councilor  District  Professional 
Relations  Committee 
F.  E.  Utley,  M.D.,  Chairman 

There  was  only  one  complaint  submitted  to 
the  Professional  Relations  Committee  of  the 
First  Councilor  District  during  this  past  year. 
To  my  knowledge,  this  matter  was  settled  satis- 
factorily between  both  parties. 

Fourth  Councilor  District  Professional 
Relations  Committee 
Sanford  C.  Monroe,  M.D.,  Chairman 

In  the  year  1974,  two  cases  were  referred  to 
this  Committee  for  investigation,  consideration 
and  action. 

One  problem  involved  the  medical  care  of 
inmates  at  the  Cummins  State  Prison,  especially 
that  of  the  treatment  and  problems  of  an  indi- 
vidual inmate.  This  was  presented  in  the  form 
of  a letter  to  the  State  Medical  Society.  The 
information  in  the  letter  was  thoroughly  re- 
viewed with  Dr.  George  Smiley,  who,  at  that 
time,  was  the  prison  physician.  It  was  learned 
that  the  complaints  were,  on  the  whole,  false 
and  greatly  exaggerated.  No  definitive  action 
was  deserved  or  taken.  Dr.  Smiley  suggested  that 
the  Society  take  a strong  and  continued  interest 
in  the  prisons.  He  further  suggested  that  a 
committee  named  by  the  Society,  with  official 
status  by  appointment  of  the  Governor,  would 
be  of  benefit  to  the  prisons.  Their  responsibility 
would  encompass  regular  visits  to  the  prisons  for 
the  purpose  of  evaluation  of  the  medical  care  of 
inmates,  and  recommendations  related  thereto. 

The  second  case  presented  to  the  Committee 
was  by  letter  from  the  mother  of  an  obstetrical 
case  who  was  under  the  care  of  a Pine  Bluff 
obstetrician.  The  patient  had  been  dismissed 
by  the  physician  during  her  pregnancy.  The 
mother  claimed  that  this  was  done  without  her 
knowledge  and  was  unfair  to  the  patient.  She 
also  felt  that,  because  of  such,  a possible  relation- 
ship to  a premature  labor  and  delivery  might 
have  resulted.  This  case  was  thoroughly  reviewed 
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with  the  physician  and  the  mother  that  made  the 
complaint.  It  was  found  that  the  physician  acted 
in  a moral,  ethical  and  legal  manner,  and  he 
properly  arranged  for  her  care.  A conference 
with  the  mother,  at  which  time  she  learned  more 
about  the  situation  which  she  had  not  known 
before,  resolved  the  misunderstanding.  No 
furtlier  action  is  considered  necessary. 

Addendum  to  Annual  Report 

At  the  time  of  submission  of  the  above  report. 
Dr.  Monroe  asked  that  he  be  relieved  of  the 
position  of  chairman  of  the  district  professional 
relations  committee.  He  has  served  as  chairman 
for  many  years  and  he  feels  that  the  burden  of 
the  committee  work  is  on  the  chairman  because 
the  three  committee  members  are  from  different 
towns.  He  suggested  that  the  county  medical 
societies  assume  this  resp>onsibility  and  include 
a grievance  committee  in  their  committee  struc- 
ture. A State  Review  Authority  could  then  act 
on  cases  refeired  at  the  request  of  the  county 
society.  The  Council  of  the  Society  directed  that 
Dr.  Monroe’s  comments  be  submitted  for  con- 
sideration of  the  reference  committee. 

Eighth  Councilor  District  Professional 
Relations  Committee 
Richard  M.  Logue,  M.D.,  Chairman 

I am  happy  to  rep>ort  that  the  matters  which 
have  been  presented  to  the  Professional  Relations 
Committee  have  been  resolved  without  complica- 
tion. There  have  been  few  matters  for  this 
Committee  to  consider  and  I am  again  impressed 
with  the  rapport  of  the  Medical  Society  members 
with  the  public  and  with  each  other. 

Ninth  Councilor  District  Professional 
Relations  Committee 
Ross  Fowler,  M.D.,  Chairman 

The  question  of  whether  or  not  it  is  ethical 
for  otolaryngologists  to  fit  ear  pieces  and  to 
supply  and  service  hearing  aids  was  requested  of 
the  Committee. 

It  was  the  Committee’s  opinion  that  it  is 
ethical  as  long  as  the  patient  is  not  exploited. 

A complaint  of  excessive  pre-marital  examina- 
tion charges  is  being  investigated  at  the  present 
time. 

Tenth  Councilor  District  Professional 
Relations  Committee 
Charles  F.  Wilkins,  Jr.,  M.D.,  Chairman 

The  Committee,  consisting  of  three  members, 
Dr.  Sam  Landrum  of  Fort  Smith,  Dr.  Boyce  West 


of  Clarksville,  and  the  chairman,  has  received, 
reviewed,  and  made  disposition  of  several  cases 
during  the  past  year.  Most  have  been  patient 
complaints  against  physician  services  or  fees.  In 
almost  all  cases,  there  is  either  a lack  of  under- 
standing or  a lack  of  communication.  The 
primary  duty  of  this  Committee  has  been  to  open 
lines  of  communication. 

Report  of  the 
First  Councilor  District 
John  B.  Kirkley,  M.D.,  Councilor 

Looking  back  over  this  past  year,  I have  very 
little  to  report.  I let  the  local  county  societies 
know  that  I would  be  available  for  speaking 
engagements  in  order  to  acquaint  them  with 
the  work  of  the  Council  or  what  the  Council 
was  thinking  about  at  the  state  level,  and  have 
received  no  invitations.  There  must  be  a more 
aggressive  method  of  doing  this  that  might  be 
pursued  in  the  future. 

One  of  the  requisites  for  the  councilors  now 
following  the  State  meeting  is  to  have  a district 
meeting.  This  suggestion  had  been  made  previ- 
ously at  a Council  meeting  in  the  fall  of  1972. 
Being  somewhat  new  at  the  game,  and  full  of 
energy,  I planned  a meeting  for  Jonesboro  in 
January  or  February  of  1973,  with  a program 
that  was  of  general  interest  to  all  physicians  in 
that  it  had  to  do  with  cardiac  rehabilitation. 
The  usual  announcement  was  sent  to  all  mem- 
bers in  the  First  Councilor  District  by  the  State 
Office.  A total  of  five  physicians  or  so  registered 
for  the  meeting.  Only  three  were  from  Jonesboro 
proper,  one  was  from  Walnut  Ridge,  and  Dr. 
Fairley  came  from  Osceola.  In  view  of  the  fan- 
tastic turnout  for  this  meeting,  I am  absolutely 
adamant  against  having  another  meeting  unless 
I can  be  assured  of  at  least  ten  people  showing 
up. 

I have  managed  to  attend  all  the  Council  meet- 
ings of  the  past  year,  but  must  admit  that  the 
amount  of  work  done  in  the  district  itself  has 
been  rather  poor. 

Report  of  the 
Second  Councilor  District 
Paul  Gray,  M.D.,  Councilor 

The  main  objective  for  this  district  was  the 
notification  by  telephone  in  November  1974,  to 
four  members  of  the  House  of  Delegates  and  six 
of  the  county  officers  reminding  them  to  attend 
the  Winter  Meeting  of  the  Arkansas  Medical 
Society,  Sunday,  November  24,  1974.  Of  those 
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notified,  all  but  one  were  present  at  the  meeting. 
Members  of  the  local  Medical  Society  were  noti- 
fied by  telephone,  which  included  five  other 
towns  in  this  district.  Of  this  number,  three  of 
tliem  were  present.  They  were  also  reminded  to 
have  their  reports  of  the  Constitution  in  by  the 
first  of  the  year  for  each  county. 

There  is  being  planned  the  usual  February 
Second  District  Meeting  which  will  probably  be 
held  at  Searcy  the  latter  part  of  February. 

The  President  of  the  Society,  Dr.  Ben  Saltz- 
man,  was  in  Batesville  for  the  December  meeting. 

The  surrounding  counties  were  notified  to  be 
present  as  part  of  their  county  duties. 

Report  of  the 
Third  Councilor  District 
L.  J.  Patrick  Beil,  M.D.,  Councilor 
Fred  C.  Inman,  Jr.,  M.D.,  Councilor 

Again,  an  effort  has  been  made  to  stimulate 
interest  in  organized  medicine  to  attend  the  State 
meetings  and  to  become  involved  in  the  various 
places  implemented.  Members  were  contacted  to 
attend  these  sessions  and  requested  to  stimulate 
the  delegates  to  be  present. 

We  hope  that,  in  the  future,  a regular  district 
meeting  will  develop  from  its  embryonic  state. 
It  will  take  full  cooperation  of  all  members  in 
the  district. 

Report  of  the 
Fifth  Councilor  District 
J.  B.  Jameson,  M.D.,  Councilor 
John  H.  Moore,  M.D.,  Councilor 

Activities  in  the  Fifth  Councilor  District  seem 
to  be  concentrated  in  Union  and  Ouachita  Coun- 
ties. Dallas,  Bradley  and  Columbia  Counties 
reported  no  unusual  activities.  Dr.  John  Alex- 
ander of  Magnolia  and  Dr.  Wayne  Elliott  of 
El  Dorado  are  working  on  committees  formu- 
lating parameters  for  Arkansas  Medical  Founda- 
tion implementation  of  the  PSRO. 

Ouachita  and  Union  Hospitals  are  organizing 
to  collect  data  to  utilize  Blue  Cross-Blue  Shield’s 
program  for  quality  control.  Warner  Brown  is 
utilizing  MAPPS  for  quality  evaluation. 

El  Dorado  is  one  of  three  areas  in  the  State 
to  begin  operation  of  an  Area  Health  Education 
Center  and  library.  This  is  in  conjunction  with 
the  University  of  Arkansas  Department  of  Medi- 
cine and  involves  rotation  of  residents  and  in- 
terns from  the  University  of  Arkansas  to  El 
Dorado.  An  internal  medicine  consultant  holds  a 


noon  conference  twice  weekly  and  a tuberculosis 
conference  monthly. 

Ouachita  Hospital  has  been  involved  in  long 
range  planning,  utilizing  various  health  planning 
consultants.  A group  of  doctors,  in  cooperation 
with  the  hospital  board,  have  been  procuring 
various  house  staff  members  from  the  University 
Medical  Center  to  assure  around  the  clock 
emergency  room  coverage  on  the  weekends. 

The  Ouachita  County  Medical  Society  has  en- 
dorsed the  Blue  Cross-Blue  Shield’s  Health 
Maintenance  Program  which  will  be  the  second 
in  the  State  and  is  patterned  after  the  pilot 
program  instituted  in  Crittenden  County. 

The  annual  meeting  of  the  district  was  well 
attended  in  El  Dorado  on  January  15,  1975.  A 
program  on  learning  disorders  in  children  was 
presented  by  Dr.  Harold  Levy.  A dinner  meeting 
and  subsequent  annual  business  meeting  were 
held  at  the  El  Dorado  Country  Club. 

Report  of  the 
Eighth  Councilor  District 
W.  Payton  Kolb,  M.D.,  Councilor 

As  a project  of  the  Society’s  Blood  Bank  Com- 
mittee, a series  of  educational  pamphlets  on  the 
use  of  blood  components  was  mailed  to  all  mem- 
bers of  the  Society  in  an  effort  to  alleviate  the 
problem  of  blood  shortages. 

Took  action  to  request  that  the  State  Medical 
Board’s  Attorney  investigate  lay  organizations 
which  were  providing  medical  examinations  for 
life  insurance  applicants. 

Invited  the  Director  of  Medical  Services,  Ar- 
kansas Social  Service  Division,  to  speak  at  a 
membership  meeting  on  the  provisions  and 
problems  of  the  Medicaid  Program. 

Approved  a resolution  seeking  the  repeal  of 
PSRO  Legislation. 

Provided  two  scholarships  for  the  Aldersgate 
Medical  Camp  for  children. 

Provided  two  scholarships,  one  for  an  indi- 
vidual and  one  for  an  organization,  in  connection 
with  the  annual  Red  Cross  Blood  Drive  at  the 
University  of  Arkansas  at  Little  Rock. 

Endorsed  the  Arkansas  Foundation  For  Medi- 
cal Care  as  the  PSRO  Organization  for  Arkansas. 

Approved  a request  that  the  Society’s  Exchange 
provide  answering  service  for  the  Arkansas  Acad- 
emy of  Family  Physicians. 

Continued  studies  of  alternate  plans  of  health 
care  delivery  in  the  community  through  the 
Medical  Economics  Committee. 
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Approved  the  plans  of  the  Pulaski  County 
Health  Department  to  inaugurate  a clinic  for 
the  medically  indigent  in  the  county. 

Amended  the  Society’s  By-Laws  to  provide  a 
Courtesy  Membership  in  the  Society  for  local 
medical  students. 

Through  the  efforts  of  tlie  Society’s  Committee 
on  Liaison  with  the  University  of  Arkansas 
Medical  Center,  conducted  a study  of  the  pro- 
gram of  the  School  of  Nursing. 

Named  a member  of  the  Society  as  a representa- 
tive to  serve  with  a newly  formed  organization  to 
study  the  medical  needs  of  residents  of  eastern 
and  central  areas  of  Little  Rock. 

Invited  representatives  of  local  hospital  ad- 
ministrations to  meet  jointly  with  the  Society  to 
hear  a program  on  quality  control  by  a member 
of  the  Joint  Commission  on  Accreditation  of 
Hospitals. 

Approved  and  supported  a plan  by  the  So- 
ciety’s Auxiliary  to  conduct  a potpourri  sale,  the 
profits  from  which  would  support  the  Auxiliary’s 
community  service  programs. 

Report  of  the 
Ninth  Councilor  District 
Henry  V.  Kirby,  M.D.,  Councilor 

There  have  been  two  meetings  in  which  mem- 
bers of  the  whole  Ninth  Councilor  District  were 
invited.  One  was  held  at  Dogpatch,  at  which 
time  PSRO  was  discussed,  but  no  official  district 
business  was  enacted.  Prior  to  the  election,  the 
politicians  were  invited  to  give  their  views  before 
the  Washington  County  and  Benton  County 
Medical  Societies  in  a joint  meeting,  and  mem- 
bers of  the  Ninth  Councilor  District  were  invited. 
At  this  time,  a business  meeting  was  held  of  the 
Ninth  Councilor  District.  Meeting  was  at  Fay- 
etteville. 

There  seems  to  be  a great  gap  between  the 
eastern  portion  and  the  western  portion.  When 
the  meeting  was  at  Dogpatch,  one  member  from 
the  western  portion  attended.  The  similar  situa- 
tion prevailed  when  the  meeting  was  at  Fayette- 
ville. One  from  Harrison  was  there.  Right  now, 
it  seems  futile  to  try  to  have  district  meetings. 

Report  of  the 
Ninth  Councilor  District 
Morriss  M.  Henry,  M.D.,  Councilor 

The  Ninth  Councilor  District  meeting  was 
held  on  May  11,  1974.  Dr.  Mahlon  Maris  of 
Harrison  was  elected  president  of  the  Councilor 


District  Society  and  Noel  Ferguson  was  elected 
secretary-treasurer. 

A luncheon  meeting  was  held  with  invitations 
issued  to  all  candidates  for  national  and  state 
offices.  Among  those  attending  were  former 
Governor  Dale  Bumpers;  Bill  Clinton,  candidate 
for  Congress;  and  other  candidates  for  the  Ar- 
kansas State  Legislature  and  State  offices.  The 
candidates  were  given  an  opportunity  to  discuss 
their  views  on  health  care  and  new  programs 
they  were  interested  in  sponsoring  or  endorsing. 

Members  attending  the  meeting  felt  that  it 
was  a very  important  session  and  they  enjoyed 
the  opportunity  to  visit  with  the  candidates  for 
office. 

Report  of  the 
Tenth  Councilor  District 
C.  C.  Long,  M.D.,  Councilor 

Physicians  of  the  Tenth  Councilor  District 
were  invited  dinner  guests  of  the  Sebastian  Coun- 
ty Medical  Society  for  the  District  Meeting  on 
February  11,  1975. 

Dr.  C.  C.  Long,  Mr.  Paul  Schaefer,  and  Mr. 
Bob  Waters  presented  a program  on  the  activities 
of  the  Arkansas  Foundation  for  Medical  Care, 
since  it  was  awarded  a planning  contract  to 
develop  plans  for  becoming  the  Professional 
Standards  Review  Organization  for  the  State. 

They  also  discussed  the  probable  future  desig- 
nation of  the  AFMC  as  the  Conditional  Opera- 
tional PSRO  and  the  steps  that  have  been  taken 
to  integrate  the  PSRO  in  utilization  review  ac- 
tivities with  the  Title  18  and  19  intermediaries. 

Following  the  presentation,  an  extensive  ques- 
tion and  answer  session  concerning  the  proposed 
manner  of  implementation  and  operation  of  the 
utilization  review  mechanism  was  held. 

Report  of  the  Council 
C.  C.  Long,  M.D.,  Chairman 

The  Council  of  the  Arkansas  Medical  Society 
met  on  Sunday,  September  15,  1974,  at  the  Sam 
Peck  Hotel  in  Little  Rock  and  transacted  the 
following  business; 

1.  Appointed  Robert  Watson  as  chairman  of 
the  Physician-Nurse  Joint  Practice  Commit- 
tee. 

2.  Voted  to  advise  the  Neurosurgery  Depart- 
ment at  the  Medical  Center  that  the  Society 
would  not  oppose  offering  training  to  an 
osteopathic  physician. 
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3.  Requested  a recommendation  from  the 
Budget  Committee  before  taking  action  on 
a proposal  that  the  Society  join  Kansas  and 
Oklahoma  in  a hospitality  room  at  AMA 
meetings. 

4.  Approved  travel  expenses  for  a member  of 
the  Emergency  Health  Services  Committee 
to  attend  a workshop  in  Atlanta. 

5.  Endorsed  the  Arkansas  Heart  Association’s 
High  Blood  Pressure  Screening  and  Follow- 
up Project. 

6.  Requested  legal  counsel  to  file  a protest 
with  the  Insurance  Commissioner  against 
malpractice  insurance  rate  increase  proposed 
by  St.  Paul. 

7.  Set  November  24th  as  the  date  for  the  winter 
meeting. 

8.  Approved  Society  sponsorship  of  an 
INTRAV  South  American  air /sea  cruise  de- 
parting Little  Rock  January  2,  1975. 

9.  Upon  hearing  the  recommendation  of  the 
Budget  Committee,  the  Council  voted  to 
approve  participation  in  hospitality  suites 
at  AMA  meetings  on  an  individual  meeting 
basis  rather  than  on  an  on-going  basis. 

10.  Voted  to  join  Oklahoma  and  Kansas  in  a 
hospitality  suite  at  the  AMA  meeting  in 
Portland  December  1974. 

11.  Voted  to  approve  actions  taken  July  21st  by 
members  of  the  Council  as  a “committee  of 
the  whole”  wherein  they  voted: 

A.  to  pass  on  to  employees  the  payment 
made  by  the  Government  for  their  serv- 
ices in  connection  with  the  Arkansas 
Foundation  for  Medical  Care  work  on 
PSRO; 

B.  to  apply  $2,290  of  the  funds  paid  by  the 
Government  to  the  employee  pension 
trust. 

12.  Voted  to  inform  the  State  Board  of  Nursing 
and  the  State  Board  of  Higher  Education  of 
the  Society’s  support  of  establishing  ADN 
nursing  programs  in  every  state-supported 
college  and  university. 

13.  Voted  to  endorse  Blue  Cross-Blue  Shield’s 
proposal  to  become  the  claims  processor  for 
the  State  Medicaid  and  Medically-Needy 
Programs. 

14.  Heard  reports  on  the  progress  of  the  Society’s 
protest  against  malpractice  insurance  rate 
increases. 

15.  Voted  to  endorse  a Poison  Control,  Drug 


Information  Center  and  Toxicology  Labora- 
tory services  program  sponsored  by  the 
Emergency  Medical  Services  System  of  Ar- 
kansas. 

16.  Requested  that  samples  of  the  transcripts  of 
the  tapes  for  the  Tel-Med  program  be  pre- 
sented to  the  Council  for  its  review. 

17.  Voted  to  accept  an  increased  premium  for 
the  Blue  Cross-Blue  Shield  major  medical 
coverage  and  requested  that  the  major  medi- 
cal coverage  be  increased  to  $250,000. 

18.  At  the  request  of  the  committee  to  oppose 
PSRO,  the  Council  voted  to  send  a copy  of 
the  law  to  each  member  with  an  attachment 
prepared  by  the  committee  outlining  the 
deleterious  effects  of  the  law. 

19.  Appointed  Kemal  Kutait  as  the  alternate 
representative  for  the  Medicaid  Pharmacy 
Peer  Review  Committee. 

20.  Approved  plans  by  Annual  Session  Commit- 
tee Chairman,  Robert  McCrary,  for  the 
centennial  meeting  of  the  AMS. 

21.  Approved  a proposed  study  on  spinal  cord 
injuries  by  the  Arkansas  League  for  Nursing. 

22.  Approved  Society  co-sponsoring  a Physician 
Recruitment  Fair  at  the  Medical  Center. 

23.  Approved  the  drafting  of  a new  abortion 
law  to  conform  with  the  most  recent  Supreme 
Court  decision. 

24.  Moved  to  get  the  annual  Society  scientific 
meeting  approved  for  the  AMA  Recognition 
Award  and  referred  the  problem  to  the 
Committee  on  Medical  Education. 

25.  Voted  to  present  a plaque  of  appreciation  to 
Georgia  Lee  Tucker,  who  recently  retired 
as  Executive  Director  of  the  Arkansas  State 
Licensed  Practical  Nurses’  Association. 

26.  Approved  a donation  of  $500  to  the  Arkansas 
Political  Education  Committee. 

27.  Approved  the  general  outline  for  the  winter 
meeting  and  authorized  the  Executive  Com- 
mittee to  select  a speaker  for  the  luncheon. 

28.  Declined  to  take  action  on  a request  from 
a congressman  that  the  Society  participate 
financially  in  a reception  at  Pleasant  Valley 
Country  Club  honoring  the  new  president 
of  the  U.  S.  Jaycees. 

The  Council  met  on  Sunday,  November  24, 

1974,  at  the  Downtown  Holiday  Inn  in  Little 

Rock  and  transacted  the  following  business: 

1.  Upon  hearing  a report  of  the  Centennial 
Committee,  the  Council  approved  expendi- 
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ture  of  up  to  $1,500  for  tlie  production  of 
television  spots  calling  attention  to  the 
Centennial  year  of  the  Arkansas  Medical 
Society. 

2.  Approved  the  following  Executive  Commit- 
tee actions: 

A.  After  receiving  notification  that  St.  Paul 
Insurance  Company  would  not  renew 
malpractice  liability  insurance  after  De- 
cember 31,  1974,  directed  that  other 
insurance  companies  be  invited  to  discuss 
a group  malpractice  plan  for  the  mem- 
bers. 

B.  Invited  Insurance  Commissioner  Ark 
Monroe  to  speak  at  the  winter  meeting. 

C.  Decided  to  try  to  reach  an  agreement 
with  St.  Paul  at  the  Insurance  Commis- 
sioner’s hearing  on  November  22nd. 

3.  Heard  a report  from  Mr.  Warren  on  the 
hearing  held  November  22nd  on  St.  Paul’s 
request  for  a rate  increase.  The  Council 
voted  to  ask  Mr.  Warren  to  continue  to  try 
to  reach  an  agieement  with  St.  Paul  which 
would  protect  the  citizens  of  Arkansas  from 
undue  costs  and  would  continue  protection 
of  the  physician. 

4.  Approved  a report  outlining  positions  on 
legislation  by  Dr.  Shuffield,  Chairman  of 
the  Legislative  Committee. 

5.  After  hearing  arguments  by  medical  students 
for  the  discontinuance  of  the  Healing  Arts 
Board  examination,  the  Council  voted  to 
recommend  keeping  the  requirement  for 
passing  the  examination. 

6.  Voted  to  recommend  that  physicians  and 
hospitals  adopt  the  AMA  “Current  Pro- 
cedural Terminology”. 

7.  Approved  the  Society  sponsoring  a chartered 
tour  to  the  Balkans  as  proposed  by  the  Inter- 
national Travel  Advisors,  Inc. 

8.  Decided  to  attempt  to  have  Arkansas  Medical 
Society  educational  progiams  accredited  so 
that  physicians  could  receive  credit  on  their 
continuing  education  programs  under  any 
re-licensure  provisions  adopted  in  the  future. 

9.  Voted  to  request  the  committee  to  oppose 
PSRO  to  submit  material  to  be  mailed  out 
to  members  for  approval  prior  to  distribu- 
tion. 

10.  Voted  to  discontinue  the  Committee  on 
Emergency  Health  Services. 

11.  Voted  to  approve  an  agreement  whereby 


Medical  Society  employees  would  reimburse 
the  Society  for  personal  use  of  Society-owned 
automobiles. 

12.  Adopted  a resolution  of  appreciation  for 
the  work  of  Mrs.  Louis  K.  Hundley. 

13.  Voted  to  continue  the  policy  of  inviting 
representatives  of  other  organizations  to 
Council  meetings  when  the  business  to  come 
before  the  Council  seemed  to  recommend 
the  presence  of  the  other  associations’  rep- 
resentatives. 

14.  Directed  the  Arkansas  Medical  Society  dele- 
gates to  AMA  to  oppose  the  suggested  AMA 
dues  increase  at  tlie  meeting  in  Portland. 

15.  Voted  not  to  approve  a motion  for  the 
Arkansas  delegates  to  vote  for  the  reinstate- 
ment of  the  AMA  Council  on  Mental  Health. 

The  Council  met  on  Sunday,  February  2,  1975, 
at  the  Camelot  Inn  in  Little  Rock  and  transacted 
the  following  business: 

1.  Voted  to  protest  the  maximum  allowable 
cost  type  regulations  for  prescription  drugs 
under  Federal  health  programs. 

2.  Reappointed  Wayne  Taylor  of  Jonesboro  to 
the  Medicaid  Drug  Utilization  Review  Com- 
mittee for  the  Northeast  District. 

3.  Appointed  George  Roberson  of  Pine  Bluff 
to  the  Fourth  Councilor  District  Professional 
Relations  Committee. 

4.  Heard  the  Chairman  of  the  Legislative  Com- 
mittee, Elvin  Shuffield,  discuss  legislative 
items  affecting  medicine  before  the  Arkansas 
Assembly: 

A.  Opposed  a measure  to  have  the  Medical 
School  Admissions  Board  appointed  by 
the  Governor.  The  Council  suggested 
that  the  Medical  School  should  continue 
to  retain  control  of  the  Admissions  Board 
and  encouraged  it  to  continue  present 
trends  of  development  of  the  committee. 

B.  Voted  to  oppose  the  Health  Maintenance 
Organization  bill  as  submitted  by  the 
Insurance  Commissioner  but  to  support 
an  amended  version  as  proposed  by  Mr. 
Warren. 

C.  Voted  to  amend  the  Healing  Arts  regula- 
tions to  allow  a physician  witli  ten  or 
more  years  of  practice  in  another  area  to 
practice  in  Arkansas  without  taking  the 
healing  arts  examination. 

D.  Voted  to  support  a bill  to  provide  pro- 
tection to  members  of  professional  review 
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committees  against  suits  for  libel. 

E.  Opposed  a bill  to  provide  for  appoint- 
ment of  one  layman  to  every  professional 
board. 

F.  Voted  to  support  a bill  to  require  report- 
ing of  malpractice  claims  to  the  Com- 
missioner. 

G.  Supported  a bill  to  provide  for  creation 
of  a medical  malpractice  commission  de- 
signed to  cut  down  the  cost  of  malpractice 
insurance. 

H.  Voted  to  amend  the  Medical  Practices 
Act  to  eliminate  the  Duffy  Amendment 

I.  Voted  to  support  a bill  to  provide  for 
creation  of  physical  facilities  for  doing 
out-patient  surgery. 

J.  Voted  to  urge  physicians  to  encourage 
support  of  an  increased  budget  for  the 
Medical  Center. 

5.  Decided  to  appoint  a special  committee  to 
study  Public  Law  93-641,  the  Health  and 
Manpower  Resources  Act  of  1974,  and  to 
work  with  the  Governor’s  office  on  imple- 
mentation in  Arkansas. 

6.  Directed  Chairman  Long  to  appoint  a com- 
mittee to  meet  with  the  Governor  for  the 
purpose  of  discussing  ways  in  which  the 
State  Board  of  Health  can  become  more 
viable  in  the  operation  of  the  Health  De- 
partment. 

7.  Voted  to  request  the  Society  committee  on 
liaison  with  the  Rehabilitation  Service  to 
work  with  the  Service  relating  to  problems 
of  payment  of  fees. 

8.  Approved  a plan  for  the  Society’s  continuing 
medical  education  accreditation  program 
which  had  been  prepared  by  the  committee 
for  submission  to  the  Council  on  Medical 
Education  of  the  AMA. 

9.  Voted  to  discontinue  the  practice  of  hosting 
a luncheon  for  senior  medical  students  at 
the  annual  session  meeting. 

10.  Received  information  on  a proposed  change 
in  professional  liability  coverage  offered  by 
St.  Paul. 

11.  Voted  to  endorse  Burroughs  Wellcome’s  pro- 
gram of  offering  the  MEDIX  film  series  to 
television  stations  in  the  State. 

12.  Moved  to  encourage  members  of  the  Society 
to  contact  the  Governor  and/or  his  aides 
recommending  appointment  of  Mrs.  Charles 


F.  Wilkins  of  Russellville  to  the  Constitu- 
tional Convention. 

13.  Approved  Executive  Committee  action  au- 
thorizing entertainment  expenses  for  Mr. 
Warren  in  connection  with  his  work  with 
the  Legislature. 

14.  Approved  including  fringe  benefits  in  the 
employee’s  retirement  plan  on  the  same 
formula  used  in  connection  with  employees’ 
salaries.  Agreed  to  protect  retired  employees 
from  further  deterioration  of  their  already- 
reduced  incomes  by  annually  adjusting  the 
amount  of  retirement  benefits  by  the  amount 
of  the  increase  or  decrease  in  the  consumer 
price  index  published  by  the  Bureau  of 
Labor  statistics. 

15.  Voted  to  increase  Mr.  Warren’s  annual  re- 
tainer. 

16.  Approved  and  adopted  the  budget  as  pre- 
sented by  the  Budget  Committee  and  modi- 
fied it  to  include  the  increase  approved  for 
Mr.  Warren. 

Report  of  the  Executive  Vice  President 
Mr.  Paul  C.  Schaefer 

1974  was  another  year  of  crisis.  Malpractice 
insurance  and  PSRO  occupied  a great  part  of 
the  time  of  the  headquarters  office  and  especially 
of  the  Executive  Vice  President.  A good  head- 
quarters organization  and  excellent  personnel 
made  it  possible  for  the  Executive  Vice  President 
to  attend  the  non-postponable  demands  of  these 
two  new  problems.  The  malpractice  problem, 
once  thought  to  be  settled,  has  been  revived  in 
the  form  of  “claims  made’’  policies  to  be  put  into 
effect  June  30th.  The  PSRO,  which  was  original- 
ly to  have  been  in  operation  by  January  1st,  is 
still  delayed  as  of  February  12  th  due  to  inability 
of  the  Government  to  finance  the  operation. 

The  Executive  Vice  President  wishes  to  public- 
ly express  his  appreciation  to  the  following 
employees  without  whose  efficient,  dedicated 
efforts,  the  great  increase  in  responsibilities  as- 
sumed by  the  headquarters  office  would  not  have 
been  possible:  Miss  Leah  Richmond,  Assistant 
Executive  Vice  President;  Mr.  John  T.  McIntosh, 
Assistant  to  the  Executive  Vice  President:  Miss 
Dorothy  Thompson,  secretary;  Mrs.  Peggie  Bran- 
ham, Mrs.  Pat  Andrews,  and  Miss  Becky  Bautts. 

In  the  field  of  PSRO,  the  preparations  for 
the  assumption  of  that  responsibility  would  not 
have  been  possible  without  the  dedicated  efforts 
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of  Dr.  C.  C.  Long,  who  is  in  charge  of  the  de- 
velopment of  an  organization  to  operate  the  new 
progTam. 

In  State  legislation,  as  of  the  middle  of  Feb- 
ruary, tlte  efforts  of  Dr.  Shuffield  and  Mr. 
Warren  have  been  rewarded  with  100%  success, 
both  in  preventing  bad  legislation  and  in  passing 
good  laws. 

The  Executive  Vice  President  and  his  staff  are 
proud  to  be  associated  with  an  organization 
which  accomplishes  so  much,  year  after  year,  for 
its  members. 

Budget  Committee 
H.  W.  Thomas,  M.D.,  Chairman 

The  Budget  Committee  submitted  the  follow- 
ing budget  for  1975.  The  complete  budget,  as 
presented  to  the  Council,  is  available  to  any 
member  for  his  inspection  at  his  request. 

INCOME 


Budget  Item 

1975  Budget 

Membership  Dues 

$180,000.00 

Journal  Advertising 

Local 

113,000.00 

National 

21,000.00 

34,000.00 

Booth  Income 

7,100.00 

Annual  Session  Income 

1,800.00 

AMA  Reimbursement 

2,000.00 

Miscellaneous  & Rosters 

450.00 

Interest  on  Government  Securities 

11,000.00 

Retirement  (Employee  contribution) 

1,020.00 

Specialty  Desk 

750.00 

Intrav 

2,160.00 

Ark.  Foundation  for  Medical  Care 

31,000.00 

$271,280.00 

EXPENSES 

Salaries 

Society 

$78,486.00 

Public  Relations 

11,365.00 

Journal 

14,350.00 

Exhibits 

500.00 

$104,701.00 

Travel  & Convention 

Society 

18,000.00 

Public  Relations 

4,000.00 

Journal 

500.00 

22,500.00 

Taxes 

Society 

4,525.00 

Journal 

775.00 

Exhibits 

700.00 

6,000.00 

Retirement 

Society 

25,754.00 

Journal 

3,512.00 

29,266.00 
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Stationery  & Printing 


Society 

2,265.00 

Public  Relations 

50.00 

Journal 

310.00 

Exhibits 

75.00 

2,700.00 

Office  Supplies  8c  Expense 

Society 

5,325.00 

Public  Relations 

25.00 

Journal 

850.00 

6,200.00 

Telephone  &:  Telegraph 

Society 

2,940.00 

Public  Relations 

500.00 

Journal 

245.00 

Exhibits 

15.00 

3,700.00 

Rent 

Society 

5,280.00 

Journal 

720.00 

6,000.00 

Postage 

Society 

9,550.00 

Public  Relations 

50.00 

Journal 

1,650.00 

Exhibits 

50.00 

11,300.00 

Insurance  & Bonds 

Society 

4,750.00 

Journal 

850.00 

5,600.00 

Auditing 

Society 

700.00 

Journal 

100.00 

800.00 

Council  Expense 

500.00 

Journal  Printing 

30,000.00 

Annual  Session 

Society 

9,900.00 

Exhibits 

2,100.00 

12,000.00 

Winter  Meeting 

1,300.00 

Dues  & Subscriptions 

Society 

7,850.00 

Journal 

400.00 

8,250.00 

Gifts  & Contributions 

Society 

1,225.00 

Journal 

25.00 

1,250.00 

Woman’s  Auxiliary 

1,200.00 

Legal  Services 

Society 

5,780.00 

Journal 

720.00 

6,500.00 

Special  Committee 

Society 

150.00 

Public  Relations 

150.00 

300.00 

Rural  Health 

500.00 

Miscellaneous 

40.00 

Freight  8c  Express 

Society 

12.50 

Journal 

12.50 

25.00 
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Office  Equipment  5,000.00 

Centennial  10,000.00 


5275,632.00 

Report  of  AMA  Meeting 
December  1-4,  1974 
Portland,  Oregon 
Purcell  Smith,  Jr.,  M.D.,  Delegate 

A mandatory,  special  assessment  of  |60  for 
AMA  members  was  approved  by  the  House  of 
Delegates  at  the  28th  Clinical  Convention  in 
Portland.  The  assessment,  effective  January  1, 
1975,  for  AMA  members,  excluding  students, 
interns,  and  residents,  is  expected  to  improve 
immediate  cash-flow  problems  and  help  build 
up  depleted  financial  reserves.  Rejecting  a $90 
dues  increase  proposed  by  the  Board  of  Trustees, 
delegates  instead  called  for  a Special  Committee 
of  the  House  to  study  the  dues  issue  and  report 
back  to  the  1975  annual  meeting. 

PRESENTATION  OF  AWARDS 

The  Benjamin  Rush  Bicentennial  Award  was 
presented  to  Dr.  Robert  Parker,  a pediatrician 
from  Montgomery,  Alabama;  the  Distinguished 
Service  Awaid  was  presented  toi  Dr.  William 
Willard,  Dean  of  the  College  of  Community 
Health  Sciences  at  the  University  of  Alabama; 
the  Layman  Citation  was  awarded  to  Harry 
Schwartz,  Ph.D.,  author  of  The  Case  for  Ameri- 
can Medicine;  a Special  Award  for  Distinguished 
Service  was  presented  to  Dr.  Ernest  Howard, 
Executive  Vice-President  on  leave  from  the  AMA, 
who  will  retire  March  1;  and  a Commendation 
Resolution  was  presented  to  Mr.  Leo  E.  Brown, 
Assistant  to  the  Executive  Vice-President  of  the 
AMA,  who  is  retiring  after  25  years  service  with 
the  AMA. 

REPORT  OF  THE  AMA  PRESIDENT 

Dr.  Malcolm  Todd  told  the  delegates  that  the 
price  of  defending  medical  freedom  can  be  high, 
but  that  the  price  must  be  paid.  He  also  pointed 
out  that  medicine’s  freedom  and,  hence,  its 
professionalism  are  threatened.  Chief  among  the 
threats  are  various  legislative  proposals  which 
would  impose  a compulsory  national  health  in- 
surance system,  make  health  care  a public  utility, 
and  require  indentured  service  in  medical  educa- 
tion. Dr.  Todd  made  a strong  appeal  for  support 
of  a proposed  $90  dues  increase,  emphasizing  that 
it  was  impossible  for  the  AMA  to  be  any  stronger 
than  its  finances  would  allow.  He  indicated  that 


while  he  personally  believed  that  advertising 
played  a useful  role  in  drug  education,  he  urged 
careful  consideration  as  to  whether  advertising 
should  be  banned  from  AMA  publications  due 
to  the  possible  charge  that  the  AMA  would  be 
influenced  by  such  advertising  revenue. 

SUMMARY  OF  ACTIONS  OF  THE  HOUSE 
OF  DELEGATES 

I.  ASSOCIATION  AND  INTERNAL  MAT- 
TERS OF  THE  HOUSE: 

AMA  Finances  and  Related  Matters— In  assess- 
ing a mandatory  $60  special  assessment  effective 
January  1,  1975,  the  delegates  acted  to  strengthen 
AMA  finances.  The  Association  had  operated  at 
a deficit  for  four  of  the  last  five  years  and  fi- 
nances in  1974  were  adversely  affected  by  in- 
flationary pressures. 

The  question  of  a dues  increase  was  referred 
to  a Special  Committee  of  thq  House  to  be 
appointed  by  the  Speaker.  The  Committee  will 
make  a comprehensive  study  of  the  AMA’s  fi- 
nancial priorities  and  capabilities,  and  report  to 
the  House  at  the  1975  Annual  Meeting. 

In  related  actions,  the  House  strongly  urged 
the  Board  of  Trustees  to  restore  in  a “holding 
pattern”  the  structure  of  several  councils  and 
committees  which  were  to  have  been  eliminated, 
and  to  maintain  present  publication  schedules 
for  JAMA,  all  specialty  journals,  and  Prism.  The 
House  also  approved  advertising  as  a legitimate 
function  in  AMA  publications,  and  urged  that 
the  present  full  and  unrestricted  advertising 
program  in  AMA  publications  continue  pending 
further  study  and  a report  at  the  June  meeting. 

Housestaff  Participation  in  AMA— The  dele- 
gates adopted  several  recommendations  designed 
to  strengthen  housestaff  participation  in  the 
AMA.  They  include:  that  the  elected  Executive 
Committee  of  the  Intern  and  Resident  Business 
Session  assume  advisory  responsibilities  of  the 
Committee  on  Housestaff  Affairs,  which  will  be 
dissolved;  that  programs  and  priorities  of  the 
Department  of  Housestaff  Affairs  be  developed 
annually  by  the  department  director  and  the 
chairman  of  the  I & R Business  Session,  subject 
to  review  and  approval  of  the  Board  of  Trustees; 
and  that  responsibility  for  the  editorial  content 
of  the  Housestaff  Newsletter  and  for  the  distri- 
bution of  I & R Business  Session  reports  be  ex- 
ercised by  the  Session’s  Executive  Committee 
subject  to  appropriate  approval  and  review  in 
keeping  with  Association  policies. 
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Professional  Liability— During  a discussion  of 
malpractice  problems,  the  House  adopted  a rec- 
ommendation calling  for  the  Board  to  give  “pri- 
ority attention”  to  providing  legal  counsel  and 
advice  to  AMA  members  and  state  societies  in 
the  event  their  professional  liability  insurance 
is  not  renewed.  The  House  also  emphasized  the 
necessity  for  state  associations  to  seek  legislative 
remedies  for  malpractice  problems,  and  directed 
that  the  AMA  continue  to  cooperate  with  the 
Medical  Liability  Commission. 

Clinical ! Scientific  Meetings  Format  Changed— 
A separation  of  the  fall  business  meetings  of  the 
House  and  the  scientific  meetings  will  be  per- 
mitted beginning  in  1977.  The  House  will  hold 
its  fall  meeting  separately  in  cities  recommended 
by  the  Board  and  selected  by  the  House,  and  the 
scientific  session  will  hold  regional  meetings  at 
other  times  during  the  year  deemed  necessary  by 
the  Board  and  at  cities  selected  by  the  Board. 
The  scientific  assemblies  will  continue  to  be  held 
in  conjunction  with  Annual  Meetings. 

In  other  actions  on  internal  matters,  the 
House:  called  for  a definitive  report  at  the  1975 
annual  meeting  of  AMA  activities  and  programs 
related  to  PSRO;  rejected  a Board  of  Trustees 
proposal  to  replace  the  Council  on  Legislation 
and  many  functions  of  the  AMPAC  Board  of 
Directors  with  a new  Council  on  Public  Affairs; 
referred  a report  on  direct  representation  in  the 
House  of  Medical  Specialty  Societies  back  to  the 
Council  on  Constitution  and  By-Laws  for  further 
consideration;  and  adopted  a by-laws  change  per- 
mitting past  vice-presidents  of  the  AMA  to 
become  ex-officio  members  of  the  House  (without 
voting  privileges  or  reimbursement  for  meeting 
expenses). 

II.  PHYSICIANS  AND  HOSPITALS  AND 
MEDICAL  SCHOOLS: 

Due  Process— The  House  adopted  several  rec- 
ommendations which  reaffirm  the  rights  of  all 
physicians,  including  housestaff  and  medical 
students,  to  due  process.  In  related  actions,  the 
House  adopted  as  AMA  policy  the  proposition 
that  a student’s  academic  records  should  be  open 
to  inspection  so  that  he  or  she  may  profit 
educationally;  and  referred  back  to  the  Judicial 
Council  for  further  study  a report  involving 
three  cases  of  alleged  violation  of  due  process  at 
the  local  level. 

Guidelines  for  Housestaff  Contracts— The 


House  adopted  a set  of  revised  guidelines  for 
housestaff  contracts. 

Biomedical  Research— The  House  adopted  a 
ten-point  statement  on  biomedical  research 
urging  more  federal  funding  with  fewer  restric- 
tions. Prepared  by  the  Board,  the  report  sharply 
criticizes  federal  cuts  in  independent  research 
grants  and  in  the  budgets  of  the  National  Insti- 
tutes of  Health.  The  rejxirt  urges  that  more 
unrestricted  grants  be  awarded  for  research;  that 
NIH  be  given  more  independence  in  establishing 
budget  and  research  priorities;  and  that  appropri- 
ations for  biomedical  research  should  be  in 
proportion  to  other  health-related  spending. 

Continuing  Competence  of  Physicians— Dele- 
gates also  adopted  a Board  report  calling  for 
strong  programs  of  continuing  medical  education 
and  peer  review  as  alternatives  to  relicensure 
since  “the  difficulties  inherent  in  relicensure 
clearly  outweigh  any  potential  benefits”. 

Specific  recommendations  include  all  possible 
encouragement  and  support  for  the  AMA,  con- 
stituent societies,  JCAH  and  other  bodies  in 
expanding  CME  programs;  that  the  AMA  give 
high  priority  to  enhancing  and  reviewing  effec- 
tive methods  of  continuing  competence;  that 
patient  satisfaction  should  be  included  in  per- 
formance evaluation;  and  that  well-designed  peer 
review  programs  be  endorsed  as  an  important 
component  of  performance  evaluation.  The 
House  also  stressed  that  evaluation  of  perform- 
ance, rather  than  knowledge  per  se,  is  the  best 
method  of  appraising  competence  in  patient  care. 

In  other  actions  related  to  physicians  and  hos- 
pitals and  medical  schools,  the  House:  adopted 
an  amended  resolution  which  urges  that  dupli- 
cation of  local  peer  review  procedures  be  avoided; 
that  medical  audit  or  utilization  protocols  used 
in  screening  be  limited  to  those  which  are 
demonstrated  to  be  valid,  reliable  and  which  do 
not  add  needlessly  to  cost;  and  that  when  local 
peer  review  groups  recognize  that  a hospital 
medical  staff  has  adequate  medical  audit  and 
utilization  procedures,  that  fact  should  be 
recognized  by  governmental  agencies  and  JCAH; 
adopted  a Board  report  detailing  legally- 
approved  methods  for  the  exchange  of  informa- 
tion between  and  among  medical  societies  and 
hospitals  concerning  a physician’s  hospital  privi- 
leges or  practice;  and  requested  that  a “compre- 
hensive report”  be  presented  at  the  1975  Annual 
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Meeting  on  questions  and  issues  related  to 
foreign  medical  graduates. 

III.  PHYSICIANS  AND  THE  GOVERN- 
MENT: 

National  Health  /niurancc— Delegates  gave  the 
Board  of  Trustees  a vote  of  confidence  for  its 
efforts  to  develop  new  approaches  to  NHI  which 
maintain  traditional  AMA  goals.  The  House 
adopted  a Board  report  containing  basic  guide- 
lines for  NHI  deliberations.  The  guidelines 
include  minimum  federal  involvement  in  the 
administration  of  any  NHI  program;  state  juris- 
diction for  licensure  of  physicians  and  regulation 
of  insurance;  no  Social  Security  tax  financing 
and  administration  of  any  program;  funding 
through  federal  revenues,  state  revenues,  and 
private  funds  including  employer-employee  con- 
tributions for  private  health  insurance;  compre- 
hensive coverage  for  basic  and  catastrophic  needs; 
and  the  maintenance  of  pluralism  in  health 
delivery. 

Manpower  and  Planning  Bills— The  House 
adopted  an  emergency  resolution  expressing 
unanimous  opposition  to  U.  S.  House  of  Repre- 
sentatives’ bills  which  would  divide  the  nation 
into  health  service  planning  areas  and  treat 
health  care  as  a public  utility,  and  which  would 
require  medical  students  to  reimburse  the  gov- 
ernment for  capitation.  The  resolution  was 
unanimously  adopted  on  Wednesday,  December 
4,  and  its  substance  presented  to  House  Speaker 
Carl  Albert  and  other  Congressmen. 

Prepaid  Plans  and  BonM5C5— Delegates  adopted 
a Judicial  Council  report  which  cautions  that  the 
payment  of  bonuses  to  physicians  in  prepaid 
health  care  plans  such  as  HMO’s  for  minimizing 
the  utilization  of  services  may  interfere  with  the 
physician's  obligation  to  his  patients. 

In  other  actions  related  to  physicians  and  the 
government  (and  third  parties),  the  House: 
objected  to  language  in  insurance  letters  indi- 
cating the  claims  were  “not  medically  necessary”, 
since  this  encourages  patients  to  decline  to  pay 
for  services  and  is  defamatory  to  physicians; 
urged  that  Medicare  intermediaries  adhere  strict- 
ly to  regulations  for  reimbursement  of  chiroprac- 
tors to  those  procedures  defined  in  regulations; 
encouraged  the  acceptance  and  use  by  physicians 
of  the  AMA’s  Uniform  Health  Insurance  Claim 
Form,  and  urged  insurers  to  study  the  possible 
use  of  plastic  “charge  card”  type  identification 
cards  for  imprinting  basic  data  on  insurance 


forms;  and  urged  the  government  to  continue  its 
present  55  m.p.h.  speed  limit  for  at  least  a one- 
year  period,  noting  that  traffic  fatalities  have 
declined  14.8%  since  the  speed  limit  was  imposed 
last  year. 

IV.  PHYSICIANS  AND  THE  PUBLIC: 

Weight  Reduction  Clinics— The  House  took  a 
strong  policy  position  against  the  use  of  human 
chorionic  gonadotropin  in  weight  reduction  pro- 
grams. 

Child  Abuse— The  House  adopted  a substitute 
resolution  encouraging  state  medical  associations 
to  survey  child  abuse  laws  in  their  states,  and 
recommend  more  desirable  legislation  where 
necessary. 

Health  Care  for  Disadvantaged— “Vigorous^ 
high-priority”  efforts  to  foster  health  care  pro- 
grams for  disadvantaged  segments  of  the  popula- 
tion were  recommended  by  the  Delegates.  The 
reference  committee  report  noted  that  the  Coun- 
cil on  Medical  Seiwice  will  continue  to  develop 
and  implement  long-range  strategies  to  improve 
health  care  for  the  poor.  The  House  requested 
regular  reports  of  progress  made. 

Maternity  and  Newborn  Care— The  House 
adopted  two  reports  which  reaffirm  AMA  policy 
to  encourage  insurance  coverage  of  the  newborn 
from  the  moment  of  birth,  urge  the  health  insur- 
ance industry  to  offer  coverage  for  obstetrical 
care  and  any  complications,  and  recommend  that 
the  insurance  industry,  as  well  as  government, 
offer  such  coverage  on  the  broadest  possible  basis. 

In  other  actions  relative  to  physicians  and  the 
public,  the  House:  supported  state  legislation  to 
regulate  the  practice  of  acupuncture.  The  new 
policy  says  acupuncture  should  only  be  per- 
formed in  research  settings  by  a physician  or 
under  the  direct  supervision  of  a physician. 

Arkansas  Political  Action  Committee 
Kemai  Kutait,  M.D.,  Chairman 

ARK-PAC  had  a very  interesting  year.  We 
saw  Mr.  Mills  return  to  Congress  and  saw  Mr. 
Bumpers  appoint  a chiropractor  to  the  State 
Health  Planning  Board. 

We  had  a more  pleasant  side  of  1974  politically. 
ARK-PAC  was  effective  in  helping  Mr.  Hammer- 
schmidt  narrowly  defeat  his  opponent  to  return 
to  Congress  from  the  Third  District.  We  were 
involved  in  several  races  and  although  we  were 
not  always  successful,  as  a group,  we  made  some 
very  good  friends  and,  so  far  as  we  know,  made 
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no  enemies  in  our  political  involvement  this  past 
year. 

Membership  in  ARK-PAC  approached  the  four 
hundred  mark  which  is  not  good  but  is  better 
tlian  it  has  been  in  the  past. 

The  Board  met  both  in  person  and  by  tele- 
phone and  it  is  felt  that  the  Council  has  made 
excellent  selections  for  the  ARK-PAC  Board. 
They  are  interested,  knowledgeable,  and  willing 
to  sacrifice  the  time  and  effort  necessary  to  do 
what  needs  to  be  done  in  behalf  of  the  Medical 
Society  through  ARK-PAC. 

As  part  of  ARK-PAC’s  1974  report,  we  are 
once  again  reminding  each  Medical  Society 
member  to  send  his  1975  dues  in  as  soon  as 
possible  to  help  1975  be  a better  year  than  1974. 

Report  of  the  Arkansas  State  Medical  Board 
January  1,  1974  - January  1,  1975 

The  Secretary  of  the  Arkansas  State  Medical 
Board  makes  the  following  report  of  the  activities 
of  this  board  since  the  last  meeting  of  the  Arkan- 
sas Medical  Society: 

The  officers  and  members  are  as  follows: 

Ross  Fowler,  M.D.,  President 

H.  Elvin  Shuffield,  M.D.,  Vice-President 

Hugh  R.  Edwards,  M.D. 

Erank  M.  Burton,  M.D. 

John  F.  Guenthner,  M.D. 

George  F.  Wynne,  M.D. 

C.  Stanley  Applegate,  Jr.,  M.D. 

Bascom  P.  Raney,  M.D. 

Joe  Verser,  M.D.,  Secretary-Treasurer 

Eugene  R.  Warren,  Attorney 

The  board  approved  a motion  to  have  the 
Chairman  appoint  a committee  from  the  board 
to  study  and  recommend  proposed  amendments 
to  the  Medical  Practices  Act  requiring  manda- 
tory continuing  education  in  order  for  physicians 
to  be  re-certified  for  licensure. 

A yearly  financial  report  of  the  board’s  activi- 
ties prepared  by  Johnston,  Freeman  8c  Jones, 
C.P.A.,  was  sent  to  and  approved  by  the  Council 
of  the  Arkansas  Medical  Society. 

The  board  investigated  every  case  of  violation 
of  the  Medical  Practices  Act  reported  to  the 
secretary  during  the  year.  Following  is  a sum- 
mary of  the  board’s  proceedings. 

Physicians  registered  for  1974: 


Resident  2,071 

Non-Resident  1,521 


Physicians  licensed  by  examination 119 

Physicians  licensed  by  reciprocity 72 

Physicians  certified  to  other  states 140 

Licenses  revoked  for  non-payment  of 

annual  registration  fee 39 

Licenses  suspended  for  non-payment  of 
annual  registration  fee 69 


Number  of  physicians  ordered  to  appear 
before  the  board  for  alleged  violation 
of  the  Medical  Practices  Act  or  Con- 


trolled Drug  Act 21 

Licenses  suspended  for  violation  of 

the  Medical  Practices  Act 3 

Number  of  physicians  reprimanded  for 

violation  of  the  Medical  Practices  Act 3 

Number  of  physicians  whose  BNDD 
number  oidered  revoked  for  violation 

of  Controlled  Drug  Act 2 

Cases  pending  for  violation  of 

the  Medical  Practices  Act 7 


ARKANSAS  STATE  MEDICAL  BOARD 


Balance  Sheet 
June  30,  1974 


ASSETS 

Cash  on  hand 

Cash  in  banks— 

$ 6.00 

Bank  of  Weiner,  Weiner,  Arkansas 

Certificate  of  Deposit  #-362 

$ 8,553.71 

Certificate  of  Deposit  #392 

2.746.35 

11,300.06 

Bank  of  Harrisburg,  Arkansas 

Checking  account 

$45,806.17 

Certificate  of  Deposit  #2298 

12,999.70 

Certificate  of  Deposit 

7,000.30 

65,806.17 

Office  equipment 

3,545.97 

TOTAL  ASSETS 

$80,658.20 

LIABILITIES  AND  SURPLUS 
LIABILITIES 

Withholding  and  FICA  taxes  deducted 
and  unpaid  for  the  quarter  ended 
June  30,  1974  $ 490.73 

SURPLUS 

Balance  at  beginning  of  year  $69,572.37 

Add:  Excess  of  receipts  over 
disbursements  for  year 
ended  June  30,  1974 
(Schedule  2)  $10,655.00 

Less:  Increase  in  payroll 
taxes  withheld  but 
not  remitted  at 

June  30,  1974  (59.90)  10,595.10  80,167.47 

TOTAL  LIABILITIES  AND  SURPLUS  $80,658.2a 
Other  office  equipment  fully  depreciated  $ 2,200.00 
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Summaty  of  Arkansas  State  Department  of 
Health  Activities 

Rex  C.  Ramsay,  Jr.,  M.D.,  Acting  Director 

The  story  of  public  health  service  in  Arkansas 
begins  in  1878  with  the  onset  of  a yellow  fever 
epidemic.  Although  no  funds  were  available  for 
operation,  medical  men  set  up  a State  Board  of 
Health  that  established  quarantine  regulations. 

Two  years  later,  with  sporadic  outbursts  of 
yellow  fever  continuing,  the  State  Legislature 
appropriated  funds  for  two  years  and  gave  the 
Board  legal  authority.  At  the  end  of  the  two-year 
period,  yellow  fever  vanished  and  so  did  the 
Board  of  Health. 

During  the  next  16  years,  there  were  no  funds, 
no  public  health  service— and  no  sanitation! 

One  day,  the  years  of  security  were  shaken.  A 
mild  epidemic  of  meningitis  occurred  and  before 
it  subsided,  smallpox  began  to  run  rampant.  In 
1898,  the  Board  was  once  again  called  to  action 
and  continued  to  operate  through  an  outbreak 
of  yellow  fever  in  1903. 

Again,  all  was  quiet.  Beneath  the  surface,  men 
and  women  were  becoming  concerned  about  the 
lack  of  adequate  health  management. 

Many  groups  interested  in  protecting  the 
health  of  the  citizenry  began  to  form.  With  the 
Rockefeller  Foundation  for  Human  Welfare 
leading  the  way,  committees  were  formed 
throughout  the  Nation  to  study  various  health 
problems.  A grant  also  was  made  available  to 
States,  providing  there  was  a Board  of  Health. 
To  satisfy  this  requirement,  a temporary  Board 
was  appointed. 

Forces  were  gathering  in  Arkansas  to  secure 
permanency  for  the  Board.  A giant  step  was 
taken  when  the  Surgeon-General  accepted  an 
invitation  to  the  meeting  of  the  Arkansas  Medical 
Society  in  1912.  The  result  of  the  meeting  was 
that  a resolution  was  adopted  to  ask  the  Legisla- 
ture to  pass  a bill  establishing  a permanent 
Board  of  Health.  The  bill.  Act  96,  patterned 
after  laws  of  Pennsylvania,  Mississippi  and  New 
York,  passed  with  minor  opposition. 

While  Act  96  was  resting  in  the  Governor’s 
office,  another  epidemic  of  smallpox  sprang  up. 
Citizens  bombarded  the  Governor  with  letters 
protesting  his  lack  of  action.  The  bill  then  was 
signed  and  a Board  of  seven  physicians  appointed. 
This  was  the  first  Board  with  legal  provision  for 
its  membership. 

Since  its  passage.  Act  96,  1913  has  been 


amended  by  Act  301,  1949;  Act  186,  1959;  Act  433, 
1961;  Act  240,  1963,  and  Act  204,  1971.  These 
amendments  have  allowed  for  additions  to  the 
seven  member  Board  of  Health  and  the  appoint- 
ment of  a Board  Secretary  who  also  would  be  the 
State  Health  Officer.  Today,  the  Board  of  Health 
is  composed  of  twelve  members:  seven  physicians, 
a dentist,  a registered  nurse,  a registered  pharma- 
cist, an  engineer  and  a veterinarian.  The  Secre- 
tary does  not  have  to  be  an  actual  Board  member. 

Act  96,  1913,  which  established  the  Board  of 
Health,  required  the  establishment  of  only  two 
operating  sections:  the  Bureau  of  Vital  Statistics 
and  a Hygienic  Laboratory.  These  two  areas  are 
still  operating  today. 

To  enable  public  health  services  to  further 
reach  the  populus,  the  Legislature  passed  Act 
186,  1949.  This  Act  provided  for  the  establish- 
ment of  County  and  District  Health  Departments 
and  provided  a legal  basis  for  City,  County  and 
District  Boards  of  Health  and  defined  their  rela- 
tionship to  the  State  Board  of  Health.  Each  of 
the  “departments”  was  to  have  a health  officer. 
There  are  now  82  City,  County  or  District  Health 
Departments,  with  full  or  part-time  health 
officers. 

Since  1913,  there  have  been  many  Acts  dealing 
with  the  health  of  the  public  passed  by  the  Gen- 
eral Assembly.  These  have  required  the  establish- 
ment of  additional  “bureaus”  and  “divisions”  and 
various  laws  which  enabled  them  to  operate  as 
they  now  exist. 

Act  38,  1971,  officially  changed  the  name  of 
the  organization  from  Arkansas  State  Board  of 
Health  to  Arkansas  State  Department  of  Health. 
The  Board  of  Health  now  acts  in  an  advisory 
capacity  and  the  Director  of  the  Health  Depart- 
ment is  Secretary  to  the  Board. 

Since  “official”  status  in  1913,  Arkansas  has 
developed  its  public  health  service  under  the 
guidance  of  six  State  Health  Officers,  with  the 
seventh  in  office  now. 

The  following  is  a current  “directory”  of  the 
services  of  the  Arkansas  Department  of  Health: 

BUREAU  OF  ADMINISTRATIVE  SERVICES 
Division  of  Public  Health  Education 

Coordinates  public  relation  activities  of  the 
Department  through  various  programs,  news 
releases  and  health  articles.  Assists  in  develop 
ment,  publishing  and  distribution  of  the  Depart- 
ment’s Annual  Report,  health  publications  and 
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brochures  and  the  lihn  catalog.  Speakers  and 
films  are  provided  as  a public  service. 

Bureau  of  Vital  Statistics 

Certificates  of  birth,  death  and  fetal  death  are 
bound  in  indexed  vohmies  as  they  are  registered. 
A record  also  is  maintained  on  marriages,  di- 
vorces, legitimations  and  adoptions.  Delayed  and 
prior  birth  certificates  also  may  be  registered. 

Division  of  Personnel 

Personnel  activities  include  compensation  and 
classification  plans,  leave  policies,  standard  re- 
cruiting procedures  and  training  policies,  and 
recruitment  and  coordination  of  all  health  per- 
sonnel records. 

Division  of  Accounting 

The  Division  of  Accounting  is  responsible  for 
Accounting,  Business  Management  and  Data 
Processing  activities. 

Division  of  Local  Health  Services 

Coordinates,  directs  and  evaluates  all  programs, 
multi-services  and  functions  of  the  bureaus  and 
divisions  that  compose  the  bureau  as  well  as  City, 
County  and  District  Health  Departments.  The 
Division  Director  also  serves  as  Assistant  to  the 
State  Health  Officer. 

Arkansas  Drug  Abuse  Authority 

Implementation  and  supervision  of  a compre- 
hensive treatment  and  rehabilitation  program; 
a central  source  of  information  and  data  collec- 
tion regarding  drug  abuse;  provide  staff  to  assist 
State  agencies  or  communities  in  applying  for 
Federal  or  State  funds  and  helps  arrange  for 
program  consultation,  seminars,  workshops  and 
other  statewide  training  and  technical  assistance 
activities. 

Southeast  Regional  Health  Office— 

Monticello,  Arkansas 

The  first  regional  health  office  in  Arkansas 
was  set  up  to  provide  more  direct  health  service 
to  the  consumer  (local  level),  and  act  as  a liaison 
for  the  central  office  and  the  seven  local  health 
departments  in  the  region. 

BUREAU  OF  MEDICAL  CARE  SERVICES 
Division  of  Chronic  Disease  Control 

Provision  of  home  health  care  for  patients 
upon  physician’s  request,  diabetes  screening  and 
identification  of  hemolytic  streptococcus.  Detec- 
tion of  diseases  in  early  stages  and  getting  proper 
treatment  to  avoid  complications  and  disability. 


Collect  and  analyze  data  relating  to  morbidity 
and  mortality  of  chronic  diseases. 

Medically  indigent  patients  and  suspects  are 
referred  to  tumor  clinics  for  diagnosis,  treatment, 
limited  hospitalization  and  domiciliary  care. 

Division  of  Communicable  Diseases 

Maintains  surveillance  of  the  incidence  of  in- 
fectious diseases  and  coordinates  efforts  of  local 
agencies  in  preventable  disease  control;  conducts 
investigations  and  recommends  control  measure 
procedures.  Areas  include  immunization  to  strive 
to  eradicate  Diphtheria-Tetanus-Pertussis,  polio, 
rubella,  rubeola,  and  smallpox;  venereal  disease 
to  strive  to  eradicate  syphilis  and  control  other 
venereal  diseases;  tuberculosis  to  strive  to  elimi- 
nate tuberculosis  by  treating  individuals  who  are 
infected  or  may  become  infected  and  other  com- 
municable diseases. 

Division  of  Public  Health  Nursing 

Provides  nursing  service  consultation,  planning 
and  supervision  to  public  health  nurses  on  the 
local  level  to  implement  programs  related  to 
other  divisions  of  the  Division  of  Local  Health 
Services.  Administration  of  Home  Health  Serv- 
ices provided  by  city/and  or  County  Health 
Departments. 

Division  of  Maternal  and  Child  Health 

Consultation  and  program  development  con- 
cerning the  health  of  mothers  and  children  in 
the  areas  of  family  planning,  maternity  care, 
midwife  control,  hearing  and  vision  screening 
services,  nutrition  services,  special  services  of 
the  Handicapped  Children’s  Center,  and  child 
health. 

Family  Planning  and  Maternity  Clinics  offer 
cancer  screening,  laboratory  studies,  prenatal  and 
postpartum  care,  physical  examinations,  nursing 
and  nutritional  counseling. 

The  Handicapped  Children’s  Center  is  a diag- 
nostic counseling  center  for  children  handicapped 
in  areas  of  mental  retardation,  speech  and  hear- 
ing. 

Division  of  Dental  Health 

Provides  consultation  in  dental  programs  of 
other  agencies,  encourages  preventive  dentistry 
measures,  and  coordinates  activities  with  dental 
profession  schools. 

Division  of  Veterinary  Public  Health 

Provides  assistance  to  urban  and  rural  com- 
munities in  prevention,  control,  management 
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and  suggestions  for  treatment  of  zoonotic  diseases 
and  disease  conditions  common  to  man  and 
animal. 

Establish  and  maintain  a source  of  infonnation 
on  rabies  in  animal  and  man,  with  recommenda- 
tions for  methods  and  procedures  for  control. 

Division  of  Meat  Inspection 

Provide  health  protection  to  consumers  of 
meat  and  meat  products  from  diseases  trans- 
missible by  animal  to  man  upon  consumption  of 
meat  products  that  may  have  been  contaminated 
or  adulterated  during  processing,  transportation 
or  storage. 

Ensure  an  acceptable  degree  of  sanitation  in 
exempt  plants;  provide  continuous  “truth  in 
labeling”;  provide  laboratory  services,  and  sur- 
veillance control  of  disposition  of  diseased,  dis- 
abled, dying  or  dead  animals. 

Division  of  Emergency  Health  Services 

Administration  of  standards  of  the  Highway 
Safety  Act  as  it  pertains  to  ambulance  personnel, 
equipment  and  supplies;  develop  emergency  pre- 
paredness programs  for  time  of  disaster;  coordi- 
nate aspects  of  the  Hospital  Reserve  Disaster 
Inventory,  Packaged  Disaster  Hospitals  and  Hos- 
pital Reserve  Disaster  Inventory,  and  conduction 
courses  for  “special”  groups  in  the  areas  of 
Medical  Self-Help  and  Cardiopulmonary  Re- 
suscitation. 

BUREAU  OF  HEALTH  FACILITY  SERVICES 
Division  of  Public  Health  Laboratories 

Coordinate  activities  with  physicians,  hospitals. 
Department  personnel  and  various  laboratories 
in  the  diagnosis  of  diseases  and  in  finding  evi- 
dence of  unsanitary  conditions  and  health  hazards 
through  laboratory  analyses. 

The  21  operating  units  perform  microbiologi- 
cal tests  on  milk,  water  and  food;  examine  speci- 
mens for  diagnosis;  perform  serological  tests  for 
syphilis,  febrile  diseases,  bacterial,  mycotic  and 
viral  infections;  perform  premarital  blood  testing 
and  blood  chemistry  tests  for  communicable 
disease  and  maternity  clinic  patients,  and  evalu- 
ates performance  of  clinical  laboratories. 

Division  of  Hospitals  and  Nursing  Homes 

Administration  of  aspects  of  the  Hill-Burton 
Program  for  construction  of  hospitals  and  health 
facilities;  Federal  Aid  Programs  for  construction 
of  community  mental  health  centers  and  facilities 
for  the  mentally  letarded;  certifies  hospitals, 


home  health  agencies,  extended  care  facilities, 
various  laboratories  and  licenses  and  regulates 
hospitals  and  nursing  homes,  license  nursing 
home  administrators,  and  administer  the  Archi- 
tectural Barrier’s  Law. 

Administer  tests  and  evaluate  persons  seeking 
a license;  develop  training  courses  and  perform 
inspections  on  facilities  where  patients  are  con- 
fined. 

BUREAU  OF 

ENVIRONMENTAL  HEALTH  SERVICES 
Division  of  Blood  Alcohol 

Utilizes  installation  of  gas  chromatographs 
which  are  alcohol  specific  and  adapted  for  breath, 
blood  and  urine  analyses  to  assist  in  the  reduction 
of  alcohol-related  traffic  incidents  through  the 
establishment  of  an  approved  statewide  alcohol 
testing  progiam. 

Division  of  Radiological  Health 

License  and  regulate  byproduct  source,  special 
nuclear  material,  natural  and  machine  produced 
radioisotopes  accompanied  by  surveillance  and 
monitoring  of  radioactive  materials  in  the  en- 
vironment. 

Register  and  control  X-ray  machines. 

Division  of  Occupational  Health 

Coordinate  aspects  of  the  Health  Section  of 
the  Occupational  Safety  and  Health  Act  in 
reference  to  health  hazards  to  prevent,  as  far  as 
possible,  the  occurrence  of  occupational  diseases 
resulting  from  adverse  exposure  to  harmful  chem- 
ical and  physical  agents  of  an  individual  in  the 
course  of  his  employment. 

Division  of  Poison  Control 

Activities  related  to  poison  prevention,  acci- 
dent reporting  and  environmental  monitoring. 
Accident  reporting  includes  development  of  a 
pesticide  accident  surveillance  system  involving 
several  Federal,  State  and  private  agencies.  En- 
vironmental monitoring  involves  collection  of 
various  samples  to  be  analyzed  for  pesticide 
content. 

Division  of  Pharmacy  Service  and  Drug  Control 

Drug  control  is  to  provide  a State  level  regu- 
latory and  surveillance  program  for  all  legitimate 
handlers  of  controlled  substances  and  those  areas 
where  manufacture,  wholesale,  dispensing  and 
patient  administration  activities  occur. 

Provide  service  by  acting  as  a Destruction 
Center  for  unwanted,  surrendered  controlled  sub- 
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stances  by  legitimate  Iiandlers;  destruction  service 
for  law  enforcement  agencies  and  the  Drug  Abuse 
Laboratory. 

Act  as  central  office  consultation  and  informa- 
tion service  for  County  Health  Departments 
about  drugs,  new  drug  products  and  other  related 
inquiries,  procurement  of  drugs,  drug  related 
items  or  patient  oriented  supplies. 

Division  of  Environmental  Services 

The  Division  functions  in  the  area  of  analytical 
chemistry  services;  operated  in  support  of  law 
enforcement  agencies  by  performing  drug  sample 
identification  and  other  Bureaus  and  Divisions 
of  the  Health  Department  by  performing  analysis 
of  drinking  water,  meat  and  foods  and  environ- 
mental samples  to  determine  compliance  with 
regulations,  including  radio-chemical  analysis  and 
pesticide  identification. 

BUREAU  OF 

CONSUMER  PROTECTION  SERVICES 

Division  of  Environmental  Engineering 

Administrative  responsibility  for  environ- 
mental health  as  it  pertains  to  water,  sewerage, 
vector  control  and  industrial  health. 

Reviews  plans  for  approval  of  sewer  and  mu- 
nicipal systems,  mobile  home  parks,  swimming 
pools  and  cemeteries;  conducts  examinations  for 
waterworks  licensing  programs  and  issues  permits 
for  various  compliance  instances  and  provides 
educational  and  training  courses. 

FDA  Contract  Section 

Work  with  Federal  investigators  in  area  of 
foods  to  consumer  at  terminal  establishments; 
airports,  train  depots,  bus  stations,  etc.  Utiliza- 
tion of  those  concerned  with  complaints  on  food 
service,  inspection  of  bakeries,  etc. 

Division  of  Plumbing 

Promote  adoption  of  plumbing  codes  by  mu- 
nicipalities; test  plumbing  appliances,  fixtures 
and  materials;  conduct  research  in  sanitary 
plumbing;  license  journeymen  and  master 
plumbers,  and  review  plans  and  specifications 
for  plumbing  installations. 

Division  of  Mobile  Homes  Section 

Administration  of  mobile  homes  standards  as 
they  relate  to  products  purchased  by  the  con- 
sumer; for  the  safety  of  the  consumer. 


Division  of  Food  Services 

Food  Section 

Provide  services  for  food  protection  for  con- 
sumers and  carry  out  various  aspects  of  the  Food, 
Drug  and  Cosmetic  Act.  Review  plans  and 
specifications  for  various  establishments;  pro- 
posed labeling  and  advertising;  food  sampling 
and  educational  courses. 

Milk  and  Dairy  Section 

Control  aspects  of  production,  processing  and 
distribution  of  Grade  “A”  milk  and  dairy 
products  and  conduct  sanitation  ratings  of  milk 
sheds  and  efficiency  surveys  of  milk  control 
aides. 

Assists  in  promotion  and  development  of  effec- 
tive milk  laboratory  programs  and  reviews  plans 
and  specifications  for  milk  operations. 

Division  of  Vector  Control  and  Recreation 

The  Division  of  Vector  Control  and  Recrea- 
tion has  the  responsibility  of  furnishing  the 
people  of  Arkansas  consulting  services  concerning 
arthropod  and  rodent  vector  biology;  methods  of 
control  and  information  regarding  types,  strength 
and  components  of  chemicals  used  in  chemical 
vector  control. 

Also  offered  are  surveys,  upon  request;  inspec- 
tions and  testing  of  recreational  facilities,  em- 
phasizing inventories  of  all  public  and  private 
camps,  parks  and  public  use  areas. 

Another  facet  of  the  program  concerns  inspec- 
tion and  permitting  of  water  craft  which  have 
or  should  have  marine  toilet  devices. 

Division  of  Sanitarian  Services 

Coordinate  the  duties  of  sanitarians  in  County 
Health  Departments  with  all  Divisions  of  the 
State  Health  Department  to  bring  about  better 
communication  and  direction  between  them. 

Make  surveys  of  all  environmental  public 
health  areas;  offer  expert  consultation  in  environ- 
mental public  health  areas;  conduct  routine 
environmental  complaint  inspections,  routine 
sampling  programs  and  aid  in  approval  and 
selection  of  solid  waste  disposal  sites. 

Assist  in  coordination  of  emergency  health 
services  during  times  of  disaster  to  insure  safe 
wholesome  foods  and  proper  disposal  of  con- 
taminated products. 

In  the  past  few  years  an  “aura  of  cooperation’’ 
has  developed  between  employees,  local  health 
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departments,  other  agencies  and  organizations, 
the  general  public,  and  the  Legislature. 

Although  health  programs  have  expanded  at 
the  rate  of  public  demand,  only  in  the  past  few 
years  have  budget  and  personnel  come  close  to 
helping  meet  these  demands.  Even  with  a tight 
budget,  health  programs  are  of  great  benefit  to 
all  Arkansans,  either  directly  or  indirectly. 

The  Legislature  has  been  generous  enough  to 
enable  employment  of  a public  health  nurse  for 
each  county;  the  number  of  sanitarians  has  in- 
creased, although  some  counties  are  still  without 
the  services  of  a sanitarian  on  a daily  basis; 
health  education  services  and  information  have 
been  expanded  to  “spread  the  word”  (help 
people  prevent  health  problems);  family  planning 
clinics,  venereal  disease  clinics  and  immunization 
continue  to  increase;  as  have  the  rest  of  the 
Department’s  program. 

One  Regional  Health  Department  is  opera- 
tional with  several  others  in  developmental 
stages. 

Including  the  Regional  Office  at  Monticello, 
there  are  83  local  level  health  departments  staffed 
with  approximately  1,200  employees.  The  Cen- 
tral Office  housing  nearly  500  of  these  employees 
is  in  Little  Rock. 

The  Central  Office  building,  dedicated  in 
1969,  is  already  too  cramped  for  the  employees 
it  houses  and  more  people  must  be  employed  to 
carry  out  new  and  expanded  programs  for  pro- 
tection of  our  consumer  public— Arkansas. 

Medical  Education  Foundation  for  Arkansas 
Robert  Watson,  M.D.,  President 

The  Medical  Education  Foundation  for  Ar- 
kansas was  founded  in  1962  for  the  broad  pur- 
pose of  supporting  any  worthy  means  of  bettering 
medical  education  in  this  State.  It  is  financed 
by  a |5  annual  assessment  from  Society  dues 
paid  by  each  member  of  the  Arkansas  Medical 
Society.  Supplemental  income  is  received  in  the 
form  of  memorial  donations  and  investment 
dividend  income. 

From  the  beginning,  it  has  been  the  policy 
of  the  Board  of  Directors  of  MEFFA  that  we 
should,  each  year,  “spend  a little  and  save  a 
little,”  hoping  that,  through  prudent  manage- 
ment, our  invested  funds  would,  in  time,  have 
an  annual  dividend  income  such  that  MEFFA 
could  be  a self-supporting  venture  and  no  longer 


need  financial  supplements  from  the  State  So- 
ciety. 

Your  Board  of  Directors  is  pleased  to  state 
that  each  year  has  shown  continued  steady 
progress  along  our  basic  planned  schedule. 
Presently,  this  Foundation  has  $50,000  invested 
in  government  pledged  short-term  securities. 
Income  interest  and  memorial  contributions  for 
the  past  year  amounted  to  slightly  more  than 
$3,500,  an  amount  available  at  this  time  to  serve 
the  purpose  of  bettering  medical  education  in 
this  State. 

It  is  the  request  of  this  Board  that  it  be 
permitted  to  continue  to  receive  Medical  Society 
support  toward  eventually  becoming  an  inde- 
pendent program  with  sufficient  investment- 
guaranteed  income  to  provide  support  to  any 
cause  benefiting  medical  education  in  Arkansas. 

Report  of  Arkansas  Regional 
Medical  Program 
Ross  Fowler,  M.D. 

Member  of  Regional  Advisory  Group 

Although  existing  health  planning  programs 
expired  June  30,  1974,  the  Arkansas  Regional 
Medical  Program  has  been  very  active  in  many 
health  planning  programs  during  the  past  year. 
Funding  has  been  on  a temporary  basis  since 
that  time. 

Work  was  done  on  functioning  programs,  re- 
vising existing  health  planning  programs  and 
revising  progTams  for  construction  and  modifi- 
cation of  health  care  facilities  during  the  year. 

Health  care  areas  are  expected  to  be  set  up 
in  the  State  with  specifications  that  no  area  be 
less  than  500,000  population  or  more  than 
3,000,000  population.  Arkansas,  with  a popula- 
tion of  about  2,000,000,  could  be  divided  into 
one,  two  or  three  areas.  The  ARMP  recommends 
a one  statewide  service  area  be  established  similar 
to  the  statewide  PSRO  service  area. 

According  to  Federal  specifications,  no  health 
service  agency  in  Arkansas  is  eligible  to  serve  as  a 
State  Health  Planning  and  Development  Agency. 
It  will  be  necessary  that  a new  State  Agency  be 
set  up  with  60%  of  its  members  being  appointed 
by  the  Governor  from  the  State  Health  System 
Agencies,  and  having  a consumer  majority. 

ARMP  is  staffed  and  qualified  to  take  an 
active  part  in  any  new  health  service  in  Arkansas. 
Its  present  status  is  uncertain. 
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Vitamin  B Complex  with  Vitamin  C 


BECOTIN®-T 
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MI-CEBRIN  T® 
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AND  A WIDE  VARIETY  DF  OTHER  PHARMACEUTICALS 


DISTA  PRODUCTS  COMPANY 
Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/  or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

I There  are  other  advan- 
tages in  using  Valium  for  the 
^ management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
' psychotherapeutic  effect  of 
Valium  is  pronounced  and 
' rapid.  This  means  that  im- 
! provement  is  usually  apparent 
I 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.cl.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 


(aiazepam) 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
I tion  to  habituation  and  dependence.  In 
I pregnancy,  lactation  or  \women  of  child- 
bearing age,  weigh  potential  benefit 
■ against  possible  hazard. 

I Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
< carefully  pharmacology  of  agents  em- 
I ployed;  drugs  such  as  phenothiazines, 

I narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
j patients  severely  depressed,  or  with  latent 
I depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  IsO' 
lated  reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 
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The  Medical  School:  1974-75 

Thomas  A.  Bruce,  M.D.* 


^ JL  liis  is  tlie  9()th  continuous  year  lor  medical 
student  education  in  the  University  oE  Arkansas. 
I’he  writer  of  the  Book  of  Fxclesiastes  must  have 
been  a medical  student.  ‘AVdiat  has  been  is  what 
will  be,”  he  said,  “and  what  has  been  done  is 
what  will  be  done.”  (Eccl.  1.9)  Tire  form  of  a 
medical  student's  education  is  almost  unchanged 
from  that  first  year  in  1879  — an  accjnaintance 
with  the  basic  concepts  of  anatomy,  pharma- 
cology, and  the  like,  with  an  opportunity  for 
practical  experience  in  medical  diagnosis  and 
therapy.  The  content  of  the  curriculum  is  for- 
ever changing,  of  course.  Students  now  are  learn- 
ing functional  anatomy,  nioleculnr  biology  and 
im?n»nopatholog"y.  An  understanding  of  the 
metabolic  and  biophysical  nature  of  disease  is 
fundamental.  And  yet  — the  need  to  develop  an 
ability  to  listen  perceptively,  observe  with  care, 
perfect  manual  skills,  understand  the  patient  as 
an  individual  and  as  a member  of  society,  and  to 
be  able  to  manipulate  these  common  tools  to 
promote  health  or  rehabilitate  the  patient  from 
illness  — these  needs  remain  constant,  generation 
after  generation. 

Student  Body.  The  School  of  Medicine  this 
year  has  121  freshmen,  120  sophomores,  122  jun- 
iors and  105  seniors  in  tlie  nndergradnate  med- 
ical program,  37  masters  (M.S.)  and  18  doctoral 
(Ph.D.)  students  in  tlie  graduate  program,  pins 
214  interns  and  residents  and  15  clinical  research 
fellows  in  the  postgraduate  training  program. 
This  makes  a total  of  752  full-time  trainees  iu 
the  School.  There  are  many  crossovers:  seven 
medical  students  are  emolled  in  advanced  grad- 
uate courses,  four  graduate  students  are  taking 
medical  school  courses  related  to  their  field  of 
study,  and  many  senior  medical  students  serv'e  as 
“acting”  interns  or  residents;  none  of  these  cross- 
overs are  counted  in  the  statistics.  Students  from 
other  health  schools  (Nursing,  Pharmacy,  Health 
Related  Professions)  and  practicing  physicians 

*Dean,  University  of  Arkansas  School  of  Medicine,  4301  West 
Markham,  Little  Rock,  Arkansas  72205. 


throughout  Arkansas  and  the  surrounding  states 
take  advantage  of  our  educational  programs  on 
a j)art-time  basis. 

The  Admissions  Process.  The  policies  for  ad- 
mitting medical  students  are  standardized  and 
have  been  approved  by  the  University  Board  of 
Trustees.  y\n  Admissions  Committee  composed 
of  twelve  individuals  is  coordinated  tlirough  the 
ollice  of  Dr.  Robert  Bowling,  Assistant  Dean  for 
Admissions.  Students  are  chosen  in  approxi- 
mately ecpial  numbers  from  the  four  congres- 
sional districts  of  the  State,  using  five  criteria: 
college  grades.  Medical  College  Aptitude  Test 
(MCAT)  scores,  letters  of  evaluation  and  recom- 
mendation from  premedical  advisory  faculty  and 
friends,  a psychological  personality  inventory, 
anil  an  interview  by  members  of  the  senior  med- 
ical faculty.  Each  candidate  is  ranked  on  a 7- 
point  acceptability  scale  by  each  member  of  the 
Admissions  Committee,  and  the  mean  score  is 
used  to  rank-order  the  candidates  for  admission. 

1974-75  Medical  School  Applicants.  For  this 
year's  freshman  medical  class  there  were  345  Ar- 
kansas applicants  who  met  our  miuimum  eligibil- 
ity criteria.  No  applicants  were  seriously  con- 
sidered who  were  not  State  residents.  A non- 
medical committee  on  the  University  campus  at 
Fayetteville  certifies  whether  resident  status  is 
justified  for  each  of  our  applicants. 

d hirty-five  per  cent  of  the  ipialified  Arkansas 
applicants  were  admitted  to  the  freshman  class. 
1 he  average  grade  point  average  for  admission 
was  3.5  (where  an  A grade  = 4.0  and  a B grade 
= 3.0)  and  the  average  admission  score  on  the 
MCAT  was  575  (where  the  national  mean  for  all 
participants  is  500). 

Cdiaract eristics  of  Medical  Student  Populatio7i. 
The  origin  of  undergraduate  medical  stuilents 
can  be  seen  iu  Table  I.  Fifty-three  students  are 
female  and  fourteen  students  are  black.  x\l- 
thongh  the  School  is  most  anxious  to  recruit 
ailditioual  students  from  both  these  groups,  legal 


Volume  71,  Number  11  — April,  1975 


367 


The  Medical  School:  1974-75 


Table  I. 

Origins  of  Arkansas  Undergraduate 
Medical  Students 

“Big  3” 
Metropolitan 
Areas  — 


Medical 

T owns  \Vith 

Towns  of 

I.ittle  Rock, 

School 

6000  Peojjle 

Intermediate 

Fort  Smith, 

Class 

or  Less 

■Size* 

Pine  Bluff 

Freshmen 

35 

52 

34 

Sophomores 

34 

59 

27 

Juniors 

24 

56 

32 

Seniors 

24 

52 

29 

*\Vhile  the  official  home  address 

is  listed  in  the 

town,  a numbei 

of  students  may  live  outside  the  city  limits  in  rural  areas. 

re(jiiirement.s  prevent  our  lowering  admissions 
standards  or  setting  “tjuotas”  to  achieve  this  goal. 
AI)out  a tliird  of  otir  female  and  black  appli- 
cants are  selected  for  admission,  same  as  for  the 
white  male  applicants.  Attrition  of  medical  stu- 
dents for  academic  causes  over  the  past  two  years 
has  dropped  significantly  due  to  remedial  pro- 
grams. Only  two  students  per  year  have  been 
dropped  for  class  failure  during  this  time. 

Graduate  Students.  The  distribution  of  stu- 
dents in  the  graduate  program  in  the  School  of 
Medicine  is  shown  in  Table  II.  Most  of  these 
students  will  proceed  into  academic  teaching  and 
research  careers. 

Postgraduate  Stude?its.  The  distriliution  of  in- 
terns and  residents  in  the  School  of  Medicine 
is  shown  in  Talrle  III.  This  group  of  trainees 
recpiire  much  more  attention,  since  they  are  the 
direct  source  of  physicians  for  the  towns  in  Ar- 
kansas which  need  doctors.  Medical  students 
who  go  outside  the  State  for  internsliip  and  resi- 
dency only  rarely  return  to  practice  in  the  State. 
This  has  been  the  primary  rea.son  for  establishing 
the  Area  Health  Education  Centers  (AHEC)  pro- 

Table  II. 

Distribution  of  School  of  Medicine 


Discipline 

Graduate  Students 

Master’s  Degree 
Candidates 

Ph.D.  Degrci 
Candidates 

Anatomy 

2 (2)* 

1 

Biochemi.stry 

6(3) 

7 

Microbiology  & 
Immunology 

4 

5 

Pharmacology 

9 (1) 

9 

4'oxicology 

5 

1 

Physiology 

6 (1) 

9 

Pathology 

5 

0 

•Numbers  in  parenthesis  are  medical  undergraduate  students,  i.e., 
in  .\natomy  two  of  the  four  Master's  degree  candidates  are  fresh- 
man medical  students. 


Table  III. 


Distribution  of  Postgraduate  Trainees 
in  the  School  of  Medicine 


Department 

Resident 

or  Division 

Intern 

CM 

CO 

cd 

V 

a 

V 

CJ 

Anesthesiology 

^1 

9 

Dermatology 

9 

3 

2 

Family  & Comm. 

Medicine 

10* 

8 

14 

3 

Medicine 

10 

14 

10 

4 

Neurology 

9 

2 

1 

Neurosurgery 

1 

1 

1 

Nuclear  Medicine 

1 

Obstetrics  & 

Gynecology 

3 

3 

2 

3 

Ophthalmology 

4 

3 

4 

Orthopaedic 

Surgery 

5 

3 

3 

O tol  a ry  ngo  logy 

2 

2 

Pathology 

1 

1 

Pediatrics 

5 

4 

5 

Psychiatry 

9#  * 

2 

2 

2 

Radiology 

7 

6 

3 

Surgery 

2 

8 

3 

5 

Urology 

2 

2 

2 

Rotating  Interns 

16 

1 


14 


1 


•Ten  senior  medical  students  have  elected  to  take  their  entire 
fourth  year  of  training  in  the  F & CM  residency. 

•*  Psychology  interns. 


gram  ...  to  provide  additional  residency  train- 
ing positions  directly  in  the  regions  where  addi- 
tional doctors  are  most  needed. 

Faculty.  The  overall  caliber  of  the  teaching 
faculty  is  perhaps  the  best  in  the  Midwestern 
United  States.  The  numbers  of  faculty  in  cer- 
tain areas,  particularly  those  teaching  in  the 
basic  clinical  clerkships,  are  entirely  too  small. 
Table  IV  lists  the  numbers  of  full-time  faculty 
receiving  all  or  most  of  their  salary  from  the 
University.*  I’hose  faculty  with  full-time  aca- 
demic rank,  but  paid  primarily  from  other 
sources,  such  as  the  Veterans  Administration  or 
State  Health  Department,  are  not  included. 

(jovernance.  The  basic  organizational  unit  of 
the  School  is  the  department,  and  all  faculty  are 
assigned  to  one  or  more  departments.  Three 
major  Councils  harness  the  numerous  and  diverse 
activities  of  the  faculty  and  students  into  one 
School  of  Medicine:  the  Council  of  Departmental 


*The  University  salary  is  derived  from  State  funds,  Federal  grants 
and  contracts,  endowments,  and  professional  fees  income.  The 
average  State  government  contribution  is  only  about  40%  of  the 
total  salaiA’. 
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C;iiairmen  (CD(;),  the  Council  lor  Acatieinic 
Affairs  ((iAA),  and  tlic  Research  Council  (RC). 
rite  Hi  clepartinent  heads  who  comprise  the  CDC 
liave  the  res]K)nsihility  for  organi/ing  and  carry- 
ing out  the  jMOgrains  of  the  Scliool.  d'he  laculty, 
student  and  housestaff  inemhers  of  the  CAA  are 
elected  by  their  jjeers  and  serve  as  tlie  School’s 
planning  body  (“think  tank”)  for  educational 
activities,  d'he  RC  serves  as  the  faculty  watch- 
dog to  preserve  a minimum  of  free  time  for 

Table  IV. 

Distribution  of  Faculty  in  the 
School  of  Medicine 


Deparimeiu  Instructor 

.Asst.  Prof.  .\s.soc.  Prof. 

Professor 

Anatomy 

1 

3 

3 

4 

Biochemistry 

(2) 

* 2 (2) 

4 

1 

Biometry  (Div.) 

1 

1 

1 

Microbiology  & 

Immunology 

1 

3 

1 

1 

Pathology^ 

5(3) 

1 

1 (1) 

Pharmacology 

1 

3 

2 

4 

Physiology 

1 

2 

2 

2 

Anesthesiology 

1 

1 (1) 

2 

1 

Eamily  R;  Comm. 

Medicine 

5 

1 

Medicine- 

9 

7 

4 

6 

Neurology  (Div.) 

9 

1 

Obstetrics  & 

Gynecology 

4 

1 

1 (1) 

Ophthalmology 

3 

1 

Orthojjaedic 

Surgery 

1 

1 

Pediatrics'* 

(i; 

) 2 (2) 

6(1) 

3(1) 

Psychiatry'* 

9 

5 

7 

4 

Radiology’* 

1 

11 

2 

2 

Surgery'’’ 

1 

4 

4 

3 

•The  number  in  parenthesis  indicates  the  number  of  [acuity  com- 
mitted to  special  contractural  obligations,  i.e.,  two  Instructors  in 
Biochemistry  have  salaries  dependent  totally  on  research  grants. 


FOOTNOTES 

1.  Pathology  has  three  faculty  in  Clinical  Pathology,  four  faculty 
on  contract  with  the  National  Center  for  Toxicologic  Research, 
and  four  factdty  in  .\natomic  Pathology. 

2.  Medicine  has  all  its  faculty  teaching  general  internal  medicine, 
hut  there  are  the  following  subspecialty  interests:  four  faculty 
in  cardiology,  four  in  nephrology-transplantation,  three  in 
hematology-oncology,  three  in  cndocrinolo^-metabolism,  two  in 
infectious  diseases  and  one  each  in  respirology,  rheumatology 
and  gastroenterology. 

3.  Pediatrics  contracts  five  faculty  for  Child  Health  .Services  through 
the  Children  St  Youth  Proiect  of  the  State  Health  Dept,  and  has 
active  subspecialty  teaching  programs  similar  to  those  in  the 
Dept,  of  Medicine,  but  with  additional  programs  in  Ambulatory 
Care,  Neonatology  and  Genetics. 

4.  Psychiatry  has  sixteen  Faculty  in  the  Child  and  Adolescent  Divi- 
sion (eleven  of  whom  are  in  disciplines  of  social  work  and  psy- 
chology) and  ten  Faculty  in  the  Adult  Division. 

5.  Radiology  contracts  all  radiographic  professional  services  for 
the  Veteran’s  .\dmitiistration  Hospital.  There  are  eight  faculty 
in  the  Diagnostic  Division,  three  in  the  Radiation  Oncology 
Division  and  five  in  the  Nuclear  Medicine  Division. 

6.  .Surgery  has  five  faculty  in  General  Surgery  (including  Thoracic, 
Cardiovascular,  Head  & Neck  disciplines),  three  in  the  Neuro- 
surgery Division,  two  in  the  Otolaryngology  Division  and  two 
in  the  Urology  Division, 


c'leiitivc  ;hk1  iiuliviilual  scholarly  endeavor.  One 
ol  the  penalties  ol  luiving  a small  faculty  is  that 
the,se  valuable  periods  for  research  and  develop- 
ment progTCssively  become  eliminated,  and  the 
overall  .School  becomes  excessively  plebian  and 
mundane  (better  faculty  also  tentl  to  mcave  to 
other  .schools). 

d'he  CDC  and  CAA  each  elect  four  members 
to  serve  as  the  School  of  Medicine  Executive 
Committee,  to  advise  the  Dean  on  all  policy 
issues,  promotions,  or  other  sensitive  matters. 
Numerous  committees  exist  within  the  faculty 
and  the  student  body  to  monitor  and  make 
recommendations  for  specific  improvements  in 
^fedical  School  affairs. 

The  Deans  of  the  four  health  Schools,  and  the 
Hospital  Director  report  directly  to  Dr.  James 
L.  Dennis,  Vice  President  for  Health  Sciences, 
who  serves  as  the  chief  executive  officer  of  the 
University  Medical  Center.  Dr.  Dennis  is  re- 
sponsible  to  President  Charles  E.  Bishop  and  the 
Board  of  Trustees  of  the  University. 

Physical  Facilities.  I'he  313  bed  Elniversity 
Hospital  is  woefully  inadequate  for  the  expanded 
number  of  students  and  trainees.  The  227  stu- 
dents and  210  resident  physicians  who  are  full- 
time this  year  on  the  patient  w’ards  are  stacked 
on  top  of  one  another.  The  Veterans  Adminis- 
tration and  Arkansas  Children’s  Hospitals  are 
used  to  full  capacity  as  extensions  of  the  clinical 
teaching  services.  .Several  teaching  programs  are 
located  at  the  Bajftist  Hospital  and  at  the  St. 
Vincent  Infirmary.  Dozens  of  students  take  elec- 
tive clinical  experiences  outside  Little  Rock  in 
the  AHEC's  and  in  preceptorshi|)s  with  jiracti- 
tiouers  throughout  the  State. 

A new  student  classroom-laboratory  building 
is  just  beginning  construction  in  the  Medical 
Center  and  is  planned  to  be  ready  for  use  in  the 
fall  of  1977.  I hat  building  should  provide  the 
added  sjiace  to  accept  an  additional  .50  students 
per  chess,  and  we  will  need  to  begin  the  search 
for  adilitional  faculty  soon  in  order  to  teach  the 
expanded  classes. 

An  Ambulatory  Teaching  Center  is  in  active 
jflanning  now  that  state  funds  have  been  ap- 
propriated for  construction.  The  use  of  non- 
hosjiitalized  patients  for  teaching  is  particidarly 
important  as  the  School  broadens  its  training  in 
comprehensive  team  care,  jiieventive  care  (per- 
sonalized health  education)  and  rehabilitation. 


Volume  71,  Number  11  — April,  1975 


369 


The  Medical  School:  1974-75 


Plans  for  the  Future.  The  Medical  School 
must  address  itself  more  efficiently  to  meeting 
its  three  primary  missions:  1)  It  must  produce 
the  number  and  types  of  physicians  needed  to 
provide  excellent  medical  care  for  the  {people  of 
this  state,  and  it  must  participate  cooperatively 
with  the  Medical  Society  and  with  community 
groups  to  locate  its  giaduates  in  areas  of  greatest 
need.  2)  It  must  continue  to  build  and  develop 
as  a sophisticated  academic  health  center  in  order 
to  provide  consultative  services  to  physicians  as 
needed  and  to  offer  unique  and  highly  technical 
services  to  the  citizens  of  Arkansas  when  they  are 
not  otherwise  available.  3)  It  must  search  for 
new  answers  to  the  old,  old  problems  — probe, 
distill,  prune  and  weigh  all  the  new  facts  — and 
it  must  make  them  available  to  the  medical  pro- 
fession at  large. 

Needs  to  Fulfill  the  Missions.  Most  of  all  the 
School  needs  the  support  and  understanding  of 
its  friends  and  alumni.  During  the  past  five 
years  the  entire  Medical  Center  has  Iilossomed 
under  strong  state  and  institutional  leadership: 
many  ardent  supporters  throughout  the  State 
have  been  instrumental  in  bringing  aliout  this 
upturn.  Particular  credit  should  be  extended  to 
the  members  of  the  Caduceus  Club,  with  the 
ever-present  leadership  of  Mrs.  Louis  Hundley, 
Executive  Secretary  and  gracious  hostess.  With- 
out that  continued  siq>port  we  shall  flounder. 

Just  as  an  aimy  travels  on  its  stomach,  so  a 
state  institution  travels  on  its  legislative  ap- 
propriations. Although  the  state  provides  only 
about  10%  of  the  School's  total  operating  funds, 
this  core  support  is  aitsolutely  critical  if  we  are 
to  obtain  the  facidty,  equipment  and  other  re- 
sources to  obtain  matching  funds  and  keep 
alneast  of  the  scientific  world.  The  period  of 
national  inflation  has  increased  operational  costs 
so  much  that  a ten  percent  increase  in  base 
siqjport  will  only  maintain  our  piesent  program 
in  a functionally  adetpiate  state.  We  urgently 
need  supplemental  appropriations  to  expand  the 


Family  Practice  and  other  primary  medical  edu- 
cation programs  that  demand  immediate  atten- 
tion. 

In  the  long  run  the  need  for  additional  clinical 
teaching  facilities  will  be  the  biggest  dilemma. 
If  this  is  accompanied  by  establishing  teaching 
services  in  community  hospitals  around  the  State, 
support  faculty  and  educational  facilities  will  be 
needed  to  guarantee  that  these  are  bona  fide 
learning  experiences.  In  order  to  turn  out  larger 
numbers  of  doctors,  quality  cannot  be  sacrificed. 
Rather  than  grind  out  dozens  more  inadequately 
prepared  physicians  it  would  be  easier  and  cheap- 
er to  move  in  trainloads  of  foreign-trained  doc- 
tors or  physician  assistants.  No,  the  quality,  cali- 
ber and  integrity  of  the  medical  profession  is  its 
most  precious  asset  and  all  of  us  must  fight  to 
the  end  to  preserve  it! 

Conclusion.  Never  in  history  has  the  medical 
profession  found  itself  in  an  environment  where 
things  are  changing  so  rapidly  and  with  such 
inqiort.  The  technologic  advances,  the  upsurge 
in  our  understanding  of  the  nature  of  disease  and 
how  to  modify  it,  the  changing  economic  base  for 
jiroviding  medical  care,  public  demands  for  qual- 
ity assurance,  recertification  and  perhaps  even 
relicensure  — these  events,  among  others,  are  po- 
tential causes  of  turmoil  and  dismay.  The  Llni- 
versity  of  Arkansas  School  of  Medicine  pledges 
itself  to  join  hands  with  the  practicing  medical 
community  in  finding  w'orkable  solutions  to  these 
events.  Let  us  resolve  to  maintain  our  leadership 
role  in  .solving  the  health  prolilems  of  this  State. 
Let  us  together  .seek  to  uphold  the  traditions  of 
the  profession  by  not  only  providing  care  for  the 
sick,  the  dying  and  the  dead  in  an  exemplary 
manner,  but  hope  and  encouragement  for  those 
wlio  need  it  so  badly. 

Ibis  report  has  provided  an  update  on  the 
.Medical  School's  students,  faculty  and  programs, 
and  a personal  view  of  our  directions  and  needs 
for  the  future. 
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We  have  come  a long  way  since  the  days 
when  a woman  paused  in  her  labors  to  give  birth 
to  her  chikl,  then  resumed  working  in  the  fields. 
Progress  is  reflected  in  an  ever  decreasing  neo- 
natal mortality  rate.'  In  spite  of  advances  in 
medical  science,  however,  some  children  still  get 
into  tronble.  .Some  of  these  problems  are  pre- 
ventable; others  may  be  alleviated  but  not  cured, 
while  still  others  seem  hopeless. 

I'he  purpose  of  this  paper  is  to  review  some 
of  the  current  knowdedge  and  practices  in  the 
management  of  newborn  infants.  No  attempt 
will  be  made  to  be  exhaustive  or  overly  technical. 
We  hoj)e  to  present  a very  practical  and  useful 
ajjproach  that  may  be  of  some  help  to  the 
physician. 

Of  course,  the  first  steps  in  management  of 
newborn  infants  begin  during  pregnancy.  his- 
tory of  a jjroblem  pregnancy  will  alert  the  physi- 
cian to  the  possibility  of  problems  in  the  new- 
born, so  that  proper  preparations  must  be  made. 
Those  preparations  might  include  the  providing 
of  an  isolette  in  the  case  of  a premature  infant, 
or  they  might  include  immediate  presence  of  or 
referral  to  a specialist  in  problems  of  the  new- 
born. The  physician's  attentiveness  in  obtaining 
the  history  of  the  pregnancy,  as  well  as  the  in- 
formation obtained  during  the  course  of  labor, 
will  be  reflected  in  the  ease  with  which  problems 
are  managed.  Certainly,  the  unexjiected  diffi- 
culties, with  their  attendant  confusion,  are  less 
to  be  desired  than  the  pre})ared  handling  of  new- 
born difficulties.  Examples  of  anticipated  jnob- 
lems  might  lie  erythroblastosis  fetalis,  pre- 
eclampsia, and  placenta  previa. 

For  the  perfectly  normal  infant,  there  are  cer- 
tain principles  and  practices  which  will  be  of 
great  help  during  the  first  hours  of  life.  For 
instance,  an  important  need  of  the  newborn  baby 
is  zvaymtli.  .\s  shown  by  Oliver-  and  others,  the 
maintaining  of  a normal  temperature  is  most  im- 
portant. The  old  practice  of  dipping  a newborn 
baby  in  ice  water  to  stimulate  respiration  is  to  be 
deplored,  and  even  the  holding  of  an  infant  up 
into  the  air  allows  important  body  heat  to  be 

•From  Arkansas  Children’s  Hospital,  Little  Rock,  Arkansas,  and 
The  Department  of  Pediatrics,  University  of  Arkansas  Medical 
Center,  Idttle  Rock,  Arkansas. 


lost  by  radiation  and  evaporation.  Hypothermia, 
to  any  degree,  is  detrimental  to  the  infant’s  well 
being,  since  low  temperature  gives  rise  to  in- 
creased oxygen  needs,  decreased  intra-arterial 
oxygen  tension,  an  increased  metabolic  rate  witli 
subsequent  lactic  acidosis  and  exhaustion  of  glu- 
cose stores,  and  general  vasoconstriction.  There- 
fore, to  cut  down  heat  loss,  we  suggest  drying  an 
infant  (|uickly  with  a towel,  preferably  one  which 
lias  been  w'armed.  Various  devices  for  receiving- 
the  newliorn  infant  are  eejuipped  with  warming 
mechanisms,  and  if  you  have  a radiant  heat  de- 
vice attached  to  the  receiving  cradle,  so  much  the 
better.  .\ny  source  of  warmth  will  do,  even  if  it 
is  nothing  more  than  the  enveloping  arms  and 
breasts  of  an  ample  and  loving  nurse.  It  is  im- 
portant that  this  w'armth  be  maintained  through- 
out the  first  hours  of  life,  whether  in  a nursery 
or,  in  the  event  of  a transfer,  in  other  facilities; 
the  receiving  facility  may  find  it  difficult  to  deal 
with  an  infant  who  is  hypothermic  and  therefore, 
in  a state  of  resistant  acidosis.  Hyperthermia  is 
etpially  to  be  avoided,  since  it  can  provoke  apnea, 
d'he  term  “neutrothermal  environment”  best  de- 
scribes the  desired  state  of  minimal  metabolic 
demands  and  thus,  optimal  outcome.  In  general, 
we  recommend  suctioning  of  the  mouth  and  then 
the  nose  immediately  after  birth,  usitig  a soft- 
tipped  rubber  bulb  (ear  syringe).  Generally,  the 
mouth  should  be  cleared  first,  to  avoid  aspiration 
of  amniotic  fluids  or  mucus.  Prolonged  suction- 
ing may  cause  rellex  laryngeal  sjiasm.  Often,  if 
a child  is  sluggish  in  establishing  respiration,  the 
very  stimulation  of  drying  with  a warm  towel  or 
suctioning  with  the  bulb  will  stimulate  respira- 
tory activity.  If  not,  a brisk  flicking  of  the  bot- 
tom of  the  feet  will  usually  result  in  crying 
rcspii  ation. 

Most  physicians  find  value  in  assessing  in  a 
fairly  objective  way  the  initial  status  of  the  baby. 
The  .\pgar  score  is  witlely  used  and  has  some 
prognostic  value.'*  This  .Apgar  score  may  be  as- 
signed by  a physician  or  a nurse  who  is  familiar 
with  newborn  babies,  and  most  people  establish 
.\pgar  scores  at  1 and  5 mimites  of  life.  In  figur- 
ing the  Apgar  score,  the  examiner  may  become 
aware  of  specific  needs  in  the  newborn  baby  with 
regard  to  oxygen,  cardiac  rate,  or  other  difficul- 
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lies.  "I  hese  problems  should  be  addressed  with 
the  usual  resuscitative  measures.  This  might  in- 
clude assisting  respiration  by  mouth-to-mouth, 
or  with  a positive  pressure  device  such  as  the 
hope  or  ambu  bag.  In  mild  cases,  this  can  be 
used  with  a mask,  but  if  in  doubt,  it  is  ptossibly 
best  to  use  an  endotracheal  tube  placed  by  means 
of  a laryngoscope.  Training  and  practice  are 
desirable  if  this  technique  is  to  be  used.  Cardiac 
massage  may  be  performed  in  the  tiniest  of  in- 
fants,^ remembering  the  very  delicate  nature  of 
these  individuals;  it  is  customary  to  use  two 
fingers  with  any  newborn  infant,  depressing  the 
sternum  in  its  central  portion  approximately  ^ 
inch  at  a rate  of  100  times  a minute. 

Oxygen  may  be  required,  and  if  it  is  not  de- 
livered by  a bag,  it  may  be  delivered  by  the 
mouth  of  an  attending  physician.  An  80%  oxy- 
gen mix  is  preferable,  since  100%  oxygen  tends 
to  be  rapidly  absorbed  and  allows  alveolar  col- 
lapse and  atalectasis.  In  addition,  toxic  effects 
of  oxygen  include  pidmonary  and  ocular  compli- 
cations. Hours  or  days  later,  when  respiratory 
distress  and/or  cyanosis  are  absent,  room  air  may 
be  sufficient. 

Warmth  and  oxygen  are  the  two  most  im- 
portant elements  in  the  management  of  a new- 
born baby.  In  addition  to  providing  these  two 
things  in  the  delivery  room  and  nursery,  it  is 
extremely  important  to  continue  providing  them, 
particularly  in  the  event  of  a transfer  to  another 
facility.  As  elementary  as  these  two  things  may 
seem,  it  is  always  surprising  to  us  to  have  babies 
transferred  to  our  hospital  without  them. 

A third  very  important  aspect  of  neonatal 
health  is  the  pH.  Therefore,  a third  extremely 
important  component  of  management  may  be 
the  administration  of  sodium  bicarbonate.  A 
mild  degree  of  acidosis  is  invariably  present  in 
a newborn  baby,  and  the  compromised  baby  al- 
most certainly  has  it  to  a pathologic  degree. 
^Vhile  it  is  usually  helpful  to  obtain  a laboratory 
test  for  pH,  in  the  event  of  illness  in  the  baby,  it 
is  usually  safe  to  assume  that  acidosis  is  present 
and  to  administer  sodium  bicarbonate  on  an 
empiric  basis.^  We  generally  give  sodium  bi- 
carbonate by  means  of  a small  plastic  catheter 
inserted  in  the  umbilical  vein  (identified  by  its 
flaccid  wall  and  by  its  position  at  “twelve 
o’clock,”  considering  the  umbilical  stump  as  a 
clock  face)  after  proper  cleansing  with  betadine 


or  other  suitable  material.  Location  of  the  cath- 
eter tip  in  the  inferior  vena  cava  is  verified  by 
x-rays.  For  the  catheter,  we  have  used  a plastic 
infant  feeding  tube.  For  those  not  experienced 
in  this  technique,  superficial  veins  in  the  scalp 
are  usually  readily  availal)le,  and  a scalp  vein 
needle  or  other  needle  inserted  into  a peripheral 
vein  is  adetpiate.  We  give  approximately  5 ml 
of  sodium  bicarbonate  (1  meq  per  ml)  as  a slow 
intravenous  push,  and  this  is  repeated  at  about 
,5  minutes  of  age  if  distress  continues.  Further 
administration  of  Iticarbonate  shoidd  be  aj> 
proached  with  caution,  to  avoid  hypernatremia 
or  alkalosis. 

Unfortunately,  if  a newborn  infant  has  con- 
tinuing problems,  it  is  almost  inevitable  that  an 
intravenous  method  of  delivering  fluids  and 
medications  will  need  to  be  available.  If  the 
umbilical  catheter  is  secured  in  place,  this  will 
serve  admirably,  and  it  may  be  connected  to  the 
usual  intravenous  fluids.  Otherwise,  another  sort 
of  method  of  delivering  intravenous  medication 
must  be  available.  This  is,  of  course,  difficult  to 
tlo  under  many  circumstances,  and  perhaps  that 
accounts  for  the  general  acidotic  condition  in 
which  we  often  see  referred  patients.  However, 
some  effort  should  be  made  to  deliver  sodium 
bicarbonate  and  fluids.  It  is  also  important  to 
be  able  to  deliver  glucose,  since  at  times  of  stress, 
siqtplies  of  glucose  and  glycogen  are  rapidly  ex- 
hausted with  the  increased  metabolic  rate.®  As  a 
general  rule  for  the  first  hours  of  life,  one  can 
give  30  ml  per  pound  of  10%  glucose  in  water 
per  24  hours,  to  be  reduced  if  the  infant  is  noted 
to  be  edematous.  It  may  be  helpful  to  add  5 ml 
sodium  bicarbonate  to  100  ml  of  the  IV  solution. 
After  the  first  day  of  life,  potassium  and  calcium 
are  desirable  additions.  One  other  step  in  the 
delivery  room  should  be  mentioned.  If  the  child 
is  being  adequately  ventilated,  air  movement  is 
heard  on  both  sides  of  the  thorax,  and  pallor  is 
prominent,  the  possibility  of  hypovolemic  shock 
must  be  entertained.  Then,  the  umbilical  cath- 
eter will  be  helpful  as  10  ml  per  pound  of  O 
negative  blood  may  be  given.  Low  blood  volume 
in  the  neonate  may  be  defined  as  a hematocrit 
below  40  per  cent. 

Hemorrhagic  disease  of  the  newborn  was  a 
threat  in  nurseries  until  the  ready  availability  of 
Vitamin  K.  It  is  routine  in  our  nursery  to  give 
Vitamin  K^,  one  mg,  intramuscularly  to  all 
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babies,  riiis  simple  prophylactic  step  is  untpies- 
tionably  of  value  in  preventing  serious  hemor- 
rhagic disease. 

If  a baby  is  distressed,  referral  to  a newborn 
intensive  care  center  is  desirable.  However,  the 
initial  management  of  these  infants  is  so  im- 
portant that  the  very  best  of  care  will  be  to  no 
avail  if  the  first  minutes  and  hours  of  life  are 
not  managed  optimally.  Initial  resnscitation, 
provision  of  warmth  and  oxygen,  correction  of 
acidosis,  and  intravenous  fluids  should  be  pro- 
vided prior  to  transferring  an  infant.  In  addi- 
tion, moisturized  oxygen,  warmth,  additional 
sodium  bicarbonate,  and  glucose  solution  by 
intravenous  methods  should  be  provided  during 
the  transjx)rtation  proce,ss.  Transport  itself  may 
be  traumatic,  so  that  it  is  imperative  to  stabilize 
the  baby  as  much  as  possible  and  to  provide  these 
basic  measures  if  the  child  is  to  have  a fair 
chance. 

There  is  no  cpiestion  that  the  first  minutes  of 
life  have  a great  deal  to  do  with  the  remaining 
years  of  life.  An  optimal  start  is  a necessary, 
though  not  sufficient,  measure  of  insuring  a 


normal,  productive,  rewarding  lifetime.  Without 
this  good  beginning,  the  infant’s  chances  are 
greatly  rcxluced.  Attention  to  the  infant’s  basic 
necxls  will  therefore  pay  gieat  dividends,  both  to 
the  individual  and  to  society.  In  this  paper,  we 
have  not  discussed  esoteric,  high-technology 
measures  available  in  tbe  newborn  intensive  care 
centers;  rather  we  have  outlined  the  minimum 
care  that  all  babies  shoidd  expect  in  this  country 
at  this  time. 
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ELECTROCARDIOGRAM 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 


(See  Answer  on  Page  389) 

The  patient  is  a 55-year-old  male  recently  admitted  to  a hospital  for  episodic 
dizziness.  The  electrocardiogram  shows: 


R.  T.  Bulloch,  M.D.,  Professor  of  Medicine 
Chief,  Cardiology  Division 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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^ J_  liis  article  is  an  aitcin|5l  to  siniplily  a sonie- 
tinies  contiisint>  array  ot  terms  in  regard  to 
spinal  turves.  Generally,  the  earliei  scoliosis  is 
diagnosed  and  evaluated,  the  better  for  the 
patient. 

\Vhen  a ctirve  is  discovered  by  the  parents, 
anxiety  mtist  be  allayed  when  possible.  This  re- 
cpiires  a fairly  adequate  understanding  of  the 
catises,  treatment,  and  prognosis  as  with  any  con- 
dition recpiiring  protracted  observation  and/or 
treatment. 

I he  incidence  of  scoliosis  is  2%  in  the  poptila- 
tion  and  is  recognizable  liefore  11  years  ot  age. 
Females  are  affected  five  times  as  often  as  males, 
and  there  is  no  racial  predilection. 

In  those  cases  of  scoliosis  which  have  a con- 
genital carigin,  surely  by  the  Ihth  week  of  gesta- 
tion all  the  nerve,  muscle,  and  ligament  anom- 
alies can  affect  spinal  growth.  .Many  congenital 
anomalies  may  go  tinnoticed  until  a rapid  growth 
sptn  t at  h years  of  age.  There  are  genetic  factors 
associated  with  some  spinal  ctirves,  i.e.,  mnscidar 
dystrophy,  osteogenesis  imperfecta,  Marfan's 
.syndrome,  neurofibromatosis,  and  certebral 
anomalies. 

EXAMINATION 

Fhe  initial  examination  clinically  .should  es- 
tablish the  shoulders  and  pelvis  are  level  and  a 
]dnmb  line  dropped  from  G-7  cervical  prominens 
bisects  the  tdiitei.  (Fig.  1 R;  5)  Lateial  bending  to 
the  right  and  left  helps  establish  ability  to  cor- 
rect curves  or  determine  which  is  the  primary 
curve  (fixed)  and  the  compensatory  curve  (flex- 
ible). Double  primary  curves  occur  and  even 

*Little  Rock  Orthopedic  Clinic,  IhA.,  I’ot  Office  Bo\  5270, 
Little  Rock.  Arkansas  72205. 


cer\ical  cmves  occur  which  ftirther  complicate 
treatment  to  be  mentionetl  later. 

When  practicable,  lifting  the  patient  by  the 
heatl,  better  done  ijy  an  assistant  grasping  chin 
and  occiput,  allows  some  straightening  of  the 
compensatory  curve  or  ctirves. 

Leg  length  mcasnrement  is  performed  recum- 
bent from  A.SIS  to  the  tip  of  the  medial  malleoli. 
In  a short  leg  deformity  leveling  of  the  pelvis  is 
done  with  wooden  blocks  in  ]4  '”^1'  increments 
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or  centimeters,  if  you  prefer.  Plumb  line  meas- 
urement helps  detennine  prognosis  in  that  un- 
compensated cases  are  prone  to  become  worse 
and  indicate  an  urgent  need  for  institution  of 
some  form  of  appropriate  treatment.  (Fig.  5 & 6) 
In  the  thoracic  curves  rib  deformities  often  give 
a “razorback”  bump,  clinically  emphasized  by 
having  the  patient  face  the  examiner  and  bend 
forward.  (Fig.  4) 


RADIOGRAPHIC  EXAMINATION 


If  no  more  than  a casual  evaluation  of  the 
scoliosis  is  performed  on  the  initial  visit  then  one 
view  may  suffice.  (Fig.  2)  More  detailed  informa- 
tion is  obtained  liy  four  or  five  additional  views 
as  shown  by  Figure  8.  Structural  scoliosis  is  char- 
acterized on  x-rays  by  wedging  and  rotation  of 
the  vertebral  bodies  and  adjacent  discs.  Measure- 
ment of  the  primary  and  compensatory  curves  is 
most  often  done  by  the  Cobb  Method  which  is  a 
line  drawn  horizontal  to  the  bottom  of  the  last 
vertebral  botly  involved  in  the  curve  to  the  top 
of  the  uppermost  involved  vertebra.  (Fig.  9)  A 
perpendicular  line  to  each  of  these  lines  is  then 
inscribed  outside  the  vertelnal  shadows,  so  as  not 
to  obscure  bony  detail,  and  the  angle  is  measured 
with  a goniometer  and  recorded.  Note  that  the 
shaded  ovals  (facets)  are  located  in  vai'ying  planes 
in  respect  to  the  spinous  process  indicating  rota- 
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tion.  X-rays  are  done  every  three  to  six  months 
with  clinical  evaluation  according  to  the  prior- 
ities of  the  examiner. 

CLASSIFICATION 

There  are  two  major  divisions  Postural  (or 
functional)  accounting  for  two-thirds  of  the  scoli- 
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OSes  cliagnosetl  ami  Strudural  (1/3)  which  is  sub- 
clivklecl  into: 

(a)  idiopathic  (80%) 

(I))  osteopatliic  'j 

(c)  neuropathic  V (20%,) 

(d)  myopathic  J 

Each  of  these  subdivisions  has  a congenital  and 
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ac()uiietl  form  except  for  the  idiopathic  as  its 
etiology  is  unknown.  (Eig.  3 & 7) 

POSTURAL 

Postural  scoliosis  is  of  less  concern  therapeutic- 
ally and  prognostically,  but  is  just  as  important 
diagnostically.  Poor  posture  reejuires  no  treat- 
ment and  is  clinically  unimportant.  The  short 
leg  re(|uires  a lift  to  level  the  pelvis  and  its  as- 
sociated scoliosis  does  not  become  structural.  Do 
not  forget  the  short  limb  may  require  other  treat- 
ment and  follow  up  until  growth  has  ceased. 
Pelvic  tilt,  secondary  to  abduction  or  adduction 
contracture  of  the  hip  along  with  sciatic  and 
hysterical  scolioses,  causes  a curve  in  oidy  one 
plane.  Usually  the  single  long  curve  is  convex 
to  the  left  and  there  is  no  compensatory  curve. 
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Scoliosis 


The  minimal  rotation  that  occurs  in  postural 
curves  is  to  the  concave  side  rather  than  the  con- 
vex side  as  with  structural  scolioses.  In  recum- 
bency and  on  suspension  postural  curves  dis- 
appear and  can  be  corrected  voluntarily  by  the 
jxitient.  Lateral  bending  is  equally  flexible  to 
the  right  or  left  clinically  and  radiographically 
and  there  are  no  structural  changes  of  the  verte- 
brae on  x-rays. 


"c"  curve 
Fi  T 


STRUCTURAL 

Eighty  percent  of  structural  scolioses  are  idio- 
pathic and  constitute  the  majority  of  those  under- 
going active  observation  and  treatment.  The  re- 
maining 20%  are  congenital  osteopathic  (hemi- 
vertebrae  and  unilateral  bars)  causing  deformi- 
ties due  to  asymmetrical  growth  patterns,  and 
neuropathic  (neurofibromatosis,  etc.)  and  myo- 
pathic (muscidar  dystrophy,  etc.).  Familial  oc- 
currence of  idiopathic  scoliosis  is  twenty  times 
as  great  as  in  the  general  popidation,  indicating 
a dominant  inheritance  factor. 

Incidence  is  increased  in  three  periods,  (1)  in- 
fantile (during  the  first  year  of  life),  95%  of 
witich  resolve  spontaneously;  (2)  juvenile  (5-6 
years  of  age);  and  (3)  adolescence  (11th  year  to 
tlie  end  of  the  growth  period).  Etiology  is  un- 
known but  is  due  to  whatever  affects  the  asym- 
metrical growth  of  the  epiphyseal  plates. 

Epilepsy  aiul  mental  deficiency  are  commonly 
associated  with  the  infantile  group  and  an  en- 
\ironmental  factor  is  suggested  due  to  asym- 
metrical skull  and  facial  configurations.  Older 
mothers  can  exjrect  to  have  a higher  than  nonnal 
number  of  idiopathic  scolioses  in  the  adolescent 
group.  Congenital  osteopathic  anomalies  spe- 
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cifically  hemivei  teijrae  and  unilateral  bars  frc- 
(jiiently  require  earlier  operative  treatment  than 
those  due  to  other  causes,  exclusive  of  tumors  of 
the  sjiine. 

TREATMENT 

d'reatment  varies  somewhat  witli  each  physi- 
cian but  usually  consists  of: 

(a)  Periodic  clinical  and  radiooraphic  measure- 
ment (three  to  six  month  intervals) 

(I))  Exercise  program  in  or  out  of  l)race 

(c)  Milwaukee  Brace  (majority) 

(d)  Risser-Cotrel  jacket  (plaster  or  plastic) 

(e)  Halo  traction  for  management  of  cervical 
curves  in  conjunction  with  Risser  or  Risser- 
Cotrel  jackets 

(f)  Surgical  procedures  (usually  not  done  be- 
fore 9 years  of  age) 

(1)  Harritigton  spitial  instrumentation 
(rods)  and  or 

(2)  Hii)l)s  Fusion 

PROGNOSIS 

I'he  prognosis  varies  markedly  and  emphasizes 
the  need  for  a proper  and  prompt  diagnosis. 


COBB  /V\ETI40  D of 
CURVE  MEASUREMEWT 

FIG. 9 


(Generally,  the  higher  the  primary  curve  is  in 
the  vertebral  column,  the  worse  the  prognosis. 
EM(f  studies  show  the  long  muscles  on  the  con- 
vex side  were  acting  strongly  and  action  of  the 
short  muscles  increased  the  stiffness  furthering 
the  degree  of  rotation.  Maximum  pressure  on 
the  vertebral  bodies  is  at  the  apex  of  the  curves. 
In  tlie  young  patient,  10  to  12  years,  a severe 
curve  indicates  a tougher  proltlem  in  brace  con- 
trol. When  unable  to  maintain  a curve  in  the 
brace  or  Rissei -(iotrel  jacket  usually  means  sur- 
gical fusion  is  indicated. 

GENERAL  REMARKS 

Pai  ticipation  in  sports  activities  varies  with 
the  age,  diagnosis,  treatment  or  observation,  and 
degree  of  curve.  A 30  degree  curve  which  is  stable 
over  a period  of  several  months  of  oijservation 
may  l)e  allowed  to  participate  in  most  non-con- 
taci  s])orts  activities  if  the  patient  is  asympto- 
matic. Should  symptoms  of  pain,  muscle  spasm, 
or  neuiological  signs  ajjpear,  activities  should  be 
curtailed  and  more  intensive  investigation  under- 
taken, especially  in  neurological  changes.  An  ex- 
ercise program  is  encouraged  even  in  those  pa- 
tients who  are  in  the  Risser-Cotrel  jacket  or 
Milwaukee  l)race. 

Ciai (liopulmonary  fiuiction  evaluation  is  vital 
in  severe  scoliosis  and  in  those  with  congenital 
heart  disease,  dotal  lung  capacity  or  vital  ca- 
])acity  is  decreased  when  thoracic  curves  are  in 
excess  of  ,50  degrees.  When  tlie  curve  exceeds  100 
degrees  symptoms  of  tachyptiea  and  hypoxia  can 
occLii.  Cor  pulmonale  aiul  pulmonary  Ityper- 
lension  are  grave  complications. 

A thorough  discussion  of  the  disease  is  carried 
out  with  the  jjarents  and  tlie  child  on  tlie  initial 
office  sisit.  Ehis  is  often  an  emotion  choked 
situation  whicli  should  not  lie  rushed. 

It  is  Iceneficial,  psycitologically,  to  have  most 
or  all  tlie  follow  up  scoliosis  patients  meet  at  the 
clinic  to  give  them  a chance  to  see  and  discuss 
tlicii  mutual  problems  before  being  seeti  by  the 
examiner. 
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Common  Ticks  in  Arkansas* 


Harvie  R.  Ellis,  D.V.M. 


Ticks  were  very  abundant  in  Arkansas  in 
1974  as  most  campers,  fishermen  and  animal 
owners  have  learned  through  experience.  Many 
complaints  and  calls  for  assistance  concerning 
just  what  to  do  about  a bad  tick  problem  have 
been  received  by  State  Health  Department  au- 
thorities. 

I'here  are  about  five  species  of  hard  ticks 
which  are  more  likely  to  be  of  public  health  sig- 
nificance in  Arkansas.  These  five  ticks  are: 
Dermacentor  variabilis  (The  American  Dog 
Tick);  Amblyomma  americantim  (The  I.one  Star 
Tick);  Haemophysalis  leporis-palustris  (The  Rab- 
bit I’ick);  Ixodes  ricinus  scapularis  (The  Black 
Legged  I’ick),  and  Rhipicephalus  sanguineus 
(The  Brown  Dog  Tick). 

The  American  Dog  Tick,  Dermacentor  vari- 
abilis, is  an  important  vector  of  disease  and  fre- 
quently encountered  by  sportsmen  and  people 
who  work  out-of-doors.  This  tick  and  other 
species  are  attracted  by  the  scent  of  animals, 
hence  most  numerous  along  roads,  paths  and 
trails.  Dogs  have  been  knowm  to  pick  up  hun- 
dreds of  the  American  Dog  Tick  in  a single  day 
of  running  in  grassy  areas.  Such  infestations 
cause  loss  of  condition  in  dogs,  a bad  disposition 
in  the  animals  and  an  unpleasant  task  for  owners 
in  tick  removal. 

The  larvae  and  nymphs  of  the  tick  parasitize 
small  rodents  and  the  adults  attack  man  and 
other  large  mammals,  such  as  deer,  cattle  and 
horses.  Fortunately,  transmission  of  disease  does 
not  appear  to  occur  unless  the  tick  remains  on 
its  host  for  two  or  more  hours.  The  dog  tick  has 
been  found  infected  with  Q-fever,  tularemia  and 
spotted  fever,  all  of  which  are  transmissible  to 
man.  Transovarial  transmission  is  an  important 
factor  in  tick-borne  disease.  Disease  agents  are 

•Director.  Division  of  Veterinary  Public  Health.  .Arkansas  De- 
partment of  Health,  4815  We.st  Markham.  Little  Rock,  Arkansas 
72205. 


transmitted  by  the  female  tick  to  the  next  gen- 
eration through  the  egg. 

Tick  paralysis,  or  toxicosis,  is  caused  by  secre- 
tions of  the  tick  and  not  by  a specific  etiologic 
agent.  Removal  of  the  tick  produces  rapid  re- 
covery of  the  victim.  If  the  tick  is  not  found  and 
removed  before  its  poison  has  involved  the  base 
of  the  brain  then  death  may  occur  in  spite  of 
removal.  Children  are  more  at  risk  of  tick  paraly- 
sis than  adults  due  to  their  play  habits  in  wooded 
and  grassy  areas.  Tick  paralysis  occurs  in  dogs, 
cattle  and  a variety  of  other  animals.  The  dog 
is  the  preferred  adult  host  of  Dermacentor  vari- 
abilis, although  it  feeds  readily  on  many  of  the 
large  mammals  and  frequently  attacks  man.  Man 
is  not  an  important  host  since  the  ticks  are  re- 
moved before  engorgement  is  complete  and  it  is 
inconceivable  that  tick  mating  would  take  place 
on  man. 

The  I.one  Star  Tick,  Amblyomma  americanum, 
is  a known  vector  of  spotted  fever,  tularemia  and 
possibly  Q-fever.  This  tick  also  can  transmit  dis- 
ease organisms  through  the  egg  stage  to  the  next 
generation.  Because  of  their  long  hypostomes  the 
larvae  and  nymphs,  as  well  as  adults,  readily  at- 
tack man  and  inflict  a painful  bite  that  itches 
for  a long  time.  When  these  ticks  are  removed 
the  mouthparts  are  ordinarily  left  in  the  skin 
and  are  not  usually  pulled  out  as  in  the  case  of 
other  ticks.  Furthermore,  the  I.one  Star  Tick  is 
very  abundant  throughout  Arkansas.  The  adult 
female  can  be  identified  by  the  white  spot  on  the 
back.  It  is  called  “speck  back”  or  “spot  back”  in 
some  Ozark  Mountain  areas.  The  Lone  Star 
Tick  is  an  all  sea.son  tick  and  can  be  found  in 
all  stages  on  hosts  during  all  times  of  the  year. 

The  Lone  Star  Tick  infests  a very  wide  range 
of  wild  and  domesticated  hosts,  including  birds. 
The  records  on  dogs,  cattle,  man  and  horses  are 
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most  fmjuent,  and  in  that  order.  In  one  case, 
4,800  specimens  were  observed  on  one  ear  of  a 
deer. 

llie  Rabbit  Tick,  Ha  emopbysalis  lejxnTs- 
palnatris,  is  a tlirce  host  tick  wbicb  may  help  in 
maintaining  the  reservoir  ot  spotted  fever  and 
ttdaremia  in  wild  rodents.  I’be  fact  that  it  does 
not  ordinarily  attack  domestic  animals  and  that 
it  never  attacks  man,  reduces  its  imjjortance  in 
public  health.  The  Rabbit  lick  infests  wdld 
birds,  rabbits,  bares  and  is  sometimes  found  on 


domestic  ponltry.  Its  major  host  is  the  r.ibbit 
and  the  adult  rarely  attacks  other  animals.  In 
one  survey,  an  average  of  .5,000  ticks  were  found 
on  snowsboe  bares. 

riie  Black  legged  Tick,  Ixodes  scapularis,  is 
not  a known  vector  of  human  diseases,  but  it  is 
an  inrportant  parasite  of  man  and  beast.  The 
male  and  female  s[)ecimens  of  this  tick  are  fre- 
(piently  found  mating  on  deer,  dogs  and  other 
large  mammals,  in  the  fall  and  winter. 

The  IJrowm  Dog  Tick,  Rbipicepbalns  sangui- 


THE  LIFE  HISTORY  AND  FIAIinS  OF  TICKS 
Ticks  have  four  stages  in  their  life  history:  egg,  6-legged  larva,  and  8-leggcd  nymph  and  adult. 


LARVA 


EGG  MASS 


NYMPH 


MALE 


FEMALE 


LIFE  HISTORY  STAGES  OF  AMERICAN  POG  TICK 


(Dermacentor  variobiHs) 


■i. 
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ness,  attacks  all  colors  of  dogs,  including  brown 
ones,  and  is  named  for  its  reddish-brown  color. 
In  the  United  States  the  dog  is  almost  the  ex- 
clusive host  of  this  tick.  It  is  doubtful  it  will 
attack  man.  All  stages  of  this  tick  are  found  on 
dogs,  chiefly  on  ears  and  between  the  toes.  This 
species  is  one  of  the  most  common  in  the  homes, 
where  it  feeds  on  dogs  and  then  drops  off  the 
infested  animal.  The  engorged  female  sjaecimens, 
sometimes  about  a half  inch  long,  are  noticeable 
as  they  crawl  on  walls  or  around  baseboards  and 
cracks,  looking  for  protected  areas  to  deposit 
1,000  to  3,000  eggs.  People  become  greatly 
alarmed  by  the  sudden  appearance  of  the  Brown 
Dog  Tick  indoors,  and  even  imagine  that  they 
have  been  bitten.  The  entire  life  cycle  of  this 
tick  can  be  completed  in  less  than  two  months, 
making  control  a difficult  problem. 

Information  has  been  presented  about  five  im- 
portant sjx^cies  of  hard  ticks  that  are  common  to 
Arkansas.  Many  different  factors  must  be  con- 
sidered if  tick  control  efforts  are  to  be  successful. 
Tick  control  may  involve  removal  of  ticks  from 
pet  animals  and  livestock,  the  use  of  a suitable 
insecticide  on  animals,  areas  and  buildings,  de- 
pending on  the  nature  of  the  problem.  A serious 
tick  jnoblem  could  require  drastic  measures,  such 
as  plowing,  brush  removal,  grass  cutting  and 
burning  of  vegetation. 


Since  ticks  have  developed  immunity  from 
certain  insecticides,  it  becomes  necessary  to  em- 
ploy great  care  in  selecting  the  right  p>esticide  to 
reduce  the  complexities  that  go  with  an  effective 
tick  control  program.  One  must  obtain  the  serv- 
ices of  a well  qualified  professional  pest  control 
operator.  The  risk  is  too  great  healthwise,  and 
to  the  environment,  for  the  average  citizen  to 
engage  in  the  extensive  use  of  insecticides.  If  you 
have  a tick  problem,  discuss  it  with  your  local 
veterinarian  and  public  health  authorities. 

Ticks  cannot  be  disregarded  in  a well-balanced 
public  health  progi  am.  The  following  tick-borne 
diseases  were  reported  to  the  Arkansas  Depart- 
ment of  Health  in  1974: 

HUMAN  CASES: 

Tularemia  32 

Rocky  Mountain  Spotted  Fever  14 
Tick  Paralysis  0 

ANIMAL  CASES: 

Tularemia  1 Dog 

Rocky  Mountain  Spotted  Fever  2 Dogs 
d ick  Paralysis  197  Dogs  and 

26  Cats 

The  various  pathogens  of  tick-borne  diseases 
pass  from  infected  adult  ticks  through  the  eggs 
to  the  larval,  nymphal  and  adult  stages  as  shown 
in  the  life  history  of  ticks. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Wright  Elected 

Dr.  William  }.  Wright  of  Earle  has  been 
elected  president-elect  of  the  Mid-South  Medical 
.\ssociation.  Dr.  Wright  was  elected  at  the  ten- 
staie  organization  meeting  held  recently  in  Hot 
Springs. 

Medical  Assistants  Donate  $300 

The  Pulaski  County  Medical  Assistants  Society 
presented  a $300  donation  to  the  Arkansas  As- 
sociation of  Kidney  Patients  recently.  The  money 
will  help  support  the  Kidney  House  in  Little 
Rock,  a home  for  kidney  patients  and  their  fam- 
ilies who  must  travel  to  Little  Rock  for  medical 
attention. 


Dr.  Bruce  Speaks 

Dr.  Thomas  A.  Bruce,  Dean  of  the  University 
of  Arkansas  School  of  Medicine,  spoke  at  the 
Southeast  Arkansas  Medical  Society  meeting  held 
recently  in  Monticello.  Dr.  Bruce  spoke  on  “The 
Development  of  Primary  Care  Programs  in  the 
.Medical  School.” 

Dr.  Massey's  "Future  Physicians  Club" 

Dr.  L.  D.  Massey  of  Osceola  has  sponsored  the 
Future  Physicians  Club  at  the  Osceola  High 
School,  with  help  from  the  local  Kiwanis  Club, 
since  1958.  The  club,  with  a membership  of  over 
fifty  students  this  year,  tries  to  interest  students 
in  careers  in  the  health  field. 
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Tetracycline  Syrup— Who  Needs  It? 

By  Kelsey  J.  Caplinger,  M.D.* 


Jt  stretches  the  imagination  to  believe  that  15 
tons  of  tetracyclines  were  used  in  one  year  to 
treat  relatively  rare  rickettsial  infections  in  chil- 
dren! This  is  the  amount  (more  than  13,000  kg.) 
of  tetracycline  in  litjnid  pediatric  dosage  forms 
certified  by  the  Food  and  Drug  Administration 
for  the  year  ending  June  1973.  This  is  a 5% 
increase  over  the  previous  year  and  is  enough  to 
treat  2,600,000  children  with  1 Gm/day  for  five 
clays.  (Yaffee  et  al  PEDIATRICS  1:142,  1975) 

It  is  difficnlt  to  identify  common  pediatric 
infections  for  which  an  oral  tetracycline  is  the 
drug  choice.  Penicillin  G is  preferable  for  strep- 
tococcal and  pnenmococcal  infections;  anil,  if 
allergy  precludes  the  use  of  penicillin,  erythro- 
mycin can  be  used.  Ampicillin  is  the  first  choice 
for  Hemophilus  influenzae  respiratory  Infections. 
Gram  negative  urinary  tract  infections  in  chil- 
dren can  be  treated  with  sulfonamides,  nitro- 
furantoin, ampicillin,  or  cephalosporins.  Myco- 
plasma pneumonia  is  unusual  before  age  ten  and 
is  responsive  to  erythromycin.  Of  course,  tetra- 
cycline might  be  used  in  children  with  multiple 
allergies  to  the  above  drugs  l)ut  that  is  uncom- 
mon and  coidd  only  account  for  using  something 
less  than  one  ton  per  year. 

For  many  years  adverse  reactions  to  tetra- 
cyclines have  been  described  in  the  labeling  for 
all  drugs  in  this  family  (tetracycline,  chlortetra- 
cycline,  demeclocycline,  doxycycline,  metha- 
cycline,  minocycline,  oxytetracycline  and  rolitet- 
racycline).  In  fact,  since  1970,  the  labeling  for 
all  tetracyclines  marketed  in  the  FInited  .States 
has  included  the  following  warning: 

The  use  of  drugs  in  the  tetracycline  class 
during  tooth  development  (last  half  of  preg- 
nancy, infancy,  and  childhood  to  the  age  of 

•Post  Office  Box  5675,  Little  Rock.  .Arkansas  72205. 


8 years)  may  cause  permanent  discoloration 
of  the  teeth  (yellow-gray-brown).  This  ad- 
verse reaction  is  more  common  during  long- 
term use  of  the  drugs  but  has  been  observed 
following  repeated  short-term  courses. 
Enamel  hypoplasia  has  also  been  reported. 

I E I RAGYCITNE,  THEREEORE, 
.SHOULD  NOT  BE  LJSED  IN  THIS  AGE 
GROUP  UNI,E.SS  OTHER  DRUGS  ARE 
NO'F  LIKELY  TO  BE  EEEECTIVE  OR 
ARE  CONl’RA IN D ICATED. 

Although  dental  staining  is  the  most  obvious 
side  effect  of  the  use  of  tetracyclines  in  children, 
it  is  I)y  no  means  the  only  one.  The  list  includes 
emunel  hypoplasia  in  both  deciduous  and  peima- 
nent  teeth;  temporary  inhibition  of  bone  gvowth; 
“btilging  fontanel  syndrome;”  Candida  albicans 
overgrowth  restilting  in  vaginitis,  proctitis,  and 
oral  tin  tish:  gasti  oenteritis;  ])otential  for  precipi- 
tating or  worsenitig  renal  failure,  phototoxicity, 
rashes,  and  allergic  reactions. 

.\  St  tidy  by  Scheckler  and  Bennett  (JAMA  213: 
264,  1979)  on  the  use  of  tetracyclines  in  a com- 
mtuiity  hospital  showed  that  it  was  prescribed 
three  times  more  frecpiently  than  in  a teaching- 
hospital.  In  the  latter,  antibiotics  were  given 
only  with  the  approval  of  the  itifections  di,sea.se 
group.  This  leads  to  the  speculation  that  tetra- 
cyclines would  be  used  less  if  their  itse  had  to 
be  defended  on  the  basis  of  microbial  suscepti- 
bility or  risk  to  benefit  ratio. 

In  Gattada,  members  of  the  Department  of 
Pediatrics  of  McGill  llniversity  voiced  their  con- 
cern in  a letter  to  the  Canadian  Medical  Journal 
((am.  Metl.  Assoc.  J.  110:380,  1974).  They  urged 
that  marketing  of  oral  pediatric  preparations  of 
tetracycline  be  prohibited.  This  would  perhaps 
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Doctor  .... 
Shouldn’t  You 
Contribute  To 
M.  E.  R F.  A.? 

• Your  Contribution  Is  Tax  Deductible 

• You  May  Earmark  Funds 

• You  May  Contribute  Cash,  Books,  Life  Insur- 
ance, Land  Instruments,  Stamp  and  Coin  Col- 
lections, Works  of  Art,  Securities,  etc. 

When  You  Contribute  You  Help  Achieve  the  Ob- 
jectives of  the  Foundation  Which  Are  Set  Forth 
in  The  Charter  Under  the  Purposes: 

1.  To  engage  in  and  carry  out  scientific  re- 
search, charitable,  educational  and  scien- 
tific activities  and  projects. 

2.  Assist  medical  students  in  the  pursuit  of 
their  education. 

3.  To  administer  governmental  programs 
and  grants. 

4.  To  accept  and  hold  as  assets  of  the  cor- 
poration in  trust  or  otherwise  consistent 
with  its  other  charitable  purposes. 

One  Way  You  Can  Support  Your  Foundation  Is 
by  Completing  the  Bequest  Form  Below  and 
Mailing  to: 

ARKANSAS  MEDICAL  SOCIETY 
P.  O.  Box  1208 
Fort  Smith,  Arkansas  72901 


M.  E.  F.  F.  A. 

Form  of  Bequest 

I give  and  bequeath  to  the  Medical  Education 
Foundation  for  Arkansas,  the  sum  of  

dollars  ($ ) 

to  be  used  by  the  Board  of  Trustees  of  the  Foun- 
dation for  . 

(state  purpose  of  gift  if  restricted) 

Signed 


Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 


SEARLE 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to:  G.  D.  Searle  & Co. 

Medical  Department,  Box  5110,  Chicago,  III.  60680  481 


I'.DITORIAI, 


1)6  more  consistent  than  the  present  situation  in 
this  country.  We  liave  clrng  labeling  stating  that 
a clrng  “should  not  l)e  used’’  lor  children  np  to 
the  age  of  S years,  but  this  warning  accompanies 
a bottle  of  “]>ecliatric  drops”  and  gives  schechdes 
for  small  children. 

I'here  are  compelling  reasons  (primarily  den- 
tal) for  not  prescribing  tetracyclines  to  children 
under  8 years  of  ;ige.  Nevertheless,  it  continues 
to  be  comtnon  practice  often  as  “shotgun  ther- 
apy” for  nondiagnosed  febrile  illnesses.  It  is 


dillicnlt  to  jnstily  continued  a v;t  i 1 a l)i  1 i t y of 
cho[)  and  syrup  lot  inidal ions  in  massive  amounts, 
and  pharmaceutical  companies  should  respond 
to  this  lack  of  need,  but,  the  physician  must  as- 
sume the  ultimate  responsibility  for  prescribing 
clrngs— nc)t  the  pharmaceutic al  companies  or 
federal  regulatory  agencies.  'Iherefore,  physi- 
cians who  care  for  children  should  continually 
re-examine  their  use  of  tetracycline. 

retracycline  Syrnp  — Wdio  needs  it?  Not  small 
chilchen! 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

The  94th  Congress,  which  numbers  within  its 
ranks  the  hugest  group  of  Democratic  freshmen 
representatives  to  have  crossed  the  Potomac  in 
a generation,  has  cpiickly  proved  that  it  has  a 
will  of  its  own  and  a flagrant  disregard  for  the 
tradition  of  seniority. 

A successful  “freshman  revolt”  within  the 
House  Democratic  caucus  has  toppled  a numl)er 
of  good-old-boys  from  im])C)rtant  committee 
chairmanships  and  dealt  a stinging  blow  to  the 
half-century-old  seniority  system. 

less  dramatic  revolution,  but  just  as  sig- 
nificant, has  cpiietly  occurred  iu  the  Senate. 
Senator  Edward  Kennedy,  (I). -Mass.),  after 
mustering  a liberal  coalition  in  his  party’s  Steer- 
ing Committee,  handed  out  a beating  to  Demo- 
cratic conservatives  with  respect  to  committee 
assignments. 

but  what  legislative  inklings  this  tumultous 
reorganization  of  the  Congress  holds  for  medicine 
is  still  far  from  clear. 

Saddled  with  grave  economic  problems.  Presi- 
dent Ford  stated  unequivocally  that  his  Adminis- 
tration will  not  introduce  a national  health  in- 


surance measure  (XllI)  in  the  first  session  of  this 
Congress.  Making  it  painfully  clear  in  his  State 
of  the  Ibiion  message  that  the  Congress  was  also 
saddled  with  grave  economic  pioblems,  the  Presi- 
dent also  said  that  he  would  veto  any  approved 
new  spending  programs  other  than  those  con- 
cerned with  energy. 

The  President's  stand  would  seem  to  make  it 
difficult  indeed  for  Democratic  liberals  to  get  a 
NllI  bill  enacted  this  year,  despite  the  enormous 
pressures  from  labor  that  some  of  them  feel. 

On  the  other  side  of  the  j)icture,  however. 
House  Speaker  Caul  All)ert  (D.-Okla.)  in  his 
j)arty's  formal  reply  to  the  President’s  State  of 
the  Union  message,  urged  the  President  to  re- 
consider his  a])parent  threat  to  veto  NHI  this 
year.  .Albert  saitl  NHI  merits  high  j)riority. 

Other  top  members  of  the  Democratic  leader- 
ship in  both  houses  have  gone  on  record  as  favor- 
ing NHI  this  ye;n , including  .\1  tUlnian  (D.-Ore.) 
who  has  replaced  Wilbur  Mills  as  Chairman  of 
the  House  AVays  and  Means  Committee. 

During  the  organization  of  the  91th  Congress, 
the  House  Ways  and  Means  Ciommittee  was  ex- 
panded from  25  to  37  members  — largely  through 
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the  addition  of  liberals  — and  for  the  first  time 
subcommittees  were  established,  four  in  number. 
Under  the  “two-to-one-plus-one”  formula  govern- 
ing party  representation  on  committees,  this 
means  that  Ways  and  Means  now  consists  of  25 
Demoaats  and  12  Republicans. 

Chainnan  of  the  new  Ways  and  Means  subcom- 
mittee on  health  is  Rep.  Dan  Rostenkowski  (D.- 
111.).  Apparently  determined  to  make  a name 
for  himself  in  the  health  field,  the  Chicago  Dem- 
ocrat has  declared,  “I  see  my  role  not  as  a pro- 
ponent of  an  individual  jtoint  of  view,  but  rather 
as  that  of  a concensus-builder  — one  who  will  try 
to  resolve  the  differences  that  presently  block 
the  pa.ssage  of  this  landmark  program.” 

Rostenkowski  said  his  13-niember  panel  will 
start  work  on  health  legislation  immediately  fol- 
lowing Ways  and  Means’  deliberations  on  the 
President's  Emergency  Energy'  and  Tax  message. 

“Although  regular  meetings  of  my  committee 
won’t  begin  until  the  early  sjtring,”  he  said,  “I 
hope  that  the  other  committee  members  will  re- 
view the  considerable  materials  that  are  now 
available  on  this  subject  in  order  that  in  the 
spring  we  can  begin  in  earnest. 

“At  the  present  time,  over  $100  billion  is  spent 
annually  on  the  health  care  of  the  American  peo- 
ple, thus,  any  legislation  that  seeks  to  significant- 
ly alter  both  the  financing  and  the  delivery  of 
that  health  care  will  have  to  be  developed  with 
an  acute  sensitivity  of  the  many  diverse  problems 
involved.  Equally  as  important  in  changing  the 
jnesent  system  of  health  care,  we  must  also  be 
concerned  with  the  4.4  million  Americans  who 
are  employed  in  this,  the  nation’s  third  largest 
industry.” 

Shortly  after  making  this  statement.  Repre- 
sentative Rostenkowski  announced  the  forma- 
tion of  an  Advisory  Panel  of  National  Health 
Insurance  — “a  group  from  whom  the  subcom- 
mittee can  draw  expert  information  and  advice 
for  use  in  its  work  on  national  health  insurance.” 

The  subcommittee  chairman’s  statement  con- 
tinued: “The  passage  of  national  health  insur- 
ance legislation  is  a must,  but  must  be  sound, 
workable  legislation.  The  people  who  have 
agreed  to  sei^e  on  this  .-\dvisory  Panel  are  recog- 
nized experts  on  various  issues  which  the  sub- 
committee will  have  to  resolve  and  should  con- 
tribute much  to  our  work.” 


Ehe  list  of  panel  members,  however,  was  not 
immediately  released. 

# * # # 

The  parade  of  national  health  insurance  bills 
has  begun.  Senator  Kennedy  and  Representative 
James  Gorman  (D. -Calif.)  have  introduced  La- 
bor's Health  Security  Act,  essentially  last  year’s 
Labor  NHl  measure  calling  for  complete  federal 
financing  of  health  care  for  all  at  a price  tab  of 
SH5  billion  plus.  Kennedy’s  action  signified  that 
he  will  again  be  the  standard  l^earer  of  the  Labor 
plan  despite  some  coolness  after  the  Senator  last 
year  supported  a compromise  plan  drafted  with 
Representative  Wilbur  Mills  (D.-Ark.).  The 
American  Hospital  .Association’s  “Arneriplnn” 
calling  for  health  care  corporations  centered  on 
hospitals  as  the  focus  of  the  health  care  delivery 
system  has  been  dumped  in  the  hopper  sponsored 
anew  by  Chairman  A\  LTllman  (D.-Ore.)  of  House 
\\'ays  and  Means  and  assigned  the  coveted  H.R.  1 
legislative  number. 

It  .seems  certain  that  a new  version  of  the  Sen- 
ator Russell  I.ong  (D.-La.)  and  .Senator  Abraham 
Riliicoff  (D.-Conn.)  proposal  for  “catastrophic” 
NHI  will  also  be  introduced. 

There  are  some  who  Itelieve  that  due  to  the 
faltering  economy,  the  Long-Ribicoff  proposal 
will  draw  more  attention  than  it  did  in  the  last 
Congress.  With  unemployment  rising,  the  “cata- 
strophic” proposal  could  gain  political  popular- 
ity with  its  obvious  advantages  to  hard-strapped 
families. 

And  then  there  will  be  an  entry  from  the 
American  Medical  Association.  Not  yet  ready  for 
introduction,  the  AMA  proposal  may  contain 
some  changes  from  its  Mediaedit  bill  of  last  year. 

4’he  AMA  House  of  Delegates  at  die  Portland 
meeting  last  December  gave  the  Board  of  Trust- 
ees a vote  of  confidence  for  its  efforts  to  develop 
new  approaches  to  national  health  in.surance 
which  maintain  traditional  AMA  goals. 

The  House  at  Portland  also  adopted  a Board 
report  containing  basic  guidelines  for  national 
health  insurance  deliberations. 

The  guidelines  incltide  minimum  federal  in- 
volvement in  the  administration  of  any  national 
health  insurance  program;  state  jurisdiction  for 
licensure  of  physicians  and  regulation  of  insur- 
ance; no  .Social  Security  tax  financing  and  ad- 
ministration of  any  program;  funding  through 
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federal  revenues,  slate  revenues,  and  private 
funds,  including  eniployer-einployee  contribu- 
tions, for  private  health  insurance;  comprehen- 
sive coverage  lor  basic  and  catastrophic  needs; 
and  the  maintenance  of  pluralism  in  health  de- 
livery. 

Additionally,  .\MA  President  Dr.  iNfalcolm 
1 odd  has  been  (pioted  in  the  press  as  saying  the 
objective  of  his  organization's  new  national 
health  insurance  proposal  will  be  to  make  it  more 
flexible,  while  at  the  same  time  maintaining  cer- 
tain basic  precepts. 

* # # # 

Other  changes  have  been  made  — with  more 
still  to  come  — in  tlie  structure  of  congressional 
committees  of  interest  to  medicine,  though  none 
quite  so  spectacular  as  the  re-vamping  of  the 
House  Ways  and  Means  Committee. 

The  Senate  health  leadership  lineup  should 
be  much  the  same  this  year.  Chairman  Russell 
Long  of  the  Senate  Finance  Committee  will  be 
the  dominant  man  in  NHf,  and  Senator  Herman 
Talmadge  (D.-Ga.),  Chairman  of  Finance’s 
Health  Subcommittee,  is  slated  to  be  heard  from 
increasingly.  Senator  Edward  Kennedy  again  will 
be  Chairman  of  the  Health  Subcommittee  of  Sen- 
ate Labor  and  Public  Welfare  w'hich  is  led  by 
Sen.  Harrison  Williams  (D.-N.J.). 

Representative  Paul  Rogers  (I). -Fla.)  is  in  line 
to  continue  as  head  of  the  powerfid  Health  Sidj- 
committee  of  the  House  Commerce  Committee 
and  to  be  even  more  influential  in  the  94th  Con- 
gress due  to  the  transfer  of  some  health  juris- 
diction from  Ways  and  Means.  Rogers  is  sure  to 
carve  out  a sizable  chunk  of  any  NHI  program  for 
his  purview. 

Representative  Harley  O.  Staggers  (D.-\VbVa.), 
Chairman  of  the  full  Commerce  Committee,  was 
defeated  in  a bitter  battle  by  Representative 
John  E.  Moss  (D. -Calif.)  for  the  chair  of  the  Spe- 
cial Subcommittee  on  Investigations.  Moss  has 
said  he  plans  hearings  on  matters  under  the 
jurisdiction  of  the  committee,  inclutling  health. 

* * * * 

Before  the  dust  had  settled  from  the  skirmish- 
ing involved  in  the  organization  of  tlie  Congress, 
plans  were  being  mapped  for  health  legislative 
action.  The  Flouse  Commerce  Subcommittee  on 
Health  is  slated  to  take  uj)  quickly  the  two  health 
bills  vetoed  late  last  year  by  President  Eord  — 
providing  aid  for  Nurses  Training  and  the  ,S1.8 


billion  measure  authorizing  community  mental 
health  centers,  neighlmrhood  health  centers,  and 
the  like. 

Sen.  Edward  Kennedy,  chief  of  the  .Senate 
Health  Subcommittee,  has  introduced  l)oth  bills 
in  a single  package  and  defied  another  veto.  Not 
known  is  w’hether  Congress  will  attempt  to  mod- 
ify the  measures  to  forestall  a veto. 

'Fite  Flouse  and  Senate  Health  Subcommittees 
also  are  slated  to  take  iqt  early  the  Health  Man- 
jxtwer  measure  which  collapsed  in  the  final  days 
of  the  last  session.  The  Administraticm  is  still 
working  on  a new  proposal.  Kennedy  is  expected 
to  make  another  jjitch  for  his  sw'eeping  bill  re- 
cpnring  compulsory  federal  service  for  young 
jrhysicians  and  the  licensing  and  re-licensing  of 
physicians. 

* # * # 

Medical  liability  is  emerging  as  a hot  topic 
on  Capitol  Hill  this  year.  The  Senate  Health 
Subcommittee  will  hold  mid-March  hearings  on 
a bill  sponsored  by  Kennedy  and  Sen.  Daniel 
fnouye  (1). -Hawaii)  embodying  a no-fault  ap- 
proach plus  arbitration.  A controversial  section 
recpiires  physicians  who  wish  to  be  included 
under  the  program  to  have  their  practice  re- 
viewed by  Professional  Standards  Review  Or- 
ganizations and  reside  in  states  with  licensure 
and  relicensure  laws.  Representative  Dan  Ros- 
tenkowski,  Chainnan  of  the  Health  Subcommit- 
tee of  Ways  and  ^^eans,  has  submitted  a l)ill  call- 
ing for  a federal  study  of  the  problem.  .Sen.  Gay- 
lord Nelson  (D.-Wbs.)  has  a bill  establishing  a 
federally  administered  program  of  reinsurance  to 
protect  companies  against  catastrophic  claims. 

* * * * 

4'he  Administration  has  a.sked  Congress  to  bite 
the  economy  bullet  on  health  programs  this  year. 
Counting  the  mammoth  .Social  Security  Trust 
Fund  outlays,  the  Health,  Education  and  Wel- 
fare Department's  total  budget  for  the  fiscal  year 
197(),  starting  in  Jidy,  would  be  $118.4  billion, 
some  $8.5  billion  above  spending  this  year,  ^^ost 
of  the  innease  is  due  to  scheduled  hikes  in  Social 
Security  retirement  benefits. 

Ihiiget  comparisons  were  more  than  usually 
cotnplicated  this  year  because  of  the  risky  as- 
sum[)tions  that  Congress  will  go  along  with  Presi- 
dent Eord's  retpiest  for  a budget  “recission"  of 
$1.2  billion  for  citireni  HEW  appro[)riations,  in- 
cluding cutbacks  of  S51h  billion  in  health  pro- 
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giams.  (Most  ot  the  recission  would  be  from  re- 
search and  mental  health  funds.) 

As  a residt,  though  the  1976  budget  for  health 
programs  in  the  so-called  “controllable”  area  was 
described  as  “hold-the-line,”  the  projected  non- 
Medicare-Medicaid  health  outlays  of  $4.5  billion 
would  actually  be  $500  million  less  than  Con- 
gress initially  appropriated  for  the  present  fiscal 
year. 

1 he  most  controversial  aspect  of  the  HE^V 
budget  is  the  Ford  Administration's  proposal  for 
economies  in  the  “uncontrollable”  trust  fund 
field.  Recommendations  that  will  recpiire  con- 
gressional legislation.  President  Ford  is  asking 
Congiess  to  limit  the  slated  eight  to  nine  percent 
increase  in  .Social  Security  retirement  benefits  to 
five  percent:  He  is  seeking  to  curb  Medicare 
spending  by  initiating  higher  cost-sharing  pro- 
vision for  parts  A and  B.  In  addition,  the  Ad- 


ministration wants  to  reduce  federal  matching 
grants  to  the  wealthier  states,  from  50  percent 
to  40  percent. 

Few  people  in  the  Administration  are  sanguine 
about  the  possibilities  of  a liberal  Congress  going 
along  with  the  proposed  economies  in  the  sensi- 
tive health-welfare  area.  “Accomplishing  this 
slow-down  in  the  growth  of  the  HFW  budget  will 
not  be  easy,”  conceded  HF^V  Secretary  Caspar 
'Weinberger. 

“Fven  with  all  of  tlie  proposals  put  forward 
Ijy  tlie  President  to  reduce  or  slow  down  the 
growth  of  various  government  programs,  the 
1975  and  1976  projected  deficits  still  will  total 
more  than  $86  billion,  unprecedented  deficits  for 
peacetime,"  \Veinberger  said.  “But,  if  the  Presi- 
dent's budget  proposals  are  not  adopted,  the  two- 
year  deficit  could  reach  $107  billion  . . . which 
coidd  be  ruinous.” 


OBITUARY 

Dr.  George  Wesley  Allen 

Dr.  George  \\^  Allen  of  Fort  Smith  died  Feb- 
ruary 24,  1975,  at  the  age  of  fifty-two.  He  was 
born  September  14,  1922.  Dr.  Allen  was  a 1947 
graduate  of  the  State  University  of  New  York 
College  of  Medicine,  Brooklyn. 

Dr.  Allen  was  a member  of  the  Sebastian  Coun- 
ty Medical  .Society,  the  Arkansas  Medical  Society, 
and  the  American  Medical  Association.  He  was 
president  of  the  Area  'Wide  Comprehensive 
Plealth  Planning  Board  and  a board  member  of 
the  \Vestern  Arkansas  Planning  and  Develop- 
ment District.  He  was  a past  president  of  the 
Arkansas  Society  of  Internal  Medicine  and  past 
chief  of  staff  of  St.  Fdward  Mercy  Hospital  in 
Fort  Smith. 

He  is  survived  by  his  wife,  Bethley,  three 
daugliters,  and  a sister. 


Dr.  Merlin  Joe  Kilbury,  Sr. 

Dr.  Merlin  J.  Kilbun',  Sr.,  of  Little  Rock,  died 
February  28,  1975,  at  the  age  of  eighty-six. 

He  received  his  M.D.  degiee  in  1928  from  the 
Lhiiversity  of  Arkansas  Scliool  of  Medicine.  Dr. 
Kilbury  served  as  chief  pathologist  for  more  than 
fifty  years  at  St.  Vincent  Infirmary  in  Little 
Rock.  He  was  also  a former  chief  , of  staff  at  St. 
\hnccnt.  In  1965,  Dr.  Kilbury  received  a Dis- 
tinguished Service  Award  from  the  LTniversity  of 
Arkansas  School  of  Medicine  for  his  service  to 
the  institution. 

He  was  a past  president  of  the  Pulaski  County 
Medical  Society,  a member  of  tlie  Arkansas  Med- 
ical Society  and  the  American  Medical  Associa- 
tion. Dr.  Killmry  was  a Fellow  of  the  American 
Board  of  Pathology  and  the  College  of  American 
Pathologists.  He  was  a member  of  the  Arkansas 
Society  of  Clinical  Pathologists. 

Dr.  Kilbury  is  survived  by  his  wife,  Elizabeth, 
a daughter,  and  a son.  Dr.  Merlin  J.  Kilbury,  Jr., 
all  of  Little  Rock. 

Dr.  Francis  Joseph  Scully 

Dr.  Francis  J.  Scully,  age  eighty-four,  of  Hot 
Springs,  died  March  10,  1975.  He  was  a gi'aduate 
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of  Riisli  Medical  College,  Chicago,  Illinois. 

Dr.  Scully  was  a ineinber  ol  tlie  Garland  Coun- 
ty Medical  Society,  Arkansas  Medical  Society, 
and  the  .American  Medical  Association.  He  was 
also  a ineinlier  of  the  American  (College  of  Phy- 
sicians, .American  Society  of  Internal  .Medicine, 
.American  (Geriatrics  Society,  and  .American  Rheu- 
matism .Association.  Dr.  Scully,  at  one  time, 
served  on  the  National  Board  of  .Medical  Ex- 
aminers. 

He  is  survived  liy  six  nephews  and  three  nieces. 

Dr.  Bryce  Cummins 

Dr.  Bryce  Cummins  of  Little  Rock  died  Feb- 
ruary 25,  11)75,  at  the  age  of  seventy-five.  He  was 
born  May  27,  1899.  Dr.  Cummins  was  a 1925 
graduate  of  the  University  of  .Arkansas  School  of 
Medicine. 


Dr.  Cummins  was  a memljer  of  the  Pulaski 
(iounty  Medical  Society,  tlie  .Arkansas  .Medical 
Soc  iety,  and  the  .American  Medical  Association. 

He  is  survived  by  his  wife,  Marye,  a daughter, 
and  a brother. 


ANSWER  — Electrocardiogram  of  the  Month 

There  is  a typical  pattern  of  right  bundle  branch  block. 
The  axis  is  to  the  left  and  is  consistent  with  either  left 
onterior  hemiblock  or  incomplete  left  bundle  branch 
block,  either  of  which  combined  with  right  bundle  branch 
block  is  compatible  with  bilateral  bundle  branch  disease. 
Careful  ECG  monitoring  and  24  hour  continuous  EEG 
scans  should  be  helpful  in  determining  whether  a danger- 
ous arrhythmia  such  as  intermittent  complete  heart  block 
would  explain  the  episodic  dizziness. 


THINGS 


TO 

COME 


Human  Sexuality  Workshop 

.A  Human  Sexuality  Workshop  sponsored  by 
the  .Arkansas  State  Nurses  .Association,  Psychi- 
atric Mental  Health  Conference  Group,  and  co- 
sponsored liy  the  University  of  .Arkansas  School 
of  Nursing  Continuing  Education  Program  will 
be  held  May  17-18,  1975,  at  Ferncliff  Camp,  Little 
Rock,  Arkansas. 

The  course  involves  information  about  sexual- 
ity and  sexual  functioniug,  attitude  clarification 
regarding  sexual  roles  and  practical  guidelines  in 
assisting  patients  who  have  concerns  about  .sex- 
uality or  who  have  a physical  disability  interfer- 
ing with  their  sexual  functioniug.  The  workshop 
will  use  interactional  technitpies,  small  group  dis- 
cussion, filnrs,  videotapetl  vignettes,  role-playing, 
and  some  lecture  presentation. 

For  application  information  contact:  Mary 
Councille,  .Slot  568,  Department  of  Psychiatry, 
University  of  Arkansas  Medical  Center,  4301 
West  Markham,  Little  Rock,  Arkansas  72205. 
Phone  501-664-5000,  extension  206. 


Dr.  Charles  G.  ReuI 

'Lite  name  of  Dr.  Charles  G.  Reul  has  lieen 
added  to  the  membership  roll  of  the  Sebastian 
County  .Metlical  .Society.  He  is  a native  of  East 
Orange,  New  Jersey. 

Dr.  Reul  received  an  .A.B.  degree  in  1960  from 
Princeton  llniversity,  Princeton,  New  Jersey.  He 
was  graduated  from  the  Columbia  University 
C.ollege  of  Physicians  and  Surgeons,  New  A'ork, 
in  1964.  His  internship  was  completed  at  North 
Carolina  Memorial  Hospital,  Chapel  Hill.  Dr. 
Reid's  residency  work  in  Neurology  w'as  at  the 
North  Carolina  Memorial  Hosjiital  and  the  Neu- 
rological Institute,  New  \'ork.  New  5’oik.  He 
is  Board  Certified  by  the  .American  Board  of 
Neurology,  and  a member  of  the  .American 
.Academy  of  Neurology. 
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Dr.  Reul  is  associated  with  the  Holt-Krock 
Clinic  at  1500  Dodson  Avenue  in  Fort  Smith 
Avliere  he  specializes  in  Neurology. 

Dr.  Paul  R.  Schwarz 

Dr.  Paul  R.  Schwarz,  a native  of  St.  Louis, 
Missouri,  is  a new  member  of  the  Sebastian  Coun- 
ty Medical  Society. 

Dr.  ScliAvarz  was  graduatctl  from  Grinnell  Col- 
lege, Grinnell,  Iowa,  in  1964  with  a B.A.  de- 
gree. He  was  graduated  from  ^Vashington  Uni- 
versity Sch(X)l  of  Medicine,  St.  Louis,  Missouri, 
in  1968.  Dr.  Schwarz  completed  his  internship 
and  a residency  in  Internal  Medicine  at  St.  Luke's 
Hospital,  St.  Loins. 

Dr.  Schwarz  practices  Internal  Medicine  at 
101  South  16th  Street  in  Fort  Smith,  associated 
with  Dr.  E.  Z.  Hornberger,  Jr.,  Dr.  I.awrence  C. 
Price,  and  Dr.  Hugh  Lewing. 

Dr.  Thomas  N.  Williams 

Fhe  Sebastian  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  Thomas  N.  Williams, 
a native  of  Muleshoe,  Texas. 

Dr.  Williams  attended  Te.xas  Technological 
College  in  Lubbock,  and  was  graduated  from 
the  University  of  Fexas  Medical  Branch,  Galve.s- 
ton.  He  completed  his  internship  in  straight 
medicine,  a two-year  residency  in  Internal  Medi- 
cine, and  a two-year  residency  in  Cardiology  at 
the  same  institution.  He  is  Board  Certified  by 
the  American  Board  of  Internal  Medicine. 

Dr.  Williams  is  associated  with  the  Holt-Krock 
Clinic  at  1500  Dodson  Avenue  in  Fort  Smith, 
where  he  sj>ecialize.s  in  Internal  Medicine. 

Dr.  Jimmy  G.  Bozeman 

The  Baxter  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  Jim  G.  Bozeman.  He 
is  a native  of  Hamburg,  Arkansas. 

Dr.  Bozeman  received  a B.S.  degree  in  1968 
from  Arkansas  A and  M College  at  Monticello. 
He  was  graduated  from  the  University  of  Ar- 
kansas School  of  Medicine  in  1972,  and  he  com- 
pleted his  internship  at  the  Medical  Center  in 
Little  Rock.  His  residency  in  Family  Paractice 
was  completed  at  St.  Vincent  Infirmary,  Idttle 
Rock.  Dr.  Bozeman  is  Board  Certified  by  the 
.American  Board  of  P'amily  Physicians,  and  he  is 
a Diplomate,  American  Board  of  Family  Phy- 
sicians. 

Dr.  Bozeman  practices  Family  Medicine  at  the 


Salem  Clinic  in  Salem,  .Arkansas.  He  is  associ- 
ated with  Drs.  Carl  Arnold  and  Michael  Moody. 

Dr.  Darryl  Robert  Francis,  II 

The  Sebastian  County  Medical  Society  has 
added  the  name  of  Dr.  Darryl  R.  Francis,  II,  to 
its  membership  roll.  He  is  a native  of  Spring- 
field,  Missouri. 

.A  1962  graduate  of  the  University  of  Notre 
Dame,  South  Bend,  Indiana,  Dr.  Francis  was 
graduated  from  the  University  of  Missouri  School 
of  Medicine,  Columbia.  His  rotating  internship 
Avas  completed  at  the  University  of  Cincinnati, 
Cincinnati  General  Hospital.  Dr.  Francis  com- 
pleted a tAvo-year  General  Surgery  residency  at 
JeAvish  Hospital  of  St.  Louis,  and  a three-year 
Urology  residency  at  Barnes  Hospital  in  St. 
Louis. 

Dr.  Francis  practices  Urology  at  600  South 
14th  Street  in  Fort  Smith,  associated  with  Dr. 
.Archie  L.  Hervett  and  Dr.  Frederick  P.  Feder,  Jr. 

Dr.  Jerry  O'Connor  Lenington 

Dr.  Jerry  O.  Lenington  has  been  accepted  for 
membership  in  the  Sebastian  County  Medical 
Society.  He  is  a natice  of  Amarillo,  Texas. 

Dr.  Lenington  received  his  pre-medical  educa- 
tion at  the  University  of  Oklahoma,  West  Texas 
State  College,  and  Amarillo  College.  He  was 
graduated  from  the  University  of  Texas  Medical 
Branch,  Galveston,  in  1968.  Dr.  I.enington  .served 
in  the  United  States  Navy  from  1967  until  1974 
and  completed  his  internship  at  the  United 
States  Naval  Hospital  in  Jacksonville,  Florida, 
and  his  residency  at  the  Naval  Hospital  in  San 
Diego,  California. 

Dr.  Lenington  is  a.s.sociated  with  the  Holt- 
Krock  Clinic  at  1500  Dodson  Avenue  in  Fort 
Smith,  where  he  specializes  in  Anesthesiology. 

Dr.  William  L.  Norwood 

The  Sevier  County  Medical  Society  has  ac- 
cepted for  membership  Dr.  William  L.  Norwood, 
a native  of  El  Dorado,  Arkansas. 

Dr.  NoeavockI  received  his  pre-medical  educa- 
tion at  the  University  of  Arkansas  and  was  grad- 
uated from  the  University  of  Arkansas  School  of 
Medicine  in  1966.  His  internship  and  General 
Surgery  residency  were  completed  at  the  Con- 
federate Memorial  Hospital,  Shreveport,  Louisi- 
ana. Dr.  Norwood  served  in  the  United  States 
Navy  for  two  years.  He  is  associated  with  the 
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DeQueen  Clinic,  Ltd.,  DeQueen,  Arkansas,  where 
lie  specializes  in  General  Surgery. 

Dr.  William  Curtis  Williams 

Dr.  Whlliain  Cnrtis  \Villianis,  a native  of  Am- 
ity, Arkansas,  has  been  accepted  for  membership 
in  the  Sevier  County  Medical  Society. 

He  received  a B.S.  degree  in  1961  from  Hender- 
son State  Teachers  College,  Arkadelphia,  Arkan- 
sas, and  was  graduated  from  the  University  of 
Arkansas  School  of  Medicine  in  1967.  Dr.  Wil- 
liams completed  his  internship  and  Radiology 
residency  at  the  University  of  Arkansas  Medical 
Center  in  Little  Rock.  He  is  Board  Certified  by 
the  American  Board  of  Radiology  and  he  is  a 
member  of  the  American  College  of  Radiology. 

Dr.  Williams  is  associated  with  the  DeQueen 
Clinic,  Ltd.,  DeQueen,  Arkansas,  where  he  spe- 
cializes in  Radiology. 

Dr.  William  C.  McBryde 

The  \^an  Bnren  County  Medical  Society  has 
accepted  Dr.  William  C.  McBryde  for  member- 
ship. He  is  a native  of  Pine  Bluff,  Arkansas. 

Dr.  McBryde  attended  Arkansas  State  LTni- 
versity,  Jonesboro,  Arkansas,  and  was  graduated 
from  the  University  of  Arkansas  School  of  Afedi- 
cine  in  1973.  He  completed  his  internship  at 
St.  Vincent  Infirmary  in  Little  Rock. 

Dr.  McBryde  is  now  in  General  Practice  at 
the  Fairfield  Bay  Medical  Center,  Fairfield  Bay. 

Dr.  Audrey  James  Thompson 

Dr.  A.  J.  Thompson,  a native  of  Hardy,  Ar- 
kansas, has  been  accepted  for  membership  in  the 
Pulaski  County  Medical  Society. 

He  was  graduated  from  Arkansas  State  Flni- 
versity,  Jonesboro,  Arkansas,  with  a B.S.  degree 
in  1962,  and  was  graduated  from  the  University 
of  Arkansas  School  of  .Medicine  in  1968.  He  com- 
pleted his  internship  at  the  University  of  Arkan- 
sas Medical  Center.  His  residency  work  in  In- 
ternal Medicine  was  also  at  the  Medical  Center 
and  he  held  a Fellowship  in  Cardiology  there 
from  1970  until  1972.  From  1972  until  1971,  Dr. 
Thompson  was  a Cardiology  resident  at  the 
School  of  Aerospace  Medicine  at  Brooks  Air 
Force  Base,  Texas. 

Dr.  Thompson  is  Board  Certified  l)y  the  Amer- 
ican Board  of  Internal  Medicine.  He  is  a mem- 
ber of  the  American  College  of  Cardiology  and 


I lie  .American  (College  ol  Physicians.  He  special- 
izes in  (iaicliology  at  500  South  University  in 
Little  Rock. 

Dr.  Gary  Stephen  Markland 

Di.  Gary  S.  Markland  has  lieen  accepted  for 
nieinbershiji  in  the  Pulaski  Ciountv  Medical  So- 
ciety. He  is  a native  of  Little  Rock,  .Arkansas. 

Dr.  Markland  received  his  B.A.  degree  from 
the  University  of  .Arkansas  in  1967.  He  was 
gradtiated  from  the  University  of  .Arkansas 
School  ol  Medicine  in  1971  and  completed  his 
internship  at  the  University  of  .Arkansas  Medical 
Center.  He  completed  a Pathology  residency  at 
the  Medical  Center  in  1974.  He  is  Board  Certi- 
lied  by  the  .American  Board  of  Pathology. 

Dr.  Markland  specializes  in  Pathology  at  9600 
4Wst  12th  Street  in  Little  Rock. 

Dr.  Edwin  Hankins,  III 

Dr.  Ldwin  Hankins,  III,  has  been  accepted  for 
membership  in  the  Pulaski  Cotinty  Medical  So- 
ciety. He  is  a native  of  Hope,  .Arkansas. 

Dr.  Hankins  received  a B.S.  degree  in  1964 
from  Southwestern  at  Memphis,  Memphis,  Ten- 
nessee. He  was  graduated  from  the  University 
ol  .Arkanstis  School  of  Medicine  in  1970,  and 
completed  his  internship  at  Kansas  llnicersity 
Medical  Center,  Kansas  City,  Kansas.  In  1974,. 
he  completed  an  Ophthalmology  residency  at  the 
University  of  Texas  Medical  School,  Houston, 

Dr.  Hankitrs  practices  Ophthalmology'  at  500 
South  Ihiiversity  in  Little  Rock. 

Dr.  Jerry  M.  Herron 

'I  he  Pulaski  County  Medical  Society  has  added 
the  name  ol  Dr.  Jerry  M.  Herron  to  its  mem- 
bership  roll.  He  is  a native  of  Columbus,  Ohio. 

Dr.  Heiron  received  his  B.S.  degree  in  1961 
fiom  Ohio  State  Ihiiversity,  Columbus.  He  was 
graduated  from  the  Ohio  State  University  College 
of  Medicine,  Cohimbus,  in  1965.  His  internship 
was  com|)leted  at  Baylor  ITniversity  Medical 
Center,  Dallas,  Texas.  Pie  completed  his  resi- 
dency in  Medicine  at  Duke  Ihiiversity  Medical 
Center  and  was  also  a Fellow  in  .Allergy'  and 
(ihest  Disetises  at  the  same  institution. 

Dr.  Herron  practices  Internal  Medicine  at  the 
Medical  Towers  Building,  Suite  350,  in  Little 
Rock.  He  is  an  associate  member  of  the  .Ameri- 
can College  of  Physicians  and  the  .American 
Thoracic  Society. 
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Dr.  Clarence  Ervin  Ballard,  Jr. 

l)i  . Clarence  PL.  Ballard,  [r.,  has  been  accepted 
lor  membership  in  the  Pulaski  County  Medical 
Society.  He  is  a native  of  Little  Rock. 

Dr.  Ballard  was  s'Taduated  from  Hendrix  Col- 
lege, Conway,  Arkansas,  in  1967,  receiving  a B.A. 
ilegree.  He  was  graduated  from  the  University 
of  Arkansas  School  of  Medicine  in  1971.  He  com- 
pleted his  internship  at  the  University  of  Arkan- 
sas .Medical  Center.  Dr.  Ballard  completed  a 
residency  in  General  Surgery  at  Baptist  Medical 
Center,  Little  Rock,  in  1973,  and  a residency  in 
Otolaryngology'  at  the  LTniversity  of  Arkansas 
Medical  Center  in  1974. 

He  is  now  in  P'amily  Practice  at  9600  4Vest 
12th  Street,  Little  Rock. 

Dr.  David  Wilson  Bevans,  Jr. 

Dr.  David  W.  Bevans,  Jr.,  a native  of  North 
Little  Rock,  is  a new  member  of  the  Pidaski 
County  Medical  Society. 

He  attended  Washington  and  Lee  University, 
Lexington,  Virginia,  and  was  graduated  from  the 
Ihiiversity  of  Arkansas  School  of  Afedicine  in 
1966.  His  internship  was  taken  at  St.  John’s  Hos- 
pital, Ihilsa,  Oklahoma.  He  .served  in  the  ITnited 
States  ,\ir  Force  from  1967  until  1969.  Dr. 
Bevans  completed  a General  Surgery  residency 
at  the  University  of  .Arkansas  Medical  Center  in 
1973,  and  he  received  residency  training  in 
Fhoracic  Surgery  at  the  Veterans  .Administration 
Hospital  in  Little  Rock. 

Dr.  Bevans  practices  General,  "Fhoracic,  and 
\’ascidar  Surgery  at  106  West  Pershing  in  North 
Little  Rock.  He  is  Board  Certified  by  the  .Amer- 
ican Board  of  Surgery. 

Dr.  Harry  Howard  Cockrill,  Jr. 

"Fhe  Pula.ski  County  Medical  Society  has  ac- 
cepted Dr.  H.  Howard  Cockrill,  Jr.,  for  memher- 
ship.  He  is  a native  of  Little  Rock. 

Dr.  Cockrill  attended  the  University  of  the 
South,  Sewanee,  I'ennessee,  where  he  received  a 
B.S.  degree  in  1962.  He  was  graduated  from  the 
University  of  Arkansas  School  of  Medicine  in 
1968.  He  completed  his  internship  at  the  Uni- 
versity of  Oregon  Hospital,  Portland.  In  1974, 
he  completed  a Radiology  residency  at  Duke 
Ihiiversity  School  of  Medicine,  Durham,  North 
Carolina. 

Dr.  Cockrill  practices  Radiology  with  Racliol- 


ogy  Associates,  P.A.,  at  500  South  University  in 
Little  Rock. 

Dr.  Burton  Allan  Moore 

Dr.  Burton  A.  Moore,  a native  of  Little  Rock, 
is  a new  member  of  the  Pulaski  County  Medical 
Society. 

He  received  his  B.S.  degree  in  1965  from  the 
University  of  Arkansas  and  was  graduated  from 
the  University  of  .Arkansas  School  of  Medicine  in 
1967.  His  internship  was  completed  at  Wilford 
Hall  United  States  Air  Force  Hospital,  San  An- 
tonio, Texas.  In  1974,  Dr.  Moore  completed  a 
Residency  in  Dennatology  at  the  Mayo  Graduate 
School  of  Medicine,  Mayo  Clinic,  Rochester, 
Minnesota.  He  is  a member  of  the  American 
.Academy  of  Dermatology. 

Dr.  Moore  practices  Dermatology  at  the  Little 
Rock  Dermatology  Clinic  in  Little  Rock,  and 
serves  as  a Clinical  Instructor  at  the  University 
of  .Arkansas  Medical  Center. 

Dr.  James  Lee  Schrantz 

I he  Pulaski  County  Medical  Society  has  added 
the  name  of  Dr.  James  L.  Schrantz  to  its  mem- 
bership  roll.  He  is  a native  of  Pine  Bluff,  Ar- 
kansas. 

Dr.  .Schrantz  graduated  from  the  University  of 
.Arkansas  with  a B.S.  degree  in  1965  and  was  grad- 
uated from  the  University  of  .Arkansas  School  of 
Medicine  in  196f).  He  completed  his  internship 
and  a four-year  residency  in  Orthopaedic  Surgery 
at  the  University  of  .Arkansas  Medical  Center. 

Dr.  Schrantz  is  now  practicing  Orthopaedic 
Surgery  at  1100  North  University,  Little  Rock. 
He  is  a member  of  the  American  College  of  Sur- 
geons. 

Dr.  Aurelius  Raphael  DeJanis 

The  name  of  Dr.  .A.  R.  DeJanis  has  been  added 
to  the  memljership  roll  of  the  Pulaski  County 
Medical  Society.  He  is  a native  of  Naples,  Italy. 

Dr.  DeJanis  received  his  pre-medical  education 
at  Fordham  FIniversity,  New  York,  New  York. 
He  was  graduated  from  the  St.  Louis  College  of 
Physicians  and  Surgeons,  St.  Louis,  Missouri,  in 
1922,  and  was  graduated  from  the  College  of 
Medicine  and  Surgery,  Kansas  City,  Missouri,  in 
1926.  He  interned  at  Flushing  Hospital  and  Dis- 
pensary, Flushing,  New  York.  Dr.  DeJanis  is  a 
Fellow  in  the  American  Geriatric  Society. 

He  is  in  General  Practice  at  115  West  Broad- 
way in  North  Little  Rock. 
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or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
j symptoms,  she  is  a psychoneu- 
[ rotic  patient  with  severe 
i anxiety.  But  according  to  the 
i description  she  gives  of  her 
[feelings,  part  of  the  problem 
i may  sound  like  depression. 

: This  is  because  her  problem, 
j although  primarily  one  of  ex- 
1 cessive  anxiety,  is  often  accom- 
;panied  by  depressive  symptom- 
jatology.  Valium  (diazepam) 

I can  provide  relief  for  both— as 
,|the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
]toms  associated  with  it  are  also 
; often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
i rotic  anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
j Valium  is  pronounced  and 
i rapid.  This  means  that  im- 
iprovement  is  usually  apparent 


in  the  patient  within  a few 
days  rather  than  in  a week  or 
two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 
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with  associated 
depressive  symptoms 
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Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
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The  Diagnosis  of  Genitourinary  Neoplasms 

John  F.  Redman,  M.D.*  and  Nabil  K.  Bissada,  M.D.* 


(Concerning  the  snhject  of  neoplasms,  it  is 
axiomatic  that  early  diagnosis  provides  the  great- 
est opjxntnnity  tor  cure.  All  clinicians  have  a 
horror  of  overlooking  a neoplasm.  Yet  too  fre- 
tpiently  patients  with  far  advanced  disease  report 
prior  regular  visits  to  their  physician.  Their 
visits  may  well  have  been  in  regard  to  complaints 
referable  to  their  neoplasm.  If  neoplasms  are 
to  be  recognized  early  enough  for  cure,  it  is  im- 
perative that  physicians  be  cognizant  of  the  alert- 
ing signs  and  the  obligatory  follow-up  evaluation. 

The  purpose  of  this  communication  is  to  re- 
view' the  presenting  signs  and  symptoms  of  the 
general  groups  of  genitourinary  neoplasms  and 
describe  the  evahiation  needed  to  ascertain  the 
diagnosis. 

Renal  Neoplasms 

Adult  Neoplasms: 

'I’he  most  common  neoplasm  of  the  kidney  in 
adtdts  is  renal  cell  carcinoma.  The  incidence  is 
83.4  percent.!  It  occurs  twice  as  frequently  in 
males  as  in  females.  4 he  usual  age  of  occurrence 
is  between  the  fifth  and  sixth  decades,  although 
the  lesion  can  be  found  at  any  age.  4’he  classic 
hallmarks  of  diagnosis  have  long  been  listed  as 
the  “cardinal  triad”  and  include  hematuria,  pain 
and  a palpable  mass.  Only  ,55  percent  of  these 
tumors  prodtice  one  or  more  of  the  symptoms  of 
the  classical  triad.  The  actual  occtirrence  of  this 
triad  is  only  5 percent.  4 hese  symptoms  occur 
with  more  or  less  ecpial  fretpiency,  but  the  pres- 
ence of  the  three  symptoms  in  the  same  patient 
is  untisual.  Renal  cell  carcinoma  has  been  called 
one  of  the  great  mimics  to  be  ranked  w'ith  syphilis 
and  tuberetdosis  in  regard  to  its  protean  mani- 
festations. Some  of  these  nonspecific  presenta- 
tions are  weight  loss,  low  grade  fever,  gastroin- 
testinal complaints,  hypertension,  anemia,  eryth- 
rocytosis,  a leukcmoitl  reaction,  and  hypercal- 
cemia.- 

•Division  of  Urology,  Universiiy  of  Arkansas  Medical  Center, 
4301  West  Markham,  Little  Rock,  Arkansas  72205. 


riie  nonspecific  ((jmplaiuts  mei  it  prompt  deep 
palpation  of  the  kidneys  and  microscopic  exami- 
nation of  the  urine.  A palpable  mass,  hematuria 
or  renal  jrain  should  prompt  excretory  urography 
(IVP).  For  the  excretory  tirogram  to  be  con- 
sidered normal,  all  of  the  renal  collecting  struc- 
tures shotdd  be  seen  clearly  outlined  by  the  con- 
trast media.  The  renal  contour  should  also  be 
visualized.  To  achieve  this,  infusion  urography 
W'ith  laminograms  are  often  needed. ^ If  the  ex- 
cretory urogTam  is  abnormal,  otlier  radiographic 
examinations  are  often  employed  to  further  de- 
lineate the  abnormal  area  and  to  ride  out  benign 
disease  such  as  cysts.  4 hese  further  examinations 
include  retrogratle  ureterojiyelography  and  renal 
angiography.  As  wdll  be  emphasized  again,  hema- 
turia reipiires  cystoscopy  to  complete  the  evalua- 
tion. 

Childhood  Neoplasyns: 

4 he  most  common  renal  neoplasm  in  children 
is  the  nephroblastoma  or  Wilms'  tumor.!  This  is 
considered  to  be  a congenital  lesion.  The  most 
common  presentation  is  a palpalile  abtlominal 
ma.ss  usually  noted  by  the  mother.  Hematuria 
occurs  ill  only  about  15-20  jrercent  of  cases  and 
is  usually  a late  manifestation. ^ Nonspecific  com- 
plaints are  gastrointestinal  symptoms  and  weight 
loss.  4 he  greatest  opportunity  for  diagnosis  lies 
in  the  routine  examination  of  the  abdomen  with 
each  examination  of  a child  even  if  the  chief  com- 
plaint is  referable  to  the  jrharyiix.  Aniridia  is  a 
knowm  condition  with  an  associated  high  itici- 
detice  of  concomitantly  occurring  nephroblas- 
toma.!’’'' 

Any  child  with  a palpable  abdominal  mass, 
hematuria,  aniridia,  or  undiagnosed  abdominal 
cotiqilaiiits  should  be  evaluated  with  excretory 
urography. 

I ^vothelia I Neo plasms: 

These  iiichtde  neoplasms  of  the  renal  collect- 
ing structures,  ureters  and  bladder. 
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Xeoj)los772s  of  the  Re77al  Collecting  Structures: 

Neoplasms  of  tlie  renal  collecting  structures  are 
primarily  paj>illary  transitional  cell  carcinomas 
of  the  renal  jielvis  and  calyces.  Patients  with  this 
lesion  present  usually  with  hematuria  (more  than 
80  percent).^  Microscopic  hematuria  may  be  the 
first  clue  to  the  diagnosis.  Flank  pain  may  be 
the  presenting  complaint  if  the  lesion  causes  ob- 
struction of  all  or  part  of  tlie  renal  collecting 
structures. 

Fhe  evaluation  should,  of  course,  include  ex- 
cretory urography  and  cystoscopy.  Transitional 
cell  lesions  of  the  renal  collecting  structures  may 
he  associated  with  similar  lesions  in  the  bladder 
which  would  be  noted  on  cystoscopy.  The  ex- 
cretory urogram  should  provide,  at  least  in  com- 
posite views,  complete  visualization  of  all  of  the 
renal  collecting  structures.  A further  diagnostic 
test  is  cytologic  examination  of  the  urine. 

Neoplas777s  of  the  Ureter: 

Lesions  of  the  ureter  are  primarily  papillary 
transitional  cell  carcinoma.  Their  presentation 
and  diagnosis  is  like  that  of  lesions  of  the  renal 
collecting  structures.  Abnormalities  of  the  ureter 
on  excretory  urography  are  quite  often  further 
evaluated  by  retrograde  ureteropyelography 
which  is  accomplished  at  the  time  of  cystoscopy.” 

Xeoplasnis  of  the  liladder: 

Fhere  are  three  primaiy  neoplasms  of  the 
bladder;  transitional  cell  carcinoma  (90  percent), 
s(}uamous  cell  carcinoma  (7  percent),  and  adeno- 
carcinoma (1-2  percent).  It  occurs  most  frequent- 
ly in  men  two  to  one  and  is  most  common  in  the 
fifth  and  sixth  decades.  Aniline  dye  and  smokers 
show  a predilection  for  the  disease.’^  1 he  usual 
presenting  .symptom  is  gross  hematuria.  Fhe 
liematuria  may  or  may  not  be  painless.  I’he  pain 
is  usually  associated  with  a urinary  tract  infection 
which  can  co-exist  with  a vesical  neoplasm. 

Diagnosis  is  made  by  cystoscopy  which  should 
lie  done  in  every  case  of  hematuria  even  if  the 
cause  is  presumed  to  be  only  a urinary  tract  in- 
fection. An  excretory  urogram  should  also  be 
done  to  be  sure  that  lesions  of  the  renal  col- 
lecting structures  and  ureters  do  not  exist  con- 
comitantly. 

Neoplasms  of  the  Prostrate: 

,\denocarcinoma  of  the  ]>rostrate  is  one  of  the 
most  common  cancers  in  men  and  is  the  .second 
leading  cause  of  cancer  death  in  the  United 


States.^2  It  is  primarily  a disease  of  men  over 
age  50,  but  it  has  been  recognized  in  younger 
men.  Early  carcinoma  of  the  prostrate  may  have 
no  symptoms.  Later  symptoms  are  usually  those 
of  obstruction  of  the  lower  urinary  tract  and  are 
identical  with  those  seen  with  benign  prostatic 
hyperplasia.  Symptoms  of  obstruction  include 
a small  urinary  stream,  hesitancy,  straining,  noc- 
turia and  intermittency.  Hematuria  is  a more 
common  symptom  of  benign  prostatic  hyper- 
plasia than  it  is  of  adenocarcinoma  of  the  pros- 
tate. The  patient  may  also  present  with  bone 
pain  as  a manifestation  of  an  osseous  metastasis 
of  adenocarcinoma  of  the  prostate. 

Fhe  diagnosis  is  usually  suggested  by  digital 
examination  of  the  prostate  via  the  rectum.  The 
characteristic  feel  of  adenocarcinoma  of  the  pros- 
tate is  that  of  a hard  area  under  the  surface  of 
the  gland.  The  hard  area  may  be  discrete  like 
a nodule  or  diffuse.  The  diffuse  hardness  may 
extend  beyond  the  boundaries  of  the  gland. 
Other  useful  digital  criteria  are  the  absence  of 
the  median  sulcus  or  the  presence  of  a palpable 
seminal  vesicle.  The  differential  diagnosis  of  a 
rock  hard  area  of  the  prostate  gland  includes 
prostatic  calculi,  carcinoma  of  the  prostate,  gran- 
ulomatous disease,  and  fibrosis,  as  well  as  firm 
nodules  of  benign  prostatic  hyperplasia. 

Asymptomatic  patients  will  frequently  have  a 
diagnosis  of  carcinoma  of  the  prostate  suggested 
by  the  finding  of  prostatic  hardness  on  the  rou- 
tine digital  rectal  examination.  All  suspicious 
areas  of  prostatic  hardness  and  all  nodules  should 
be  biopsied.  Biopsy  techniques  include  needle 
liiojjsies  by  the  transrectal  and  transperineal  ap- 
proaches, as  well  as  open  perineal  biopsies.  A 
[dain  film  of  the  abdomen  is  helpful  to  discern 
areas  of  blastic  osseous  metastasis.  Bone  scans, 
particularly  technetium  polyphosphate  scans, 
increase  the  incidence  of  identifying  bony  le- 
sions.^” Elevated  serum  acid  and  alkaline  phos- 
phatase levels  are  suggestive  of  metastatic  disease. 
Excretory  urography  is  helpful  to  identify  ure- 
teral obstruction  which  usually  occurs  at  the  level 
of  the  trigone  and  orifices. 

Neoplas7ns  of  the  Penis: 

■Stpiamous  cell  carcinoma  is  the  most  common 
neoplasm  of  the  penis.  It  is  found  most  com- 
monly in  men  of  low  socio-economic  standing 
primarily  on  a hygienic  Itasis.  It  is  virtually  un- 
heard of  in  those  circumcised  at  birth. Men 
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circ uniciscil  later  in  age  are  not  entirely  withoiil 
risk,  however,  (iareiiioma  ol  the  penis  may  oecnr 
on  the  glans  or  jtrepnee  and  nsnally  is  a l ai.sed  ir- 
regidar  lesion.  Clareinoina  ol  the  penis  may  give 
the  appearance  ol  many  tliHeren(  types  ol  penile 
lesions  and  at  times  will  be  ulcerated.  For  this 
reason  any  lesion  ol  the  penis  is  suspect.  Patients 
will  not  imc'ommonly  wait  long  jrcriods  alter 
noting  the  onset  ol  a lesion  before  presenting  to 
a jrhysician.  The  diagnosis  is  cottlirmed  by  biopsy 
and  histologic  examination.  I’he  penis  shotild 
be  examined  at  the  titne  of  any  jrhysical  examina- 
tion of  men.  Routinely,  the  picjcitce  should  be 
retracted  and  both  the  glans  and  the  prepuce 
should  be  inspected  for  lesions.  The  urethral 
meatits  should  be  inspected.  Discrete  lesions 
shottld  certainly  be  biopsied. 

Xeoplasms  of  the  Testicle: 

Neoplastns  of  the  testes  are  nsnally  seen  in 
young  adults  but  can  occur  at  any  age.  The  pre- 
senting symptom  is  that  of  a scrotal  mass.  Pain 
may  be  associated.  At  times  the  patient  presents 
with  a history  not  unlike  that  given  with  acute 
epididymoorchitis.^'"’  Testicular  neoplasms  are 
quite  malignant,  and  .seemingly  short  delays  in 
diagnosis  are  often  fatal.  Undescended  testes 
have  a greater  predilection  for  malignant  change 
than  do  nonnally  descended  testes.  Late  testic- 
ular descent  or  orchiopexy,  however,  does  not 
seem  to  lessen  the  incidence  of  malignant 
change. The  presence  of  cryptorchidism  or  the 
history  of  previous  orchiopexy  should  alert  the 
physician  to  the  possibility  of  testicular  neoplasia. 
All  patients  with  scrotal  pathology  shoidd  be 
carefidly  examined.  Men  with  acute  onset  of 
intrascrotal  pathology,  including  hydroceles, 
shoidd  receive  sjx^cial  attention.  All  men  uniler- 
going  physical  examination  are  deservous  of  a 
thorough  examination  of  the  testes.  1 he  correct 
examination  of  the  testes  includes  careful  palpa- 
tion of  each  testicle  between  the  fingertips  work- 
ing from  pole  to  ])ole.  The  testicle  should  also 
be  clearly  discernable  from  the  e]iididymis.  Men 
wdio  are  receiving  treatment  for  epididymo- 
orchitis  should  undergo  weekly  testicular  exami- 
nation. If  in  two  to  three  weeks  the  testicle  still 
cannot  be  discerned  from  the  epididymis  or  the 
testicle  itself  remains  hard  or  irregular,  serious 
consideration  shoidd  be  given  to  exploration  of 
the  testicle.  The  diagnosis  of  testicular  neo- 
plasms is  by  tissue  biopsy.  Under  no  circum- 


stances shoidd  the  testicle  be  biopsieil  thiough 
the  scrotum,  eithei  by  needle  or  open  biojjsy. 
d he  Kirrect  piocedme  is  that  of  liist  making  a 
gioin  incision,  cross  clamping  the  sjieimalii  cord, 
delivering  the  testicle  into  the  groin  Irom  the 
sdotum,  and  then  inspecting  the  testicle.  Oidy 
at  this  time  may  a fro/en  seition  be  done  and 
then  only  with  great  care  that  sjdllage  of  tissue 
not  occur,  d’he  rationale  for  this  tipproach  is 
that  when  the  tunica  albuginea,  a usual  natural 
bturier  to  the  tumor,  is  viohited  by  biopsy 
through  the  scrotum,  the  incidence  of  metastasis 
is  muih  greater  and  the  surgery  for  complete 
e.xtirpation  of  till  tumor  bearing  tissue  is  greatly 
increased  in  magnitude. 

Conclusion 

Several  general  points  can  be  deriicd  from  the 
previous  di.scussion  which  should  greatly  increase 
the  yield  of  diagnosis  of  genitourinary  neoplasms. 

1)  All  hematuria,  including  microscopic  hema- 
turia, should  be  considered  reason  enough  for 
the  obtaining  of  an  excretory  urogram  and 
cystoscopy.  The  presence  of  reil  cell  casts  in 
the  urine  would  be  a mitigating  factor. 

2)  Fhe  presence  of  flank  pain  or  an  abdominal 
or  flank  mass  is  an  indication  for  obtaining 
an  excretory  urogram. 

3)  Fhe  excretory  urogram  shoidd  not  be  con- 
sidered normal  unless  all  of  the  collecting 
structures  and  the  renal  outlines  are  seen 
clearly. 

4)  Fhe  complete  physical  examination  should 
include  a careful  abdonnnal  examination,  a 
pelvic  and  rectal  examination,  digital  exami- 
nation of  the  prostate,  exanunation  of  the 
glans  penis  and  prepuce,  and  careful  exami- 
nation of  the  testicles. 

5)  Festicidar  lesions  should  not  be  biopsieil 
through  the  .scrotal  wall. 
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Human  Sparganosis  in  Arkansas 

James  J.  Daly,  Ph.D.,*  Glenn  F.  Baker,  M.D.** 
and  B.  Richard  Johnson,  M.D.*** 


5 |>;ir<>aiu)sis  is  an  inlection  caused  by  tape- 
worm larvae  ol  the  genus  Spirotnctra  invading 
human  tissue.  I hese  tapeworms  are  related  to 
the  more  lamiliar  broad  fish  tapeworm  of  man, 
Diphyllobothriinn  latum.  Unlike  I),  latum,  egg- 
prodticing  adtdts  of  Spirometra  spp.  are  not 
fotmd  in  man  but  in  the  intestines  of  dogs  and 
cats  (wild,  domestic,  and  feral).  Normally,  the 
intermediate  stages  of  spirometrid  tapeworms  are 
fotmd  in  the  tissues  of  small  rodents,  snakes,  and 
frogs  which  are  potential  food  items  for  the  final 
definitive  hosts.  The  term  sparganosis  (Gr. 
sparganon  swaddling  clothes)  refers  to  the  spar- 
ganmn  of  plerocercoid  larva  which  is  nstially 
slender  and  ribbon-like  when  found  in  patients 
in  the  I'nited  .States.  Under  certain  conditions 
man  becomes  an  accidental  host  for  the  spar- 
gannm  when  exposed  to  those  stages  infective 
for  the  worm's  intermediate  hosts.  As  a ride, 
spargamim  found  in  man  are  somewhat  benign, 
living  in  adipose  or  connective  tissue,  and  not 
producing  severe  patholog7.  However,  cases  have 
been  reported  with  spargana  invading  the  eye,^ 
breast,  - brain,'^  Inng,^  epididymis,'’  and  ure- 
thra,'* as  well  as  being  fotmd  free  in  the  peri- 
tonetim.*^  Nodtdar  formations  by  these  worms 
have  also  been  lotind  in  the  jejunum'  and  colon*^ 
simtdating  adenocarcinoma.  A rare  metastatic 
form  of  spargantim  is  also  known  in  htimans 
which  catises  death  by  massive  proliferation  of 
the  parasite  throtighotu  all  host  ti,sstie  except 
bone." 

Distribtition  of  human  sparganosis  is  world- 
wide with  cases  reported  from  Africa,  Asia,  Atis- 
tralia,  Etirope,  North  America,  and  South  Amer- 
ica.’"' Approximately  .50  cases  have  been  offi- 
cially reported  from  the  llnited  States.”  The 
majority  of  these  were  from  the  sotithern  states 
with  fotir  infections  having  been  associated  with 
.Arkansas.  The  purpose  of  this  rejxrrt  is  to  pre- 
sent two  new  ca.ses  of  sparganosis  in  Arkansas 
and  to  review  the  di.sease  in  order  that  physicians 

•Department  of  Microbio!og\'  and  Iniimino!ogv,  University  of 
.\rkansas  Medical  Center.  Little  Rock,  .Arkansas  72205. 

••Department  of  Pathologr,  University  of  Arkansas  Medical 
Center.  Little  Rock.  Arkansas  72205. 

•••Department  of  Pathology,  Baptist  Medical  Center,  Little  Rock, 
.Arkan.sas  72202. 


in  the  state  can  l)e  alerted  to  this  potential  health 
Iia/ai  (1. 

riie  ej)idemiology  of  sparganosis  can  best  be 
understood  by  first  examining  the  life  cycle  of 
tlie  tapeworm  Spirometra  sp.  (Fig.  1).’^  The 
atiult  worms  live  in  tlie  intestine  of  a dog  or  cat. 
0}x.‘rcnlated  eggs  are  prodticed  which  pass  otit 
witli  tlie  feces  and  hatch  tipon  contact  with 
water,  releasing  ciliated  swimming  larvae  called 
coricidia.  A coriciditnn  is  then  eaten  by  a small 
invertelnate  crustacean,  barely  visible  to  the 
naked  eye,  known  as  a copejiod  (Cyclops  spp.). 
Ehe  ingestetl  coricidinm  invades  the  hemocoel 
of  the  copepod  and  grows  into  a small  worm-like 
form  called  a procercoid,  d'he  procercoid  ma- 
tures and  the  copepod  is  swallowed  by  the  drink- 
ing activity  of  the  vertelirate  intermediate  hosts, 
d'he  procercoid  penetrates  the  intestinal  villi  and 
is  carried  to  adipose,  connective  or  stdictitaneotis 
tissue  to  become  the  long  and  slender  plero- 


Figure  1 . 

The  life  evde  of  ilie  tapeworm,  Spirometra  The  adult  worm 
i.s  found  in  the  intestine  of  a cat  with  the  procercoid  and  plerocer- 
coid larval  lonns  inlecting  invertebrate  and  vertebrate  intermedi- 
ate hosts  respei tively.  Sec  text  for  detail.  (From  Mueller,  j.  F., 
'I  he  Biologv  of  Spirometra.  J.  Parasitol.  1)0:3-14,  1074.  By  per- 
mission of  the  author.) 
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cercoid  form.  'Ilie  cycle  is  completed  when  the 
tissue  of  this  host  is  consumed  by  the  final  host 
and  the  plerocercoid  is  released  to  develop  into 
the  adult  tapeworm. 

Several  routes  of  transmission  in  humans  are 
known.  The  oriental  practice  of  using  infected 
frog  flesh  as  poultices  has  caused  sparganosis  by 
the  migration  of  the  plerocercoids  to  the  skin  of 
the  human  and  consecpient  invasion  of  new  host 
tisstie.^o  In  another  fashion,  plerocercoids  eaten 
with  the  poorly  cooked  flesh  of  intermediate 
hosts  can  invade  the  human  intestinal  wall  and 
migrate  to  internal  tissues.i^' Lastly,  one  can 
obtain  the  infection  by  swallowing  the  copepod 
infected  with  the  procercoid  by  drinking  con- 
taminated water. 1“ 

CASE  REPORT  I 

I’he  patient,  a thirty-year-old  black  male,  pre- 
sented in  early  1974  with  a nodule  in  the  outer 
aspect  of  his  right  thigh.  He  stated  that  he  first 
noticed  the  lump  in  1969  but  had  disregarded  it 
since  it  had  caused  him  no  distress  or  pain.  The 
nodule  was  surgically  excised  and  tijxm  examina- 
tion a white  worm  was  found  within  the  nodule. 
The  worm  was  fixed  in  formalin  and  sent  to  the 
Department  of  Microbiology  and  Immunology, 
University  of  Arkansas  Medical  Center,  where  it 
was  diagnosed  as  a sparganum  (Fig.  2).  The 
worm  was  90  mm  long  and  1.0  mm  wide.  There 
were  no  distinguishing  external  morphological 
characteristics  except  that  one  end  of  the  worm 
appeared  to  be  more  bulbous  than  the  other. 
This  lack  of  distinctive  anatomical  features  is 
typical  of  spargana. 

The  nodule  itself  was  14  mm  in  diameter  and 
composed  of  yellow,  gray,  and  tan-colored  soft 
tissue  on  the  cut  surfaces.  Sections  showed  the 
cyst  wall  to  be  edematous  with  fibrous  con- 
nective tissue  intensely  infiltrated  by  lympho- 
cytes, histiocytes  and  plasma  cells. 


Figure  2. 

Sparganum  (plerocercoid  larva)  of  Spirometra  sp.  taken  from  the 
nodule  removed  from  the  right  thigh  of  patient  1. 


I'he  patient  has  a wife  and  two  children,  none 
of  whom  have  had  similar  symptomatology.  The 
patient  and  his  family  have  lived  in  Little  Rock 
and  Pine  Bluff,  Arkansas,  since  his  marriage  in 
1967.  During  this  time  the  patient  and  his  fam- 
ily used  only  city-supplied  drinking  water.  From 
1966  to  1967  both  the  patient  and  his  wife  lived 
in  the  Fordyce  area  in  southern  Arkansas.  The 
patient  lived  in  the  city  proper  while  his  wife-to- 
be  lived  in  a rural  area  with  her  family's  water 
supply  coming  from  an  open-dug  well.  The  pa- 
tient's wife  stated  that  during  the  courtship 
period  the  patient  drank  water  many  times  from 
tlie  well.  The  wife  could  not,  however,  remember 
any  member  of  her  immediate  family  having  had 
a nodide  similar  to  her  husband’s.  The  patient’s 
nodule  was  brought  to  the  attention  of  a physi- 
cian by  the  insistence  of  his  wife,  a trained  nurse. 

The  patient  was  in  the  LInited  States  Army  for 
several  years  with  service  terminating  in  Sep- 
teniber  1966.  Nine  months  were  spent  in  'Viet- 
nam in  the  Quartermasters  Corps  but  to  his  recol- 
lection the  patient  had  not  drunk  any  water  from 
sources  other  than  military.  The  patient  enjoys 
hunting  and  fishing  when  he  has  the  opportunity 
but  is  not  an  avid  outdoorsman.  He  prefers  his 
meat  cooked  well  done.  No  sequelae  or  new 
nodules  have  developed  since  surgery. 

CASE  REPORT  II 

On  January  15,  1973,  a suspicious  tumor  was 
removed  from  a thirty-year-old  Caucasian  male 
from  a small  town  in  eastern  Perry  County,  Ar- 
kansas. The  nodule  was  located  in  the  upper 
left  quadrant  of  the  ventral  side  of  the  chest  wall 
near  the  shoulder.  The  patient  first  noticed  the 
nodule  one  and  one-half  years  prior  to  its  sirr- 
gical  removal.  In  the  last  five  months  the  nodule 
made  itself  known  by  the  presence  of  irritation 
and  erythema.  When  the  patient  exercised  vig- 
orously the  nodide  appeared  to  increase  in  size, 
become  red,  and  the  associated  pain  was  severe 
enough  to  restrict  movement  of  the  left  arm  and 
shoulder.  Although  the  nodule  swelled  and  re- 
ceded in  size  intermittently,  no  migi'atory  ten- 
dency of  the  tumor  was  noted. 

The  nodule  was  surgically  excised  and  was  an 
ovoid  mass  19  mm  in  diameter.  It  was  partly 
covered  by  an  ellipse  of  skin  and  at  the  base 
there  was  adipose  tissue.  The  cut  section  was 
firm,  mottled,  and  yellowish  grey  and  had  the 
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Figure  4. 

Higficr  magnification  of  sparganum  seen  in  Figure  3 showing 
the  internal  loose  fibrillar  network,  osmoregulatory  canals,  and 
internal  nuisdc  fibers. 


ajjpearaiuc  ol  a ruplurcd  cystic  structure  with 
adjacent  scarring. 

The  sections  showed  adipose  tissue  underlying 
a well  loiined  skin.  I he  subcutaneous  adipose 
ti.ssue  showed  large  masses  oi  leukocytes  iiiclud- 
iug  pol\ mot  phonuc  leal  cvhitc  c ells,  d'here  were 
areas  oi  tissue  destruction  with  necrosis.  'Within 
the  abcess  theie  were  tluee  distinct  areas  contain- 
ing sections  oi  the  |)lerocerc<)id  (or  plerocercoids? 
— Fig.  3).  .Surrounding  the  aiea  containing  the 
worin(s)  was  necrotic  debris  and  then  more  pe- 
ripheral irom  the  wot  ms  tvere  ])lasma  cells,  lym- 
])hocytes,  and  histiocytes.  I he  loiination  oi  ii- 
brotic  elements,  and  some  iniihration  oi  eosin- 
ophils were  also  iountl. 

rite  larval  sections  showed  an  outer  eosin- 
ophilic “cuticle"  with  an  underlying  row  oi  sub- 
cuticular muscle  iibers  and  nuclei  oi  tegttment 
cells.  Within  the  worm  there  was  a loose  iibrillar 
network  within  which  were  thin-walled  vascular 
(osmoregulatory)  canals.  Some  concentric,  ba- 
sophilic stainitig  calcareous  corpuscles  were  also 
found  within  the  worms.  The  latter  are  con- 
sidered a characteristic  of  cestodes  (Figs.  4 and 

7'he  patient  has  lived  in  Perry  County  for 
his  entire  life  with  the  exception  of  a year  and 
one-half  spent  in  Oklahoma  six  years  before 
noticing  the  nodule.  The  patient  was  married 
with  two  children  (ages  9 and  10).  At  the  time 
of  the  interview  the  source  of  family  drinking 


Figure  3. 

Cross  section  of  nodule  removed  from  the  chest  wall  of  patient  II. 
'I  hree  areas  tan  be  seen  containing  sections  of  sparganum  (hema- 
toxylin and  eosin). 


Figure  5. 

The  “cuticle”  of  the  sparganum  surrounded  by  nc‘ciotic  debii.s. 
A hasopliilic  calcareous  corpuscle  (arrow)  can  be  seen  in  the  in- 
ternal tissue  of  the  worm  just  beneath  tlie  “cuticle”. 
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ivater  ivas  city-supplied.  However,  one  year  pre- 
\ ious  to  the  operation  the  family  water  was  from 
an  open-dug  well.  The  patient’s  parents,  also 
li\ing  in  tlie  same  community,  were  still  using 
a dug  well. 

I'he  jxuient  is  an  avid  hunter  and  fisherman. 
He  owned  three  hunting  dogs  and  enjoyed 
“coon”  hunting  Imt  did  not  have  a taste  for  its 
meat.  He  also  gigged  frogs  and  liked  fried  frog 
meat.  Preparation  of  his  meat  from  wild  game 
tvas  done  by  frying  and  he  preferred  it  well  done. 
.\s  an  employee  of  a railroad  gang  he  spent  much 
time  in  semi-isolated  rural  areas  of  Arkansas  in 
wiiicli  there  are  clear  mountain  creeks,  springs 
or  run-offs.  The  patient  has  admitted  to  having 
drunk  from  tliese  waters. 

'I’he  patient’s  ten-year-old  daughter  had  a his- 
tory of  removal  of  an  ovarian  tumor.  An  ectopic 
pinworm  granuloma  was  secondarily  present  btit 
no  other  evidence  of  parasites  were  seen.  The 
wife  of  the  jiatient  also  had  a history  of  removal 
of  an  ovarian  ttimor  Init  examination  of  sections 
sliow'ed  no  evidence  of  parasitic  invasion.  Dur- 
ing the  interview  the  patient’s  mother  was  found 
to  have  a sulicutaneous  nodide  in  the  left  medial 
supraclavicidar  area.  This  nodule  was  removed 
and  was  found  to  be  an  inclusion  cyst  negative 
for  parasites.  The  patient’s  father  also  had  a cyst, 
about  the  size  of  a hen’s  egg,  between  the  shoul- 
der blades  on  the  back  but  he  woidd  not  consent 
to  its  removal. 

Because  of  the  association  of  dug  wells  with 
sjiarganosis,  well  water  from  the  patient’s  com- 
munity was  examined  for  copepods  with  the  use 
of  a plankton  net.  Five  wells  were  seined:  one 
well  was  used  by  the  patient  prior  to  conversion 
to  city  water,  one  well  was  still  in  use  by  the 
patient’s  family,  one  well  was  abandoned  and 
apparently  not  in  use,  and  two  wells  were  in 
active  u.se  on  a prosperous  farm  in  the  com- 
munity. Copepods  were  found  without  difficulty 
in  all  five  wells. 

'Fhe  jilerocercoid  in  Case  I and  a section  of 
nodule  from  Case  If  were  sent  to  Dr.  Justus  F. 
Mueller,  .State  University  of  New  York,  Upstate 
Medical  Outer,  Syracuse,  New  York.  The  initial 
diagnoses  of  sparganosis  were  confirmed  and  the 
causative  agents  identified  as  Sphometra  spp. 

DISCUSSION 

Fhe  discovery  of  human  sparganosis  is  credited 
to  Manson  who  described  spargana  from  an  au- 


topsy of  a patient  in  Amoy,  China,  in  1882.^® 
The  first  case  in  the  United  States  was  reported 
by  Stiles  in  1908  and  is  still  one  of  the  most  in- 
teresting on  record.^  The  patient  was  a forty- 
eight-year-old  fisherman  from  Manatee,  Florida, 
who  was  literally  eaten  alive  by  thousands  of  the 
proliferating  type  of  spaigana  previously  men- 
tioned. The  organism  was  named  Sparganum 
proliferiim.  Fortunately,  this  condition  is  rare 
with  the  last  cases  being  reported  by  Tashiro  in 
Japan  in  1924.13  The  adult  of  this  form  is  un- 
known and  the  sparganum  is  considered  by  some 
to  be  an  aberrant  form  of  spirometrid  which,  for 
some  tmknown  reason,  converts  from  a normal 
non-proliferating  plerocercoid  to  a metastatic 
one  in  human  tissue.  Mueller  and  Strano  have 
recently  disctissed  the  possibility  of  an  oncogenic 
virtis  as  being  responsible  for  the  loss  of  morpho- 
genetic control  by  the  worm  leading  to  the  ap- 
parent uncontrolled  growth  of  the  metastatic 
spargana. 13  The  next  case  in  the  United  States 
was  reported  by  Moore  in  1915  in  Texas.i®  A 
hiatus  of  thirty-eight  years  occurred  with  the  next 
case  reported  by  Read  in  1952,  also  in  Texas.n 

Mueller  and  Coulston  in  1941  implanted 
Spirotuetra  mansonoides  subcutaneously  into 
tlieir  own  arms  and  followed  the  course  of  the 
infection. 13  Fhis  successful  experimental  human 
infection  and  the  fact  that  S.  mansonoides  can 
be  found  as  adult  tapeworms  in  cats,  dogs,  bob- 
cats, and  raccoons  in  the  eastern  United  States 
has  led  authorities  to  believe  that  S.  mansonoides 
is  the  most  probable  etiologic  agent  of  sparganosis 
in  this  country.  13.20,21  Speciation  can  not  be 
done  with  plerocercoids  which  must  be  fed  to  an 
uninfected  kitten  in  order  to  retrieve  the  identifi- 
able adidt  tapeworm.  A second  spirometrid,  S. 
mansoni  (“S.  erinacei”)  is  found  in  the  United 
States  only  in  Florida  and  belongs  to  a taxon- 
omically  confusing  group  of  spirometrids  (‘‘man- 
soni” group)  which  causes  sparganosis  world- 
wide.12.11 

Until  the  early  1960’s  sparganosis  was  thought 
to  be  rare  in  the  United  States.  But  in  the  last 
tlecade  many  reports  have  appeared  in  the  litera- 
ture. Alabama,"  Arkansas,  5-23,24  Florida,5.25,26 
Georgla,2"  Lou isi ana, 5- 28  Mississippi, 5- 29  Mis- 
sotiri,2"  North  Carolina,i  .South  Carolina,3o  Ten- 
nessee,3i  Texas, 5 'Virginia,  3i  and  Puerto  Rico5 
have  all  had  one  or  more  reported  cases  of  human 
sparganosis.  The  disease  is  not  confined  to  the 
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South  .since  two  cases,  one  Ironi  New  \'oik-'  and 
tlie  other  Iroin  Wisconsin,'^-  indicate  tliat  tlie  in- 
fection is  also  autochthonous  to  the  northern 
Ihiited  States.  No  states  west  of  those  mentioned 
liave  reported  sparganosis  with  the  exception  of 
California  in  which  the  patient,  a Filipino,  pre- 
sumably had  contracted  the  infection  outside  the 
country. Canada  has  also  had  a case  but  it  was 
also  not  indigenous  since  the  patient  had  recently 
arrived  from  Greece.”  Rea.sons  lor  the  sudden 
increa.se  in  sparganosis  in  the  last  ten  years  are 
speculative  but  ])aticnt.s  with  a high  risk  factor 
for  sparganosis  are  from  “deprived”  rural  areas 
where  medical  facilities  have  not  been  adecpiate 
and  the  patients  were  not  inclined  to  seek  pro- 
fessional medical  care  unless  acutely  distressed. 
In  the  past  fifteen  years  migrations  to  urban 
areas,  rapid  transportation  and  public  coucern 
for  rural  health  have  presumably  reduced  these 
factors  and  increased  the  possibility  for  diagnosis. 
Also,  it  has  been  pointed  out  that  the  campaign 
for  early  cancer  detection  has  probably  caused 
prospective  patients  more  concern  about  sirs- 
picious  “lumps’’.^ 

d'he  first  ca.se.s  of  sparganosis  in  Arkansas  were 
reported  by  Cross  in  1963  from  a forty-six-year- 
old  mother  and  her  eleven-year-old  .son.-^  d'he.se 
residents  of  Conway  County  were  seen  at  the 
UAMC  clinic  in  Little  Rock  for  lower  abdominal 
pains.  Nodules  containing  sparganum  were  re- 
moved at  different  times  from  both  these  pa- 
tients. Both  had  admitted  to  drinking  water 
from  streams  and  ponds  in  Arkansas.  The  family 
routinely  used  a drilled  well  but  an  examination 
of  its  water  revealed  no  copepods  pre.sent. 

Two  more  cases  from  Arkansas  were  men- 
tioned by  .Swartzwelder  et  al.  in  1964  but  with 
few  details.  One  patient  from  “Arkansas-Texas” 
was  found  at  Charity  Hospital,  New  Orleans, 
Louisiana,  to  have  had  a sparganum  in  a nodule 
removed  from  the  calf  of  the  right  leg.-'’  A mid- 
dle-aged lilack  female  resident  of  Chicago  who 
had  immigrated  from  southern  Arkansas  twenty 
years  previous  was  found  with  a sparganum  iu 
her  right  breast  in  1966.-^  The  patient  had 
drank  from  natural  waters  before  she  left  the 
state  but  did  not  do  .so  on  her  return  visits  to 
Arkansas. 

I’he  exact  route  by  which  a patient  has  ac- 
quired sparganosis  or  the  longevity  of  the  in- 
fection may  be  difficult  to  ascertain  exactly. 


Many  yetirs  may  lapse  from  the  time  of  exposure 
to  when  the  worm  gives  notice  of  its  presence. 
Mueller  has  shown  that  larvae  may  stirvive  to 
produce  normal  adult  ttipeworms  alter  sixteen 
years  continuous  passtige  as  plerocercoids  in 
mice.’-  .Some  nodules  in  humtms  have  been  ob- 
served for  its  lotig  ;ts  eight  to  twelve  years  and 
some  nodules  have  been  found  with  dead  worms 
in  an  advanced  st.ite  of  degeneration.”  In  some 
cases,  s])arganum  nodules  have  been  found  to 
migrate  and  also  to  disappear  and  reappear  sev- 
eral times.-^'-'-” 

-Accidcnttil  ingestion  of  the  |)rocercoid  is 
thought  to  be  the  usual  route  of  infection  in  the 
Tiiited  Stiites.  Most  patients  have  had  a history 
ol  drinking  water  from  sources  that  would  con- 
tain copepods.  Americtms,  ;is  a rule,  do  not  in- 
dulge in  exotic  cuisine  that  has  been  tissociated 
with  transmission  of  sparganosis  elsewhere  by  di- 
rectly ingesting  the  plerocerocid;  e.g.  eating  raw 
smtke  meat  in  Korea  (tor  medicinal  purposes),’” 
poorly-ccjoked  chicken  iu  Japan,””  and  tadpoles 
in  Vietnam.””  Corkuni,  however,  has  reported  a 
case  in  I,ouisiana  that  could  not  be  related  to 
ingestion  of  infected  copepods.-’”  Lhe  patient 
had  ;i  history  of  eating  poorly  cooked  meat 
(home  made  sausage  and  wild  game).  Corkum 
found,  experimentally,  that  young  pigs  could  be 
infected  with  plerocercoids  and  that  food  items 
for  the  patient's  family  included  stich  animals  as 
raccoon,  opossum,  and  frogs  which  contained 
plerocercoids  of  .S',  niansonoides.  4'he  conclusion 
w'as  th;it  ingestion  of  plei ocercoids  might  be  the 
importtint  route  of  human  infections  in  that  part 
of  the  southern  United  .States. 

In  summary,  physicians  should  be  aw;ue  that 
nodules  lotind  in  patients  from  rural  ttreas  of 
Arktmsas  could  be  due  to  infection  with  these 
tapeworm  larvae.  Diagnosis  is  tisually  only  pos- 
sible ;tlter  stirgical  excision  which  is  also  the  only 
practical  remedy.  Removtil  of  the  nodule  or 
iucisiou  of  the  nodule  and  exjiression  of  the 
worm  shotdd  be  given  seriotis  consideration  in 
light  of  the  worm’s  migratory  tendencies  ;ind  the 
unknown  etiology  of  the  ])roliferating  type  of 
spai  gtinuni. 
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Examination  of  the  Injured  Hand 

R.  Barry  Sorrells,  M.D.* 


H and  injuries,  their  evaluation,  and  their 
management  often  present  a source  of  concern 
to  the  examining  pliysician  ;nid  surgeon.  The 
complex  anatomy  and  inter-relationship  of  the 
intricate  structures  in  this  finely  tlesigned  and 
functioning  apparatus  may  seem  overwhelming 
to  the  doctor  who  only  occasionally  is  called 
upon  to  diagnose  and  outline  treatment  for  the 
person  wdth  a hand  injury.  The  exact  function 
of  the  flexor  digitorum  profundus  tendon  and 
its  route  in  the  wrist  and  hand  may  become  con- 
fused with  its  companion  tendon,  the  flexor  digi- 
torum sublimus.  I’he  doctor  may  need  to  re- 
fresh his  memory  as  to  the  sensory  tlistribution 
of  the  radial  nerve  in  the  hand.  He  may  not  re- 
member whether  flexion  of  the  proximal  phalanx 
is  accomplished  by  the  intrinsic  muscles,  the 
flexor  sublimus  tendon  — or  is  it  both? 

It  is  the  intent  of  this  paper  to  outline  a sys- 
tematic approach  to  an  examination  of  the  in- 
jured hand.  Once  accomplished,  an  approjji  iate 
treatment  plan,  consultation  recpiest,  or  referral 
can  be  instituted. 

GENERAL  CONSIDERATIONS 

Obviously,  prior  to  hand  examination,  other 
more  pressing  problems  must  be  evaluated  and 
treated,  blootl  loss  controlletl,  and  |xun  at  least 
ameliorated.  Ideally  the  patient  shoidd  not  be 
obtunded  with  medication  as  his  coo|>eration  is 
essential  if  a thorough  evaluation  is  to  be  con- 
ducted. Gentle  cleansing  of  the  hand  is  carried 
out  and  obvious  debris  removed.  Asepsis  is  man- 
datory and  sterile  gloves  and  drapes  are  used  to 

Ro(k  Orthopedic  Clinic,  P.A.,  Post  Offite  Box  5270. 
Little  Rock,  Arkansas  72205. 


prevent  introduction  of  additional  contamina- 
tion in  the  acutely  injined  hand. 

SKIN 

The  condition  of  the  skin  is  noted.  Debride- 
ment may  be  necessary.  The  problems  of  closure, 
either  primary  or  by  skin  grating,  must  be  con- 
stantly kept  in  mind.  .Split  thickness  skin  grafts, 
full  thickness  free  grafts,  or  pedicle  flaps  may  be 
necessary  depending  on  the  amount  and  location 
of  the  skin  loss.  The  palmar  skin  and  that  over 
Itoncs,  tendons,  and  nerves,  must  be  thick  and 
well  padded;  split  grafts  may  work  in  other  areas. 
Primary  plastic  procedures  such  as  Z-plasty  may 
prevent  future  scar  contracture  and  deformity 
as  a lesidual  of  improper  primary  closure  of  the 
skin. 

BONES 

X-iays  should  be  made  if  there  is  any  chance 
at  all  of  bone  injury,  d'he  bones  of  the  haiul 
must  l)e  well  aligned  for  projrer  function  and 
very  little  deviation  from  the  normal  is  accepted. 
Glosed  or  open  reduction,  frcxpiently  with  pin 
fixation,  may  be  necessary  to  assure  the  accom- 
plishment and  maintenance  of  adecpiate  position 
and  alignment  of  the  fractured  bones.  The  intri- 
cate linger  joints  will  accejJt  little  intra-articular 
inalalignment  without  disability. 

TENDONS 

Kvaluation  of  tendon  injury  presents  the  ma- 
joiity  of  the  problems  encountered  by  most 
examining  doctors.  As  previously  stated,  the 
terminology  and  tendon  inter-relationships  are 
comj)lex,  especially  when  depicted  in  anatomy 
texts.  I’his,  however,  can  be  simplified. 
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Examination  of  the  Injured  Hand 


Observation:  First  ol  all  look  at  the  hand.  At 
rest,  there  is  partial  llexion  at  all  finger  joints 
(approximately  45  degrees).  The  hand  is  “bal- 
anced" about  half-way  between  maximum  flexion 
and  extension.  Look  at  yoiir  own  hand  at  rest! 
(Figs.  1 and  2.)  The  finger  with  severance  of 
an  extensor  tendon  will  rest  in  a position  of 
greater  flexion  than  its  neighbors.  The  finger 
with  a severed  flexor  tendon  will  rest  in  ex- 
tension. (Fig.  3.)  Blit  lieware!  Remember  there 
are  two  flexor  tendons  and  only  one  may  be  in- 
jured — more  about  that  later. 


Obviously,  one  is  influenced  by  the  injury  site 
and  tends  to  make  his  diagnosis  accordingly. 
This  may  be  misleading,  however,  since  the  skin 
is  often  lacerated  at  one  level  and  the  gliding 
tendon  lacerated  at  another  level.  Functional 
examination  is  therefore  necessary. 

Extensor  Tendons:  In  the  presence  of  normal 
bony  architecture,  an  extensor  tendon  can  be  as- 
sumed to  be  severed  between  the  proximal  and 
distal  interphalangeal  joints  when  active  ex- 
tension of  the  latter  (DIP)  joint  is  lost.  Com- 
plete division  of  the  extensor  mechanism  between 
the  metacarpophalangeal  joint  (MCP)  and  proxi- 
mal interphalangeal  joint  (PIP)  results  in  com- 
plete loss  of  finger  joint  extension  at  the  PIP 
and  DIP  levels.  Confusingly,  however,  with 
partial  division  of  the  central  portion  only,  be- 
tween the  MCP  and  PIP  joints,  DIP  joint  func- 
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tion  may  remain  from  the  action  ol  the  remain- 
ing lateral  slips  which  cati  tlislocate  volarly  and 
extend  the  distal  joint.  Thereiore,  a ptirtial 
laceration  at  this  level  may  result  in  loss  ol  PIP 
joint  extension  only.  To  further  confuse  the 
examiner,  it  is  possible  that  complete  laceration 
of  a single  extensor  tendon  at  dorsal  hand  or 
wrist  level  may  still  result  in  partial  extension  of 
all  finger  joints.  This  is  due  to  the  action  of  the 
vinculae,  the  communicating  slips  between  the 
extensor  tendons  on  the  dorsum  of  the  hand. 
(Fig  4.)  But,  the  extension  is  usually  weak  and 
incomplete  at  all  joint  levels! 

Extension  of  the  thmnl)  involves  only  the  MCP 
and  interphalangeal  joint  (IP)  since  there  is  one 
less  bone  and  one  less  joint  in  the  thumb.  The 
examiner  stabilizes  the  MCP  joint  and  the  pa- 
tient attempts  active  extension  at  the  IP  joint. 
Lack  of  extension  indicates  severance  of  the  long 
extensor  tendon  of  the  thumb  (exten.sor  pollicis 
longus);  the  ability  to  extend  indicates  its  in- 
tegrity. 

Flexor  Tendons:  4'here  are  two  flexor  ten- 
dons for  each  of  the  fingers;  the  flexor  digitorum 
profundus  and  the  flexor  digitorum  sublimus. 
Remember  the  prof undus  — “profound”  — is 
“tleep”  and  goes  to  the  end;  the  sublimus  — 
“sid)lime”  — is  “lofty"  and  stops  short  of  the  end 


(on  the  middle  |>halanx).  When  the  piofundus 
tendon  is  .severed  between  PIP  and  DIP  level 
there  can  be  no  active  Ilexion  of  the  DIP  joint. 
When  both  tendons  are  severed  between  MCP 
and  PIP  level,  there  is  no  flexion  at  either  PIP 
or  DIP  joint.  Wdien  the  laceration  is  in  the 
palm,  the  MCP  joint  is  stabilized  by  the  exam- 
iner (this  blocks  the  intrinsic  muscles)  and  still 
no  PIP  or  DIP  active  flexion  occurs  — this  also 
indicates  severance  of  both  tendons. 

d’he  diagnostic  problem  arises  when  only  one 
flexor  tendon  is  severed.  Since  it  is  most  super- 
ficial in  the  palm  and  the  proximal  finger,  the 
sultlimus  (frecpiently  called  superficialis)  is  most 
often  injured  in  single  tenilon  injuries. 

A simple  differential  maneuver  retjuires 
stal)ilization  of  individual  joints  by  the  exam- 
iner. The  flexor  profundus  tendon  is  presumed 
severed  when  the  DIP  joint  cannot  be  flexed 
while  the  PIP  joint  is  stabilized.  (Fig.  5.)  To 
demonstrate  division  of  the  sublimus  tendon 
without  that  of  the  profundus,  the  two  adjacent 
fingers  are  held  in  complete  extension.  This 
maneuver  anchors  the  profundus  tendon  in  the 
extended  position  and  prevents  its  flexing  the 
PIP  joint.  Thus  when  the  sublimus  tendon  is 
seveied  and  the  two  adjacent  fingers  are  held 
extended,  flexion  of  the  proximal  interphalan- 
geal joint  is  impossiltle.  Conversely,  the  ability 
to  actively  flex  the  PIP  joint  with  the  adjacent 
fingers  extended  indicates  integrity  of  the  sub- 
limus tendon.  (Fig.  6.) 

Flexion  of  the  thumb  is  tested  in  the  same 
manner  as  tlunnb  extension.  4’he  MCP  joint  is 
stabilized  and  active  flexion  attempted.  An  in- 
ability to  Ilex  at  the  IP  level  indicates  severance 
of  the  long  thumb  flexor  tendon  (flexor  pollicis 
longus). 


Figure  5- 

Testing  the  inlatt  flexor  digitorum  profundus  tendon. 
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WANTED:  I nternist  or  General  Practi- 
tioner interested  in  full  or  part-time  em- 
ployment in  a chronic  disease  hospital  with 
emphasis  on  rehabilitative  medicine.  As- 
sociated with  University  Medical  School. 
Vacancies  are  available  in  both  outpatient 
and  hospital  staff  positions.  Many  patients 
have  both  chronic  diseases  and  psychiatric 
illnesses.  Pleasant  climate;  near  recrea- 
tion areas.  Licensure  in  any  state  and  pos- 
session of  U.  S.  citizenship  or  permanent 
visa  required.  An  equal  employment  op- 
portunity employer.  Contact  K.  I.  Craup- 
ner,  M.D.,  Chief,  Medical  Service,  VA 
Hospital,  North  Little  Rock,  Arkansas 
72114,  or  call  (501)  372-8361 , ext.  606. 


The  advertising  in  the 
Journal  of  the  Arkansas  Medical  Society 
keeps  you  informed 
and  helps  pay  for 
publishing  costs! 

When  the  local 
representative  calls, 
tell  him  you  saw 
his  company's  ad  in 
your  Journal. 


Pro-Banthine® 

brand  of 

propantheline  bromide 

Indications:  Pro-BanthTne  is  effective  as 
adjunctive  therapy  in  the  treatment  of  peptic 
ulcer.  Dosage  must  be  adjusted  to  the 
individual. 

Contraindications:  Glaucoma,  obstructive 
disease  of  the  gastrointestinal  tract, 
obstructive  uropathy,  intestinal  atony,  toxic 
megacolon,  hiatal  hernia  associated  with 
reflux  esophagitis,  or  unstable  cardiovascular 
adjustment  in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac 
disease  should  be  given  this  medication 
with  caution.  Fever  and  possibly  heat  stroke 
may  occur  due  to  anhidrosis. 

Overdosage  may  cause  a curare-like  action, 
with  loss  of  voluntary  muscle  control. 

For  such  patients  prompt  and  continuing 
artificial  respiration  should  be  applied  until 
the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate 
obstruction,  and  this  possibility  should  be  con- 
sidered before  administering  Pro-BanthTne. 
Precautions:  Since  varying  degrees  of  urinary 
hesitancy  may  be  evidenced  by  elderly  males 
with  prostatic  hypertrophy,  such  patients 
should  be  advised  to  micturate  at  the  time 
of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients 
severely  ill  with  ulcerative  colitis. 

Adverse  Reactions:  Varying  degrees  of 
drying  of  salivary  secretions  may  occur  as 
well  as  mydriasis  and  blurred  vision.  In 
addition  the  following  adverse  reactions  have 
been  reported:  nervousness,  drowsiness, 
dizziness,  insomnia,  headache,  loss  of  the 
sense  of  taste,  nausea,  vomiting,  constipation, 
impotence  and  allergic  dermatitis. 

Dosage  and  Administration:  The 
recommended  daily  dosage  for  adult  oral 
therapy  is  one  15-mg.  tablet  with  meals  and 
two  at  bedtime.  Subsequent  adjustment  to 
the  patient’s  requirements  and  tolerance 
must  be  made. 

How  Supplied:  Pro-BanthTne  is  supplied  as 
tablets  of  15  and  7.5  mg.,  as  prolonged- 
acting  tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  vials  of  30  mg. 
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Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to;  G.  D.  Searle  & Co. 
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Examination  of  the  Injerid  Hand 


Testing  the  intact  flexor  tligitorum  sublinuis  (supcrficialis) 
tendon. 

NERVES 

Nerves  should  be  tested  for  both  sensory  and 
motor  function.  Many  anatomical  variations 
occur,  but  certain  innervations  are  more  or  less 
constant  and  generally  reliable. 

Sensory:  Finger  and  thumb  injuries  can  result 
in  digital  nerve  impairment  and  can  be  tested  at 
the  digit’s  tip,  on  the  medial  and  lateral  sides 
since  there  are  two  digital  nerves  to  each  finger 
and  thumb.  More  proximal  injury  can  be  tested 
in  the  “autonomotis”  distribution  of  tlie  three 
major  nerves  to  the  hand  — median,  ulnar,  and 
radial. 

.Sensation  at  the  tip  of  the  index  finger  indi- 
cates integrity  of  the  sensory  portion  of  the 
median  nerve.  Sensation  at  the  tip  of  the  small 
finger  ascertains  the  ulnar  nerve  .sensory  func- 
tion: and  acuity  in  the  thumb-index  web  space 
on  the  dorsum  generally  indicates  the  .sensory 
portion  of  the  radial  nerve  is  functional.  (Figs. 
7 and  8.) 

Motor:  There  are  many  mtiscles  within  the 
hand,  the  innervation  is  either  by  ulnar  or  me- 
dian nerve,  but  much  vai  iation  exists.  Generally, 
however,  if  the  tip  of  the  thumb  can  be  actively 
opjiosed  to  the  tip  of  the  middle  (long)  finger 
and  a round  “O”  fonned,  the  motor  portion  of 
the  median  nerve  is  presumed  intact.  If  the  pa- 
tient can  spread  the  fingers  apart,  then  move  the 
middle  (long)  finger  from  the  ulnar  to  the  radial 
side  (active  abduction)  while  the  palm  rests  on 
a flat  surface  — the  idnar  nerve  motor  function 
is  intact.  If  while  the  wrist  is  extended,  extension 
of  the  MCP  joints  of  the  fingers  and  thumb  can 
be  accomplished,  the  radial  nerve  probably  is 
intact. 

SUMMARY 

Examination  of  the  injured  hand  can  be  read- 


ily accomplished  and  a diagnosis  established  with 
a great  deal  of  accuracy  by  the  followitig; 

1.  .Skin:  Examine  extent  of  injury  and  con- 
sider metluKls  of  closure  and  coverage. 

II.  Bones:  X-ray  and  remember  necessity  of 
anatomic  position  and  alignment. 

III.  Tendons:  OI)serve  attitude  of  hand  at  rest. 
.\.  Long  Extensor  Tendon  Laceration: 

1.  Between  PIP  and  DIP  joints  — no  ac- 
tive extension  of  DIP  joint 


/VieplAA/  A/tKVL 
SfnSOR'i  /^KFA 


Figure  7. 

Auionomoiis  sensory  areas  for  median  and  ulnar  nerves. 


Figure  8. 

Autonomous  sensory  area  for  radial  nerve. 
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2.  Between  MCP  and  PIP  joints 

(a)  Complete  — no  active  extension  of 
PIP  or  DIP  joints 

(b)  Partial  — no  PIP  active  extension 
but  DIP  extension  may  remain 

3.  Wrist  or  dorsal  hand  level  — extension 
may  remain  at  all  joints,  but  will  be 
weak  and  incomplete 

4.  Thumb  — no  IP  joint  extension  if  the 
MCP  joint  is  stabilized  by  the  exam- 
iner 

B.  Long  Flexor  Tendon  Laceration: 

1.  Flexor  profundus  and  sublimus  to- 
gether: 

(a)  Between  MCP  and  PIP  joints  — 
no  active  flexion  at  PIP  or  DIP  joints 

(b)  In  palm  — no  active  flexion  at  the 
PIP  or  DIP  joints  if  the  MCP  joint 
is  stabilized  by  the  examiner 

2.  Flexor  profundus  alone  — no  active 


flexion  of  the  DIP  joint  when  the  PIP 
joint  is  stabilized 

3.  Flexor  sublimus  alone  — no  active  PIP 
joint  flexion  when  the  adjacent  two 
lingers  are  stabilized  in  extension 

4.  Thunil)  — no  IP  joint  flexion  if  MCP 
joint  is  stabilized 

IV.  Nerves 

A.  Sensory 

1.  Median  — tip  of  index  finger 

2.  Fllnar  — tip  of  small  finger 

3.  Radial  — web  space  on  dorsum  — be- 
tween thumb  and  index  finger 

B.  Motor 

1.  Median  — active  opposition  (“O”) 
thumb  and  long  finger 

2.  Ulnar  — active  al)duction  of  long  fin- 
ger with  palm  on  flat  stirface 

3.  Radial  — active  extension  of  MCP 
joints  of  fingers  and  thumb  with  the 
wrist  extended 
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OF  THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  Answer  on  Page  413) 


A 47-year-old  male  patient  developed  symptoms  of  easy  fatigability  and  some  dyspnea,  which  developed 
within  the  past  five  years  and  have  slowly  progressed.  Examination  revealed  a harsh  ejection  type 
systolic  murmur  at  the  left  base  with  a diminished  P2.  He  was  not  cyanotic.  His  electrocardiogram  is  shown. 


Robert  T.  Bulloch,  M.D. 
Professor  of  Medicine 
Chief,  Cardiology  Section 
University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas  72205 
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PUBLIC  HEALTH  AT  A GLANCE 


Childhood  Lead  Poisoning 

Mrs.  Ruth  Blackwood* 


I n the  history  of  modern  medicine,  few  child- 
hood diseases  occupy  a position  as  unique  as  lead 
]X)isoning.  Silently,  almost  unnoticed,  it  causes 
needless  death  of  many  children  and  leaves  many 
more  with  mental  retardation,  cerebral  palsy, 
convulsive  seizures,  blindness,  learning  defects, 
beliavior  disorders,  kidney  diseases,  and  other 
handicaps. 

Childhood  lead  poisoning  is  a disease  that 
health  workers  may  not  recognize  because  it  has 
no  distinctive  clinical  feattires.  The  symptoms 
of  childhood  lead  poisoning  are  nonspecific. 
Anemia,  listlessness,  exce.ssive  irritability,  loss  of 
appetite,  abdominal  pain,  constipation  — signs 
and  symjrtoms  that  appear  before  obvious  evi- 
dence of  encephalopathy,  such  as  vomiting  and 
convulsions  — can  all  be  misinterpreted  as  indi- 
cations of  some  other  illness.  Because  children 
who  suffer  from  lead  poisoning  are  usually  from 
lower  income  families,  their  anemia  may  be  con- 
sidered to  be  the  results  of  inadequate  nutrition; 
their  listlessness  and  excessive  irritability  to  be 
symptoms  of  indigestion  or  gastroenteritis.  Even 
convulsions  may  be  regarded  as  signs  of  epilepsy 
rather  than  as  evidence  of  lead  encephalopathy. 

Routine  physical  examinations,  blood  count, 
and  urinalysis  will  not  provide  an  unsuspecting 
health  worker  with  a correct  diagnosis.  Unless 
the  worker  inquires  specifically  whether  the  child 
has  eaten  chips  of  paint  or  plaster  and  draws  a 
blood  specimen  for  lead  determination,  he  is 
likely  to  miss  the  diagnosis  altogether  and  treat 
the  child  for  some  other  condition,  only  to  be 
confronted  later  by  the  same  child  who  may  then 
exhibit  symptoms  of  irreversible  brain  damage. 

According  to  testimony  at  Senate  hearings,  the 
“silent  epidemic”  of  lead-based  paint  poisoning 

•Public  Health  Education  Supervisor,  Blood  Lead  Program,  Ar- 
kansas Department  of  Health,  4815  West  Markham,  Little  Rock, 
Arkansas  72205. 


annually  claims  the  lives  of  about  200  children. 
While  more  than  12,000  children  are  thought  to 
be  treated  by  doctors  and  hospitals  each  year  for 
lead  poisoning,  estimates  are  that  for  every  child 
treated,  25  are  injured,  perhaps  permanently,  but 
never  treated. 

Added  to  the  great  suffering  this  health  hazard 
inflicts  on  children  and  their  families  is  the  eco- 
nomic burden  on  society.  The  cost  of  lifetime 
treatment  and  institutionalization  of  a person 
who  incurs  severe  permanent  brain  damage,  not 
counting  the  loss  of  his  earning  power,  is  between 
$222,000  to  $250,000. 

Nobody  knows  how  many  children  in  the  U.  S. 
are  exposed  to  this  health  hazard  and  how  many 
are  actually  poisoned,  for  many  cases  of  lead 
poisoning  are  never  diagnosed.  But  since  the 
problem  is  closely  related  to  poor  housing  con- 
ditions, an  educated  guess  may  be  made  on  the 
basis  of  the  numirer  of  old  deteriorating  houses 
and  the  known  pievalence  rate  of  lead  poisoning 
among  children  living  in  such  houses.  Accord- 
ing to  a survey  by  the  Sanitarian  Services  of  the 
Arkansas  Department  of  Health,  approximately 
70%  of  the  housing  in  Arkansas  is  over  twenty 
years  old.  Many  of  the  older  homes  are  deterio- 
rating and  others  are  classified  as  dilapidated. 

There  is  then  obviously  a need  for  a program 
to  detect  and  treat  childhood  lead  poisoning  in 
Arkansas.  One  approach  is  through  programs  for 
mass  screening  of  children  for  an  undue  body 
burden  of  lead.  Here  the  target  population  is  the 
susceptible  child  from  one  to  six  years  old.  The 
age  and  condition  of  their  housing  should  also 
be  considered. 

The  Arkansas  Department  of  Health  has  been 
awarded  a federal  grant  for  Childhood  Lead 
Poisoning  Control— Screening.  Funds  were  made 
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available  under  Public  Law  DS-lal  for  the  state- 
wide project  operations. 

It  is  the  program  objective  to  screen  children 
under  six  years  of  age  who  are  living  in  old  poor- 
ly maintained  housing,  as  well  as  those  exposed  to 
special  local  conditions  which  involve  lead  haz- 
ards. The  Arkansas  Blood  Lead  Program  will, 
through  local  PHX,  refer  children  found  to  have 
elevated  blood  lead  levels  to  a medical  center 
for  diagnostic  testing  and  any  treatment  that  may 
be  necessary.  In  order  to  prevent  re-exposure  of 


the  children,  the  lead  paint  hazard  will  be  lo- 
catetl  and  removed  from  every  dwelling  where 
j)oisoning  has  occurred.  To  insure  against  re- 
occurrence, follow-up  and  retesting  will  be  pro- 
vided for  those  children  found  to  have  high 
blood  lead  concentrations. 

For  further  informatiou  on  lead  poisoning, 
contact  Burvie  II.  Sheets,  Atlministrator,  Blood 
I.ead  Pro, gram.  Bureau  of  Environmental  Health 
Services,  .\rkansas  Department  of  Health. 


M.  J.  Kilbury,  Sr. 

\\’’HERE.\S,  the  recent  death  of  M.  J.  Kilbury, 
Sr.,  M.D.,  is  noted  by  the  members  of  the  Pulaski 
County  Medical  Society  with  sincere  sorrow;  and 

'W^HEREAS,  Dr.  Kilbury  was  an  esteemed 
member  of  this  Society  for  more  than  forty-six 
years;  and 

1VHEREAS,  his  contribution  to  the  progress 
of  the  organization,  in  his  service  as  President 
and  in  a variety  of  responsibilities  throughout 
the  yeai's,  is  recognized  with  grateful  apprecia- 
tion; 

BE  IT  THEREEORE  RESOLVED: 

THAT,  we  express  our  sincere  sympathy  to 
Dr.  Kilbury's  family  by  entering  this  resolution 
as  a part  of  the  permanent  minutes  of  this  So- 
ciety; and 

TH.\T,  a copy  of  this  resolution  lie  forwarded 
to  the  Journal  of  the  Arkansas  Medical  Society 
for  publication;  and 

TH.\T,  a copy  be  fortvarded  to  Dr.  Kilbury’s 
family. 

By  Direction  of  the  Memorials  Committee 
T.  Duel  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 


Joe  H.  Sanderlin 

'WHERE.LS,  the  members  of  the  Pulaski  Coun- 
ty Medical  Society  note  with  sincere  sorrow  the 
death  of  their  colleague.  Dr.  Joe  H.  Sanderlin, 
and 

^VHERE.\S,  Dr.  Sanderlin  had  given  more 
than  generously  of  his  time  to  the  affairs  of  the 
Society,  serving  in  a number  of  its  offices  and  as 
its  President;  and 

AVHEREAS,  Dr.  Sanderlin's  reputation  with 
his  patients  and  with  the  community  ivas  one  of 
outstanding  consideration: 

BE  IT  THEREEORE  RESOLVED: 

TH.\T,  a copy  of  this  resolution  be  sent  to 
Mrs.  Sanderlin  as  an  expression  of  our  sincere 
sympathy;  and 

I'H.VT,  this  resolution  be  made  a part  of  the 
permanent  minutes  of  this  Society;  and 

TH.VT,  a copy  of  this  resolution  be  sent  to 
the  Journal  of  the  Arkansas  Medical  Societv  for 
publication. 

By  Direction  of  the  Memorials  Committee 
T.  Duel  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  ^V’'atson,  M.D. 

Bryce  Cummins 

\VHEREAS,  the  recent  death  of  Bryce 
Cummins,  M.D.,  is  noted  by  his  colleagues  with 
sincere  soirow;  and 

WHEREAS,  Dr.  Cummins  has  been  an  es- 
teemed member  of  the  Pulaski  County  Medical 
Society  for  forty-seven  years;  and 

WHEREAS,  his  contribution  to  this  organiza- 
tion and  to  the  community  through  unselfish 


Volume  71,  Number  12  — May,  1975 


411 


Resolutions 


dedication  to  the  health  needs  of  his  patients  is 
immeasurable; 

BE  rr  THEREFORE  RESOL\TD: 

EHA T,  this  resolution  be  made  a part  of  the 
permanent  records  of  this  society;  and 

'EHAT,  a copy  of  this  resolution  be  forwarded 
to  Mrs.  Cummins  as  an  expression  of  heartfelt 
sympathy;  and 

'EHA  E,  a copy  be  made  available  to  the  Jour- 
nal of  the  Arkansas  Medical  Society  for  publi- 
cation. 

By  Direction  of  the  Memorials  Committee 
T.  Duel  Brown,  M.D.,  Chairman 
Henry  Hollenberg,  M.D. 

Robert  Watson,  M.D. 

Thomas  Nathaniel  Black 

BE  EE  RESOLVTD  that  the  Garland  Cotmty 
Hot  Springs  Medical  .Society  pay  special  tribute 
to  our  recently  departed  member,  Dr.  Thomas 
Nathaniel  Black. 


Dr.  Black  received  his  medical  degree  from 
I'ulane  University  in  1918.  He  finished  at  the 
top  of  his  class  and  was  elected  to  membership 
in  Alpha  Omega  Alpha  in  reward  for  his  scho- 
lastic achievements.  He  was  highly  successful, 
l)oth  professionally  and  in  business.  As  a result 
of  his  attractive  personality  and  generosities,  he 
acquired  a host  of  devoted  friends.  One  is  re- 
minded of  the  saying,  “To  have  a friend,  one 
must  be  a friend.”  He  was  indeed  a true  friend. 

\\T  wish  to  express  our  deep  sorrow  to  his 
wife,  daughters,  and  his  many  friends. 

BE  IT  FURTHER  RESOLVED  that  a copy 
of  this  Resolution  be  sent  to  his  wife  and  family, 
to  the  State  Medical  Journal,  to  the  local  press, 
and  be  spread  on  the  minutes  of  the  society. 
Garland  County  Medical  Society 
Edgar  K.  Clardy,  M.D.,  President 
Ehomas  P .Thompson,  Jr.,  M.D.,  Sea  etary 
Gaston  A.  Hebert,  M.D.,  Chairman, 

Resolutions  Committee 


EDITORIAL 


Menstruation-An  Intracellular  Chemical  Reaction 


Alfred  Kahn,  Jr.,  M.D. 


T,c  public  at  large  is  inaeasingly  aware  of 
the  progress  of  physicists  in  probing  matter. 
Ehe  Greeks  postulated  that  there  had  to  be 
atoms,  which  was  proved  much  later.  As  every- 
one knows,  research  in  physics  has  begun  to  in- 
vestigate sul)-atomic  particles.  This  has  been 
made  possible  by  the  development  of  new’  tools 
such  as  the  giant  accelerators  now^  being  oper- 
ated; they  handle  energy  levels  measured  in  bil- 
lions of  electron  volts  and  they  are  seeking 
particles  as  mesons,  etc.  Perhaps  these  studies 


w'ill  demonstrate  the  building  stones  of  matter  — 
but  they  may  be  just  a w’ay-station  en  route. 

Medical  science  has  pursued  a somewhat  par- 
allel course.  The  great  anatomists  and  path- 
ologists used  to  think  of  cells  as  the  building 
stone  of  the  body.  Their  limited  view’  of  the 
cell  interior  w’ith  the  light  microscope  did  not 
permit  resolution  of  much  besides  the  cell  nucle- 
us. The  advent  of  the  electron  microscope,  better 
micro-chemical  techniques,  and  techniques  for 
separation  of  sub-atomic  particles.  These  ad- 


412 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Editoriai. 


vances  soon  kxl  to  an  astonntling  article  relating 
thyrotoxicosis  to  disease  ol  the  mitochondria. 
Now  days,  research  is  being  ovented  to  snh-cel- 
hdar  organelles  and  this  is  no  longer  tlie  tonr 
de  force  of  the  original  studies. 

Onr  relative  ignorance  of  the  functions  of  snb- 
celhdar  organelles  is  gradually  being  replaced  by 
some  knowletlge  and  there  are  some  areas  in 
which  one  can  specnlate  with  a little  more  as- 
surance. The  Joiirnal  of  Clinical  Endocrinology 
and  Metabolism  (Henzl,  Smith,  Boost,  and  Tyler 
— \^olnme  34,  Page  860,  May,  1972)  contains  an 
article  entitled  “Lysosomal  Concept  of  Menstrual 
Bleeding  in  EInmans.”  This  represents  a tpian- 
tnm  step  forward  in  thinking  from  the  old  ideas 
jjertaining  to  menstruation  which  stopped  at  the 
inter-relationships  between  FSH,  L.H.,  estrogens, 
and  progestins. 

Henzl  et  al  were  struck  with  the  remarkable 
proliferation  and  regression  of  endometrial  tis- 
sue; they  felt  that  acid  hydrolase  enzymes  might 
account  for  the  rapid  regression  of  the  cells  of 
the  unfertilized  endometrium.  They  tised  cyto- 
chemical  stains  and  the  electron  microscope. 
They  took  endometriimi  from  two  gionps  of 
women:  those  with  sterile  marriages  and  those 
with  previous  pregnancies.  The  women  were 
studied  in  five  phases:  proliferative,  post-ovula- 
tory, mid-secretory,  late  secretory,  and  early 
menstrual. 

Of  particular  interest  was  the  golgi  apparatus. 
In  the  proliferative  phase,  the  golgi  cisternae 
layers  became  dilated  and  there  is  a progressive 
release  of  golgi  vesicles.  The  vesicles  stain  posi- 
tively for  acid  phosphatase.  The  lysosomes  are 
dense  and  seem  to  spread  in  distribution  as  time 
goes  by  from  the  cell  base  to  the  entire  cell. 

4'he  epithelial  cells  in  the  secretory  phase  re- 
veal a golgi  apparatus  with  distention  of  the 
outer  cisternae:  there  are  many  golgi  vesicles 
with  acid  phosphatase;  Lysosomes  show'  intense 
reaction  for  acid  phosphata,se.  Later,  the  authors 
find  in  the  mid  secretory  jrhase  there  aie  acid 
phosphatase  reactions  on  the  lateral  plasma  mem- 
branes.  4 he  golgi  apparatus  show's  marked  dis- 
tention and  many  vacuoles.  In  the  very  late 
secretory  phase,  the  golgi  systems  get  smaller; 
theie  are  many  large  secondary  lysosomes  very 
strongly  reactive  tor  acid  phosphatase.  There  is 
evidence  of  degeneration  of  glycogen  and  there 
is  a marketl  acid  phosphatase  staining  of  the 


lateial  cell  membranes:  there  is  evidence  of 
enzyme  reaction  between  cells.  Eventually,  the 
cells  \acuolate  and  the  organelles  are  crowded 
into  the  base  of  the  cell  — the  apices  are  often 
o|)en.  Ehe  acid  jjhosphatase  reaction  of  the  jttne- 
tional  tissues  become  prominent  in  the  secretory 
phase. 

Henzl  et  al  state  that  the  most  striking  shifts 
in  acid  phosphatase  are  in  the  late  secretory  phase 
aiul  they  consist  of  acid  phosjrhatase  staining  of 
juiKtional  tissues,  “swelling  of  arteriolar  endo- 
thelia,  and  the  finding  of  reaction  product  in 
arteriolar  basement  membranes.”  They  believe 
that  these  changes  inside  the  cells  described 
above  show  that  the  breakdown  of  the  endome- 
trium is  due  to  these  autolytic  enzymes.  I'hey  do 
not  feel  the  enzymes  are  released  directly  into  the 
cell.  4’htis  killing  the  cell.  Instead  these  lyso- 
somal enzymes  seem  to  be  membrane  bound 
particles  that  go  to  the  cell  surface.  Ehe  en- 
zymes are  also  thought  to  destroy  the  basal  lamina 
and  the  intercellular  connections. 

These  enzymatic  changes  seem  to  be  under 
control  of  the  hormones  which  affect  the  uterus. 

Thus  the  author’s  point  is  that  under  the 
changing  hormonal  pattern  the  intracellular 
enzyme  concentration  and  localization  go  through 
changes  which  enable  them  to  destroy  the  cell; 
on  a large  scale,  this  in  turn  leads  to  menstrua- 
tion. 

Ellis  is  not  the  ultimate  study  in  this  area  as 
there  are  many  complex  chemical  reactions  inside 
the  cell  which  are  as  yet  unraveled  and  which 
play  important  roles  in  the  function  of  the  body. 


ANSWER  — Electrocardiogram  of  the  Month 

The  ECG  shows  right  axis  deviation.  The  primary  find- 
ing is  the  presence  of  tall  R waves  in  the  right  precordial 
leads  (VI,  V2)  and  persistent  S waves  across  the  entire 
precordium.  The  P waves  in  II,  til  and  AVF  are  tall  and 
peaked.  There  are  frequent  atrial  contractions  present. 
Diagnosis: 

Right  ventricular  hypertrophy.  Probabilities  include  pul- 
monary valve  stenosis;  Tetralogy  of  Fallot  is  less  likely. 
If  no  murmur  had  been  present,  other  possibilities  such 
as  Eisenmenger's  complex,  primary  pulmonary  hyper- 
tension or  recurrent  pulmonary  emboli  would  be  a con- 
sideration. Chronic  lung  disease  or  mitral  valve  disease 
with  pulmonary  hypertension  can  present  in  this  manner. 
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THE  MONTH  IN  WASHINGTON 

7 he  American  Medical  Association  has  sub- 
mitted to  the  94th  Congress  a new  proposal  for 
national  health  insurance  (NHl). 

In  the  parade  of  woidd-be  NHl  legislation  be- 
fore the  new  Congress,  tlie  medical  profession’s 
plan  is  the  only  major  proposal  to  have  been  sub- 
stantially revised  from  the  offerings  of  previous 
years. 

The  measure  is  designed  to  provide  full  health 
care  for  all  through  private  health  insurance 
(with  the  exception  of  Medicare  beneficiaries)  in- 
cluding catastrophic  illness  protection. 

The  principal  features: 

• Mandated  employer  coverage. 

• Coverage  for  the  self-employed  and  unem- 
ployed with  a subsidy  for  premium  costs  for 
those  self-employed  with  low  incomes. 

• Supplemental  coverage  plus  subsidized 
premium  for  Medicare  beneficiaries  in  order 
to  equalize  benefits. 

The  major  difference  between  the  mandated 
plan  and  the  Medicredit  bill  endorsed  by  the 
AMA  in  the  last  Congress  is  that  the  bulk  of  the 
government  financing  relies  on  general  revenues 
rather  than  on  tax  credits,  although  the  tax 
credit  principle  is  retained  for  the  self-employed. 

Despite  the  186  sponsors  that  backed  the 
AMA’s  Medicredit  plan  last  year  — the  largest 
body  of  siqtport  for  any  NHl  measure  including 
that  of  labor  — considerable  Congressional  re- 
sistance developed  to  tax  credits  as  a financing 
base. 

Under  the  revised  AMA  proposal,  most  people 
would  receive  health  care  protection  under  a 
mandated  employer  program  fully  financed  by 
premiums  paid  by  employers  and  their  em- 
ployees. Participation  would  be  optional  for  em- 
ployees. At  least  65  percent  of  the  premium 
would  be  payable  by  the  employer. 


The  former  Medicredit  principles  would  apply 
to  insurance  for  the  jobless  and  the  self-employed. 
The  individual  or  family  would  buy  “qualified 
health  care  insurance,”  that  is,  insurance  which 
meets  federally  established  standards  of  benefits 
and  policy  conditions,  and  for  those  whose  in- 
come falls  within  a defined  subsidy  level,  the 
federal  government  would  contribute  towards 
the  cost  of  the  premium  on  a scale  related  to 
income. 

Government  contributions  to  jtremiums  would 
be  in  the  form  of  a credit  against  income  tax  or 
a certificate  of  entitlement  issued  by  the  govern- 
ment and  acceptable  by  the  insurer  for  payment 
of  preminm.  An  individual  or  family  subsidy  in 
any  year  would  Ire  based  on  its  income  (measured 
by  income  tax  liability)  for  the  preceding  year. 
Limited  income  individuals  or  families  having 
no  tax  liability  would  be  entitled  to  a tax  credit 
(or  certificate)  for  the  full  amount  of  the  insur- 
ance premium.  For  other  eligible  persons,  the 
entitlement  would  range  from  10  percent  to  99 
percent  of  the  premium. 

Non-emjrloyed  Medicare  beneficiaries  would 
be  eligible  for  federal  subsidy  for  premiums  for 
“cpialified  siqrplemental  coverage”  designed  to 
etpialize  the  available  benefits  for  the  elderly  as 
for  all  others.  Such  supplemental  insurance 
would  be  the  same  as  the  ftill  insurance  policy 
for  persons  under  65,  but  would  contain  a clause 
for  exclusion  of  all  benefits  obtainable  under 
Parts  A and  B of  Medicare.  The  supplemental 
insurance  would  not  cover  deductibles  and  co- 
insurance  under  Medicare  btit  would  require  no 
deductible  or  coinsurance  payments  for  the  sup- 
plemental benefits. 

The  plan  provides  for  continuation  of  an  em- 
ployee's insurance  following  termination  of  em- 
ployment. Such  insurance  would  be  fully  paid 
from  a special  fund  created  from  general  rev- 
enues to  cover  periods  of  unemployment. 

The  catastrophic  coverage  provision  requires 


414 


THE  JOURNAL  OF  THE  ARKANSAS  MEDiCAL  SOCIETY 


MiniciNK  IN  iiiF.  News 


no  deductible.  Coiiisunince  woidd  apply  at  a 
rate  of  20  percent  on  the  cost  of  all  covered 
benefits,  within  a ceiling  limit.  I’he  poor  would 
pay  no  coinsurance,  and  for  others,  the  coinsur- 
ance maximum  woidd  be  10  percent  of  the  in- 
dividual or  family  income,  reduced  by  an  “ex- 
clusion base.”  d'he  amount  of  such  exclusion 
would  vary  according  to  family  size,  and  would 
be  set  at  .S4,200  for  a family  of  four.  Tims  a 
family  of  four  earning  |d 5,000  would  have  a co- 
insurance  limit  of  10  percent  of  310,800  (315,000 
less  34,200,  or  31,d80).  In  no  case,  however, 
could  coinsurance  for  a year  exceed  31,500  for 
an  individual  or  32,000  for  a family. 

The  ceiling  on  coinsurance  would  trigger 
catastrophic  expense  protection.  All  benefits 
under  the  insurance  policy  would  thereafter  con- 
tinue for  the  remainder  of  the  policy  with  no 
further  oldigation  for  coinsurance. 

Some  special  provisions: 

• Employers  whose  payroll  costs  are  increased 
by  more  than  3 percent  as  a result  of  pur- 
chasing mandated  coverage  for  employees 
would  receive  a cash  (or  tax  credit)  subsidy: 
80  percent  of  the  excess  cost  in  the  first 
year,  continuing  on  a descending  scale  for 
four  vears  following. 

• Employers  who  failed  to  comply  with  the 
mandate  would  Ire  liable  for  reimbursement 
to  employees  for  exjrenses  incurred  by  rea- 
son of  the  employer's  noncompliance,  and 
subject  to  a fine  of  up  to  two  times  what 
the  employer  would  have  spent  in  compli- 
ance. 

• Eor  the  unemphryetl  and  the  self-employed, 
the  maximum  premium  would  be  125  per- 
cent of  the  average  per  employee  premium 
for  all  large  group  employees  in  the  state. 

• An  assigned  risk  pool  would  be  established 
in  each  state.  All  carriers  in  the  state  would 
participate,  and  woultl  accept  risk  assigned 
to  it. 

• Ehe  federal  government  would  Ire  prohib- 
ited from  interfering  with  the  practice  of 
medicine. 

• Physician  services  would  be  reimbursable 
at  “usual  and  customary,  or  reasonable 


charges.”  Hospital  services  payments  wiruld 
be  determined  by  a state  agency,  after  con- 
sultation with  providei's,  on  a “reasonalrle 
cxrst  Irasis”  under  acceptable  methods  of  re- 
imbursement including  appropiiate  pros- 
jrective  rate  determination  systems.  Other 
costs  would  be  paitl  on  a reasonable  charge 
or  a reasonable  cost  Irasis,  as  appropriate. 

As  with  the  earlier  Afedicredit  jrlan,  the  med- 
ical profession's  new  proposal  would  replace 
Medicaid. 

# * # * # 

Despite  loutl  barks  to  the  contrary  from  Demo- 
crats of  both  House  and  Senate  leadership,  the 
chances  of  passage  of  any  type  of  national  health 
insurance  (NHI)  measure  this  year  seem  remote. 
And  the  odds  at  this  time  seem  to  suggest  that 
NHI  may  have  trouble  the  following  year.  The 
thinking  seems  to  be  that  such  landmark  legisla- 
tion is  more  likely  to  come  about  in  the  95th 
Congress  due  to  the  ever-growing  restraints  on 
the  present  economy. 

Nonetheless,  the  House  Ways  aud  Means  Com- 
mittee’s new  subcommittee  on  Health  has  named 
an  advisory  panel  on  NHI.  The  list  numbers 
more  than  100  names  — with  more  to  come — 
and  draws  heavily  from  academia. 

.According  to  Subcommittee  Chairmau  Dan 
Rostenkowski  (1).,  111.),  “the  advice  of  these  ex- 
perts, who  will  be  meeting  with  the  Subcommit- 
tee during  the  coming  mouths,  should  be  of  great 
assistance  as  we  try  to  better  understand  our  com- 
plex health  care  system  and  how  NHI  can  im- 
piove  it.” 

Present  jjlans  are  to  study  updated  legislative 
recommendatious  of  interested  groups  through 
April  15  aud  then  hold  few,  if  any,  public  hcar- 
iugs  oil  NHI  before  tackling  the  job  of  framing 
a bill.  The  Subcommittee  will  be  meetiug  almost 
every  afternoon. 

riie  advisory  group  was  said  to  “coutaiu  no 
members  who  are  officials  of  national  organiza- 
tions or  groups  that  have  espoused  specific  ap- 
proaches to  NHI.”  l ire  members  “know  some- 
ihing  that  the  Subcommittee  should  learn  about 
and  were  not  chosen  to  represent  organized  in- 
terests,” said  Rostenkowski. 
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Se^■eral  ex-federal  health  officers  were  named, 
incfudino;  AVhlbiir  Cohen,  former  Health,  Edu- 
cation and  Welfare  Secretary;  Philip  Lee,  M.D., 
and  Merlin  Duval,  M.D.,  fonner  Assistant  HEW 
Secretaries  for  Health;  John  Veneman,  once 
HEW  Ihidersecretary;  former  Social  Security 
Ciommissioner  Robert  Ball  and  a former  Social 
Security  actuary,  Robert  Myers. 

Erom  universities  come  Roberta  Eenlon,  ALD., 
of  the  Lhiiversity  of  California  Medical  School; 
Robert  Heyssel,  M.D.,  Director  of  the  Johns 
Hopkins  Hospital;  Howard  Hiatt,  AED.,  Dean, 
Harvard  School  of  Pidilic  Health;  Edmund  Pel- 
legrino, AI.D.,  Professor  of  Afedicine  at  A^ale  Lhii- 
versity;  Ernest  Saward,  AED.,  Associate  Dean, 
Lhiiversity  of  Rochester  School  of  Afedicine;  Na- 
than Stark,  Lhiiversity  of  Pittsburgh  School  of 
Afedicine;  Kerr  White,  Af.D.,  Johns  Hopkins; 
and  William  Schwartz,  Af.D.,  chairman.  Depart- 
ment of  Afedicine,  Tufts  Lhiiversity. 

Economists  in  the  health  field  represented  in- 
cluded f.  S.  Ealk,  Vhetor  Fuchs,  Rashi  Fein  and 
Herman  Somers. 

Individual  practitioners  with  no  affiliations 
listed  were  David  Williams,  AI.D.,  I.aurinburg, 
N.  C.;  Darwin  Richardson,  Af.D.,  Needles,  Calif; 
Robert  Derbyshire,  Af.D.,  Santa  Fe,  N.  Af.;  and 
f)an  Billmeyer,  Af.D.,  Oregon  City,  Ore. 

♦ * * # # 

The  present  crisis  in  the  underwriting  of  pro- 
fessional liability  insurance  has  become  a key 
issue  in  the  new  Congress.  The  Senate  Health 
Subcommittee  has  slated  hearings  starting  in 
April.  The  House  Health  Subcommittee  is  ex- 
pected to  follow  suit.  Five  major  bills  tackling 
the  problem  already  have  been  introduced. 

However,  a ticklish  jurisdictional  prolilem  has 
cropped  up,  with  no  one  sure  yet  what  Congres- 
sional committee  should  have  prime  legislative 
responsilrility.  Technically,  it  woidd  ajipear  that 
tlie  House  and  Senate  Judiciary  committees 
woidd  have  a strong  claim  because  of  the  legal 
aspects  of  the  prolilem.  However,  the  Health 
suiicommittees  as  well  as  House  AVhiys  and  Aleans 
and  Senate  Finance  also  have  an  obvious  stake. 

Principal  jirolessional  liability  bills  already 
introducetl  include: 


• H.  R.  1305,  By  Representative  Alarjorie 
Holt  (R.,  Aid.),  to  establish  a Commission 
on  Awards. 

• H.  R.  1378,  By  Chairman  Dan  Rostenkow- 
ski  (D.,  111.)  of  the  Ways  and  Afeans  Health 
suircommittee,  to  provide  for  studies  of  the 
problem  by  the  National  Academy  of  Sci- 
ence’s Institute  of  Afedicine. 

• S.  188,  By  Senator  Gaylord  Nelson  (D., 
Wis.),  to  authorize  HEW  to  set  up  a re- 
insurance program  and  to  conduct  studies 
and  experiments. 

• S.  482,  By  Senators  I’ed  Kennedy  and  Daniel 
Inouye  (D.,  Hawaii),  for  a no-fault  plan 
eliminating  contingency  fees  but  subjecting 
physicians  to  strict  supervision. 

• S.  215,  By  the  same  Senators,  to  establish 
compidsory  arbitration  as  an  alternative  to 
the  above  proposal. 

The  American  Hospital  Association  has  voted 
for  the  creation  of  a captive  reinsurance  company 
or  comparable  mechanism,  to  implement  a na- 
tional malpractice  and  general  liability  insur- 
ance progi  am  for  hospitals  and  a “positive  legisla- 
tive progiam”  to  seek  remedies.  A one-time  as- 
sessment of  $4  per  hospital  bed  would  help  start 
the  plan,  which  wouldn’t  be  acted  upon  finally 
until  a special  meeting  in  May  . 

The  AHA  plan  would  provide  first  dollar  cov- 
erage up  to  the  limit  of  the  policy  purchased  by 
the  hospitals.  It  is  expected  that  this  policy 
woidd  provide  coverage  for  each  and  every  mal- 
practice occurrence  of  up  to  ^15  million. 

All  employees  of  the  hospital  including  house 
staff  would  be  covered.  Physicians  under  con- 
tractual compensation  relationsliips  would  be  in- 
cluded — emergency  room  contract  physicians, 
anesthesiologists,  radiologists,  jiathologists,  etc., 
for  their  professional  activities  within  the  hos- 
pital. 

However,  AHA  said  the  insurers  have  advised 
that  private  practitioners  cannot  Ire  included  at 
tills  time  in  this  program. 

Rep.  James  Hastings  (R.,  N.  Y.),  a member  of 
the  House  Healtli  Subcommittee,  has  announced 
that  a national  conference  on  medical  mal- 
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jM'actice  insurance  will  take  place  in  late  March 
in  Washington.  I'he  two-ilay  conlerence  was  ar- 
ranged hy  Hastings  and  the  American  Group 
Practice  Association.  Hastings  said  he  believes 
the  conference  will  be  the  first  attempt  “to  ex- 
amine the  causes  of  the  malpractice  crisis  and 
explore  all  alternatives  so  as  to  he  able  to  de- 
velop a workable  remedy  which  wotild  protect 
both  the  doctor  and  his  patient.” 

.\mong  the  scheduled  speakers  are  Senator  Ed- 
ward Kennedy  (D.,  Mass.),  Chairman  of  the  Sen- 
ate Health  Subcommittee,  Chairman  Paul  Rogers 
(D.,  Fla.)  of  the  House  Health  Subcommittee,  and 
Roger  Egeherg,  M.D.,  Special  Assistant  to  the 
Secretary  (HEW)  for  Health  Policy  Affairs. 

# # # # # 

Ten  patients  and  five  physicians  have  joined 
the  American  Medical  Association  in  legal  action 
against  new  hospital  utilization  review  regula- 
tions adopted  by  the  Department  of  Health,  Edu- 
cation and  Welfare. 

The  action  marks  the  first  time  the  AMA  has 
taken  court  action  against  the  government.  The 
suit,  filed  in  Northern  Illinois  Federal  District 
Court,  seeks  a preliminary  injunction,  on  the 
grounds  that  the  plaintiffs  will  be  “irreparably 
injured”  if  the  regulations  are  peiTnitted  to  re- 
main in  force.  Ultimately,  a permanent  injunc- 
tion is  requested. 

The  AMA  and  its  co-plaintiffs  contend  that 
the  utilization  review  regulations  violate  the  con- 
stitutionally protected  rights  of  patients  to  re- 
ceive medical  care  in  accordance  with  the  best 
judgment  of  their  doctors;  violate  the  constitu- 
tionally protected  rights  of  physicians  to  practice 
medicine;  violate  specific  sections  of  the  Medi- 
care and  Medicaid  laws;  exceed  the  authority 
granted  to  the  Secretary  of  HFAV;  and  were  is- 
sued in  a manner  contrary  to  the  procedures  re- 
cpiired  Ijy  the  Constitution  and  the  Administra- 
tive Procedure  Act. 

The  regulations  became  effective  Fel)ruary  1 
and  hospitals  were  given  until  .\pril  1 to  file 
with  stale  agencies  their  plans  for  imjjlementing 
the  regulations.  They  reepure  that  every  decision 
by  a physician  to  hospitalize  a Medicare  or 
Medicaid  patient  be  evaluated  by  a “utilization 


review  committee”  of  the  admitting  hospital 
within  one  working  day  ol  the  patient's  admis- 
sion. 

1 he  committee  may  have  members  who  are 
not  physicians  and  may  act  through  agents  who 
are  not  physicians. 

"This  is  the  issue  we  are  putting  before  the 
courts  and  belcne  the  American  people,"  stated 
AM,\  President  Malcolm  C.  Todd,  M.D.  “Is  the 
decision  that  you  need  hospital  care  to  be  made 
by  your  dextor  — who  knows  you  — or  by  a phy- 
sician who  does  not  know  you  — or  worse  yet,  by 
a ncjn-physicitm. 

“ I he  issue  is  that  simple,”  Dr.  Todd  said. 

* * # # * 

Congress  has  signaled  for  flank-sjx'ed  on  anti- 
recession legislation  to  provide  health  insurance 
to  the  unemployed.  Hearings  have  been  already 
slated  by  the  Health  Sidjcommittee  of  the  House 
Ways  and  Means  Committee.  The  Senate  Health 
Subcommittee  will  also  conduct  hearings. 

Major  bills  have  been  introduced  in  both 
House  and  Senate  to  ease  the  problems  of  the 
growing  number  of  the  out-of-work  by  helping 
them  obtain  private  health  insurance  in  those 
cases  where  it  has  lapsed  because  of  unemploy- 
ment. 

I’he  American  Medical  Association  has  pro- 
posed such  assistance  and  urged  the  lawmakers 
to  apjxove  it. 

I he  AMA  bill  contains  the  following  concepts; 

• Employers  who  provide  health  insurance 
for  employees  would  be  recpiired  to  con- 
tinue coverage  for  30  days  after  an  em- 
ployee’s termination. 

• .\n  unenqjloyed  person's  working  spouse 
would  immediately  be  eligible  to  enroll  in 
a health  insurance  plan,  even  if  the  plan 
was  not  ojx'u  to  enrollment  olherwi.se. 

• Other  unemployed  persons  eligible  for  un- 
employment compensation  would  be  con- 
tinued in  the  plan  at  their  last  place  of  em- 
ployment with  premiums  paid  by  the  fed- 
eral government  Irom  general  revenues. 
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Arkansas  Doctors'  Week 

Ai  the  otiicial  cei  eniony  held  April  9,  1975,  in 
the  Governor’s  Cionlcrence  Room,  Governor 
Davitl  Pryor  signed  a State  of  Arkansas  procla- 
mation declaring  the  week  of  April  20-27,  1975, 
as  “Arkansas  Doctors'  ^Veek.'’ 

The  proclamation  read  as  follows: 

‘■  ro  ALL  TO  WHOM  d HESE  PRESENTS 

SHALL  COME  - GREEd'lNGS: 

WHEREAS,  Ehe  Arkansas  Medical  Society, 
organi/ed  in  1(S75,  has  worked  steadily  for  the 
impiovement  of  tlie  health  of  the  citizens  of 
Arkansas:  and 

\VT1ERE,\S,  d'he  Medical  Society  was  largely 
responsililc  for  the  establishment  of  the  medical 
school  in  l(S79  and  has  since  worked  to  improve 
its  programs  and  offerings;  and 

WHEREAS,  J he  Medical  Society  caused  to  be 


estaltlished  the  State  Medical  Board  to  guarantee 
that  physicians  practicing  in  the  state  are  proper- 
ly trained  and  ethical;  and 

WHEREAS,  Orgtinized  medicine  has  been  re- 
sponsible for  every  single  major  advance  in  the 
hetihh  care  of  Arkansans,  including  tuberculosis 
control  and  cancer  registry: 

NOW,  EHEREEORE,  L David  Pryor,  Gov- 
ernor of  Ai  kansas,  do  hereby  proclaim  the  week 
of  April  20-27,  1975  as 

ARKANSAS  DOC  I ORS’  WEEK 
in  Arkansas. 

IN  ^\■  LI  NESS  WHEREOE,  I have  hereunto 
set  my  hand  and  caused  the  Gretit  Seal  of  the 
State  of  Arkanstis  to  be  affixed  at  the  Capitol  in 
Little  Rock  on  tliis  9th  day  of  April  in  the  year 
of  our  Lord,  Nineteen  Hunched  Seventy  Eive.’’ 


The  proclamation  signing  ceiemony  was  attended  by  the  Arkansas  Medical  Society  members  pictured  above.  From  left.  Chairman  of  the 
Council  C.  C.  Long,  M.D.;  Past  President  H.  W.  Tliomas,  M.D.:  Secretary  H.  Elvin  Shuffield,  M.I).;  President  Ben  N.  Saltzman,  M.D.; 
President-elect  T.  E.  Townsend.  M.D.:  Governor  Prvor;  and  Past  Presidents  John  Wood,  M.D.,  Jack  Kennedy,  M.D.,  Robert  Watson* 
M.I).,  and  L.  A.  Whittaker.  M.I). 
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Dr.  Walt  New  Chief-of-Staff 

Dr.  James  R.  Walt  of  Little  Rock  has  been 
elected  chief-of-staff  of  the  Doctors’  Hospital, 
which  ojx^ned  May  1st  in  Little  Rock.  Dr.  Pliilip 
r.  C'.nllen  of  Little  Rock  will  serve  as  chief-of- 
staff  elect  and  Dr.  A.  T.  Gillespie  of  Little  Rock 
will  be  secretary  of  staff. 

Dr.  Adams  Named  Prison  Medical  Director 

Dr.  Carl  Adams  of  Benton  has  been  appointed 
Medical  Director  for  the  .State  Department  of 
Corrections.  Dr.  Adams  will  live  at  the  Cummins 
Prison  Farm  in  Lincoln  County  and  will  be  in 
charge  of  medical  care  for  inmates  at  Cummins 
and  the  Tucker  Intermediate  Reformatory. 

Physician  Locates 

Dr.  AVhlliam  C.  Bradley,  formerly  in  practice 
in  Memphis,  Tennessee,  has  located  his  practice 
in  Crossett.  Dr.  Bradley  will  be  associated  with 
Dr.  F.  X.  Burt  and  Dr.  D.  L.  Toon  at  the  Family 
Clinic  Building. 

Dr.  McPhail  and  Saudi  Arabia  Assassination 

Dr.  Jasper  McPhail,  formerly  of  Little  Rock 
and  now  director  of  surgery  at  Ring  Faisal  Spe- 
cialist Hospital  in  Saudi  .\rabia,  is  reported  to 
have  tried  to  keep  King  Faisal  alive  after  he  was 
shot  recently.  However,  it  was  reported  that  the 
King  was  dead  on  arrival  at  the  hospital,  which 
is  across  the  street  from  the  King’s  palace,  site 
of  the  assassination. 

Dr.  Bruce  and  Dr.  Shorey  Speak 

Dr.  Thomas  Bruce  and  Dr.  AVinston  Shorey  of 
Little  Rock  and  the  .School  of  Medicine,  recently 
spoke  to  the  citizens  of  Ashley  County  in  Ham- 
burg about  rural  medical  services.  The  discus- 
sions centered  on  what  is  being  tione  in  .\rkansas 
to  encourage  more  family  jrractice  physicians  to 
locate  in  smaller  communities. 

State  Doctors'  Articles  Published 

The  March  1975  issue  of  Southern  Medical 
Journal  contained  an  article  by  Arkansas  physi- 
cians. Drs.  Charles  M.  Boyd,  Bernard  \V.  Thomp- 
son, Fernando  Padilla,  and  W.  H.  Hall  of  Little 
Rock  jointly  authored  an  article  entitled  “Pro- 


tein-Losing Fnieropathy  in  Lymphoma  of  the 
Small  Intestine.’’ 

Retired  (Military)  Officers  Association 

Fhe  Retired  Officers  Association  is  conducting 
a survey  in  Arkansas  of  retirees  (military  officers) 
and  dependents  to  determine  interest  in  partici- 
pating in  a health,  testing  program.  Fhe  program 
is  concerned  with  preventive  medicine.  For  de- 
tails contact  your  nearest  Retired  Officers  As- 
sociation chapter  or  write:  Donald  C.  Foster, 
Ciolonel  F^SAF  (Retired),  Executive  \hce  Presi- 
dent, Retired  Officers  .Association,  1625  Eye 
.Street,  X.\V.,  Washington,  D.  C.  20006.  Phone 
202-331-1  111. 


Sebastian  County  Auxiliary  Donates  Books 

Over  100  books  about  health  have  been  do- 
nated to  the  Fort  Smith  Public  Library  by  the 
Seltastiaii  County  Medical  Society  Auxiliary.  The 
donation  is  part  of  the  .Auxiliary’s  contiuuing 
project  for  health  education.  Mrs.  Kemal  Kutait 
is  currently  serving  as  president  of  the  \\’oman’s 
.-Auxiliary  to  the  Sebastian  County  Medical  So- 
ciety. 

Pulaski  County  Auxiliary  Sponsors  Benefit 

Fite  Pidaski  County  Medical  Society  Auxiliary 
recentlv  sponsored  a benefit  “Pot  Pourri  Benefit 
Sale"  in  Little  Rock.  Money  raised  will  be  used 
for  .additions  to  a full  nursing  scholarship,  schol- 
arships for  children  at  Aldersgate  Medical  Camp, 
,uul  the  .Arkansas  Medical  Education  and  Re- 
search Fund. 


Volume  71,  Number  12  — May,  1975 


419 


LETTERS 

TO  THE  EDITOR 

Dear  Dr.  Kahn: 

I am  happy  to  see  the  Arkansas  Medical  So- 
ciety Journal  continue  to  show  an  interest  in 
ophthalmology  and  ophthalmic  stdtjects.  How- 
ever, I wonld  like  to  take  exception  to  some  of 
tlie  conclusions  in  Dr.  Roy’s  recent  article  on 
Phacoeniidsification:  An  Improved  Cataract 
Technique. 

d’he  title  of  the  article,  of  course,  indicates  the 
phacoemulsification  procedure  is  an  improved 
way  of  cataract  extraction.  I think  this  conclusion 
remains  to  be  proved  and  I think  it  is  unfortu- 
nate that  this  title  was  chosen  for  the  article. 
The  article  is,  of  course,  well  documented  with 
references  and  reference  No.  8,  Dr.  J.  H.  Little’s 
monograph  on  the  subject  of  phacoemulsifica- 
tion, is  the  source  of  the  statement  in  the  body 
of  the  summary  that  “these  complications  are 
fewer  than  in  the  standard  cataract  procedure.” 
If  one  reviews  Dr.  Little’s  monograph  on  phaco- 
emulsification there  is  no  doctimentation  of  his 
statement  that  phacoemulsification  complications 
are  less  than  intracapsular  complications.  In  Dr. 
Little’s  monograph  he  states  in  the  comments  sec- 
tion that  he  has  done  over  800  procedtires  with 
this  technique  and  had  only  one  lost  eye,  and 
dismisses  any  comparison  with  the  statement  that 
overall  results  are  significantly  better  than  those 
of  the  larger  incision  intracaps.  I find  it  difficult 
to  accept  this  as  good  solid  scientific  evidence  of 
a comparison  study  Itetween  intracapsular  and 
phacoemulsification  procedures. 

It  wotild  seem  that  this  techniqtie  is  still  too 
new  to  totally  evaluate  the  complication  rate 
between  these  two  types  of  cataract  operations. 
It  is  hoped  that  further  evidence  will  be  forth- 
coming to  indicate  that  there  is,  indeed,  a dif- 
ference in  complication  rate  between  these  pro- 
cedtires. I would  hope  that  tintil  this  conclusion 
is  adecpiately  documented  that  the  phacoemulsi- 


fication procedure  will  not  be  proposed  as  a 
replacement  for  the  intracapsular  procedure. 
Sincerely, 

Robert  P.  Hughes,  Jr.,  M.D. 


THINGS 


TO 

COME 


Medical  Aspects  of  Alcoholism 

A .seminar  entitled  “Medical  Aspects  of  Alco- 
holism — In  Search  of  Early  Diagnosis  and  Treat- 
ment” will  be  held  May  27-28,  1975,  in  Louis- 
ville, Kentttcky.  The  seminar  is  sponsored  pri- 
marily by  the  University  of  Louisville  in  con- 
jtinction  with  several  other  organizations.  For 
details  write  Joe  Trabtie,  Department  of  Health, 
Physical  Education  and  Research,  University  of 
Lotiisville,  Louisville,  Kentucky  40208,  tele- 
phone 502-636-4463. 


Arkansas  Trauma  Seminar 

The  American  College  of  Surgeons  and  the 
Arkansas  Committee  on  Trauma  are  sponsoring 
a seminar  on  “Emergency  Care  of  the  Seriously 
Injured  and  Critically  111  Patient,”  June  27-28, 
1975,  in  Jonesboro,  Arkansas.  Co-sponsors  are 
the  Arkansas  Medical  Society  and  the  American 
College  of  Emergency  Physicians.  For  details 
and  registration  information  contact  Samuel  E. 
Landrtim,  M.D.,  F.A.C.S.,  Chairman,  Arkansas 
Committee  on  Trauma,  522  South  16th  Street, 
Fort  Smith,  Arkansas  72901. 


Institute  for  Pediatric  Radiology  Program 

The  Institute  for  Pediatric  Radiology  and  Dr. 
Charles  E.  Shopfner  will  present  a program  en- 
titled “Radiology  of  the  Pediatric  Gastrointesti- 
nal I’ract”  August  2-3,  1975,  at  the  MaiTiott 
Hotel  in  New  Orleans,  Lotiisiana.  For  additional 
information  contact:  Institute  for  Pediatric  Ra- 
diology, 4148  North  Cleveland  Avenue,  Kansas 
City,  Missouri  64117. 

Seventh  Annual  Arkansas-Oklahoma 
Cancer  Forum 

The  Seventh  Annual  Arkansas-Oklahoma  Can- 
cer Forum  will  be  held  in  Fort  Smith,  Arkansas, 
on  September  25-26,  1975.  Guest  speakers  will 
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l)e  from  Memorial  Hospital  and  Sloan  Kettering 
Institute,  New  York,  New  York.  For  registration 
details,  write  Mr.  W'ayne  Quick,  Fxecntive  Vice 
President,  .Vrkansas  Division,  American  Cancer 
Society,  1129  \Vest  7th  Street,  Little  Rock,  Arkan- 
sas 7220,S.  Phone  ,M)l-37h-0551. 

Conference  on  Physicians, 

Schools  and  Communities 

T he  Department  of  Health  khlncation  of  the 
.\merican  Medical  Association  announces  the 
Fifteenth  National  Conference  on  Physicians, 
Schools  and  Communities.  Fhe  conference  will 
he  held  N'ovendjer  29-21,  1975,  at  the  Drake 
Hotel  in  Chicago. 

Reach  to  Recovery  Forum 

The  Arkansas  Division,  American  Cancer  So- 
ciety, will  sjjonsor  a “Reach  to  Recovery  Forum 


for  Rehabilitation  of  Mastectomies”  June  2-3, 
1975,  in  Little  Rock,  Arkansas.  Fhe  training 
session  for  nurses  and  volunteers  (and  demonstra- 
tions of  all  available  protheses)  will  be  held  in 
the  Southwestern  Bell  Telephone  Company 
.\nditorium  at  1111  ^Vest  Ca])itol  in  Little  Rock. 

An  ()]x?n  Forum  for  jdiysicians,  muses,  conu- 
selors,  husbands  of  mastectomy  patients,  and  in- 
terested public  will  be  held  June  5,  1975,  at  the 
Old  ^\'est  Dinner  I’heatre  in  Idttle  Rock.  A 
style  show  for  mastectomies  will  be  featured  and 
all  available  juotheses  will  be  on  disjrlay.  For 
more  information  contact  Mr.  ^Vayne  Quick, 
kixecutive  Vhce  President,  Arkansas  Division, 
American  Cancer  Society,  1 129  ^Vest  7th  Street, 
Little  Rock,  Arkansas  72203.  Phone  501-376- 
0554. 


O B I T U A R Y 

Dr.  Joseph  Herman  Sanderlin 

Dr.  Joe  H.  Sanderlin  of  Little  Rock  died 
March  16,  1975,  at  the  age  of  eighty-two. 

He  attended  the  University  of  Arkansas  School 
of  Medicine  and  was  graduated  from  Tulane 
University  School  of  Medicine  in  1921.  Dr. 
Sanderlin  was  a member  of  the  staff  of  Baptist 
Medical  Center  and  St.  Vincent  Infirmary  in 
Little  Rock.  He  served  as  chief  of  staff  at  St. 
Vincent  and  chief  of  the  Gynecolog)-  sections  of 
both  hospitals.  He  also  served  as  Medical  Direc- 
tor for  First  Pyramid  Life  Insurance  Company  of 
Little  Rock  for  twenty-four  years. 

Dr.  Sanderlin  was  a member  of  the  Pulaski 
County  Medical  Society,  Arkansas  Medical  So- 
ciety, American  Medical  Association,  American 
College  of  Surgeons,  American  College  of  Ob- 
stetrics and  CTynecology,  and  the  Southern  Med- 
ical Association.  He  received  the  Distinguished 
Service  Awaid  from  the  University  of  Arkansas 


School  of  Medicine  for  having  served  forty-four 
years  on  the  voluntary  faculty  at  the  school.  He 
was  also  presented  a citation  for  his  service  and 
leadership  at  the  School  of  Medicine  by  the  Ex- 
ecutive Council  of  the  institution. 

Dr.  Sanderlin  is  survived  by  his  wife,  Burte. 

Dr.  Edwin  Lee  Dunaway 

Dr.  Edwin  L.  Dunaway  of  Conway  died  March 
21,  1975,  at  the  age  of  sixty-eight.  He  was  a 
native  of  Bee  Branch,  in  \haii  Buren  County. 

Dr.  Dunaway  was  a 1938  graduate  of  the  Ihii- 
versity  of  Arkansas  School  of  Medicine.  He  had 
practiced  medicine  for  thirty-five  years  in  Con- 
way. He  was  a veteran  of  WMrld  W'ar  1 1 and 
.achieved  the  rank  of  Major  in  the  United  States 
Army.  Dr.  Dunaway  was  a former  State  Racing 
Commissioner  and  was  chosen  president  of  the 
National  Association  of  Racing  Commissioners 
in  1965.  Fie  also  served  three  terms  on  the  Con- 
way Board  of  Educatioti.  He  was  a member  of 
the  Faulkner  County  Medical  Society,  Arkansas 
Medical  Society,  and  the  American  Medical  As- 
sociation. He  was  a staff  member  of  the  Conway 
Memorial  Hospital. 

Dr.  Dunaway  is  survived  by  his  wife,  Eula,  one 
daughter,  two  brothers,  and  one  sister. 
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Route  I.  Box  21-D,  Stuttgart  72160 

....^1022  S.  Main,  Stuttgart  72160 

.._lll  S.  Jackson,  DeWitt  72042 

1623  S.  Main,  Stuttgart  72160 

..^P.  O.  Box  110,  Stuttgart  72160 

121  N.  Adams,  DeWitt  72042 

ASHLEY  COUNTY 

310  N.  Alabama,  Crossett  71635 

P.  O.  Box  577,  Crossett  71635 

.._P.  O.  Box  929,  Crossett  71635 

....«606  W.  Parker,  Hamburg  71646 

..^P.  O.  Box  232,  Hamburg  71646  

317  N.  Alabama.  Crossett  71635 

....^113  Pine,  Crossett  71635 

310  N.  Alabama,  Crossett  71635 

BAXTER  COUNTY 

126  W.  6th,  Mountain  Home  72653 

Salem  Clinic,  Salem  72576 

126  W.  6th,  Mountain  Home  72653 

353  E.  8th,  Mountain  Home  72653 

353  E.  8th.  Mountain  Home  72653 

...^Box  547,  Salem  72576 

....«617  S.  Baker,  Mountain  Home  72653 

..._P.  O.  Box  44,  Bull  Shoals  72619 

P.  O.  Box  438.  Calico  Rock  72519 

126  W.  6th,  Mountain  Home  72653 

Route  3.  Mountain  Home  72653  (Res.) 

P.  O.  Box  342,  Bull  Shoals  72619 

P.  O.  Box  432,  Mountain  Home  72653 

West  Plains,  Missouri 

613  South  St.,  Mountain  Home  72653 

Salem  Clinic,  Salem  72576 

Corpus  Christ!,  Texas 

4301  W.  Markham,  Little  Rock  72205 

613  South  St.,  Mountain  Home  72653 

353  E.  8th,  Mountain  Home  72653 

..  ..126  W.  6th,  Mountain  Home  72653 

.....P.  O.  Box  38.  Ash  Flat  72513 

353  E.  8th,  Mountain  Home  72653 

- ...353  E.  8th,  Mountain  Home  72653 

BENTON  COUNTY 

„P.  O.  Box  159,  Rogers  72756 

P.  O.  Box  737,  Rogers  72756 

408  Northwest  "I".  Bentonville  72712 

P,  O.  Box  209,  Bentonville  72712 

Concordia,  Bella  Vista  72712 

Rogers  Memorial  Hospital,  Rogers  72756 

P.  O.  Box  369,  Gravette  72736 

. 218  S.  Wright,  Slloam  Springs  72761  (Res.) 

P.  O.  Box  369,  Gravette  72736 

P.  O.  Box  737,  Rogers  72756 

903  Northwest  9th,  Bentonville  72712 

1301  W.  Persimmon,  Rogers  72756 

304  S.  Maxwell,  Slloam  Springs  72761 

309  $.  Main,  Bentonville  72712 

...„P.  O.  Box  737,  Rogers  72756 

Rogers  Memorial  Hospital,  Rogers  72756 

P.  O.  Box  737,  Rogers  72756 

304  S.  Maxwell.  Slloam  Springs  72761 

P.  O.  Box  127,  Decatur  72722 

P.  O.  Box  128,  Rogers  72756 

304  S.  Maxwell,  Slloam  Springs  72761 

408  Northwest  "I".  Bentonville  72712 

Concordia  Medical  Center,  Bella  Vista  72712. 

304  S.  Maxwell.  Slloam  Springs  72761 

...P.  O.  Box  737,  Rogers  72756 

P.  O.  Box  9,  Gentry  72734 

P.  O.  Box  9,  Gentry  72734 

P,  O.  Box  368,  Decatur  72722  

P.  O.  Box  737,  Rogers  72756 

P.  O.  Box  737,  Rogers  72756 

BOONE  COUNTY 

P.O.Box  1116,  Harrison  72601 

651  N.  Spring,  Harrison  72601 

651  N.  Spring,  Harrison  72601 

651  N.  Spring.  Harrison  72601 

P.  O.  Box  E,  Marshall  72650 

651  N.  Spring,  Harrison  72601 

217  W.  Stephenson.  Harrison  72601 

P.  O.  Box  1 1 18,  Harrison  72601 

._..^007  McCracken  Dr.,  Stuttgart  72160 

651  N.  Spring,  Harrison  72601 

P.  O.  Box  237,  Jasper  72641 

118  S.  Pine,  Harrison  72601 


.673-2658 

..673-3511 

.,946-1676 

.946-3637 

.673-7211 

.673-7211 

..673-7211 

..673-7211 

.673-8571 

.673-7211 

.673-2331 

..946-3156 

.673-2626 

.673-7291 

.946-4181 


.364-2137 
.364-6!  1 1 
.364-451 1 
.853-5593 
853-8271 
.364-51 13 
364-2138 
364-5762 


.425-3131 

.895-328! 

.425-3131 

.425-3125 

425-3125 

.895-3215 

.425-2020 

.445-4292 

.297-3726 

.425-3131 

.491-5240 

,445-4277 

.425-697! 

.425-6026 

.895-3281 

.664-5000 

.425-6026 

.425-3125 

.425-3131 

.994-7301 

.425-3125 

,425-3125 


.636-7128 
.636-2711 
.273-5543 
.273-5413 
.855-7154 
.636-1300 
.787-5291 
.524-5853 
787-5291 
.636-271 1 
.273-5551 
.636-7004 
.524-3141 
.273-2173 
.636-271 1 
.636-1300 
636-271 1 
.524-3141 
.752-3233 
.636-3220 
.524-3141 
.273-2497 
.855-7161 
.524-3141 
.636-271 1 
.736-2213 
.736-2213 
.752-3233 
.636-2711 
.636-2711 


.365-6418 

.365-9667 

.365-7684 

.365-7684 

448-3327 

.365-9481 

.365-8651 

.365-8275 

.673-7211 

.365-5461 

.446-2203 

.365-5333 
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Type^  of 
Practice 


Member's  Name 


Address 


Tefephone 

Number 


fP 

PATH 
FP 
OR 
OBG. 
FP  . 
FP  .. 
RD 
IM 

fP.  .. 

FP.  . 
OBG. 

IM 

R 

OR 
FP  . 
G5 
FP. 


FP Crow,  Merl  T 

FP Marsh,  James  W 

FP Miles.  Dallas  D.,  Sr. 

FP Whaley.  W.  C 

FP Wynne.  George  F-.. 


FP Blackmon,  Charles  D... 

GS Burge.  John  H 

GS Burge,  John  P. 

FP  Henjyoji  Howard  S 

FP Smiley,  George  W 

FP  Smith,  Major  E. 

FP Talbot.  Allen  G 

FP Thomas.  H.  W.  

FP Weaver,  William  J 

FP Wilson,  Thomas  C 


GS Anderson,  P.  R 

FP Balay,  John  W 

GS Blackmon,  James  T 

RD Clark,  Charles  G 

FP Oary,  Eli 

FP Luck.  H.  D 

FP Mann,  R.  Jerry 

FP Nunnally.  R.  H 

NP Parsons.  Earl 

FP Peeples.  George  R 

R Speer.  Marolyn  N 

R Stevens,  David  G 

FP. Stover,  Curtis  E 

PD Toombs,  Vernon  L 


. . Kirby,  Henry  V. 

Kreutzer,  Donald  W 

Langston,  Robert  H., 
Ledbetter.  Charles  A. 
Mahoney,  Paul  L.,  Jr.. 

Maris.  Mahlon  O 

McCoy,  O.  B 

Owens.  D.  L.  

Robinson,  G.  Allen  

Russell  David  M 

Scroggins.  Sam  J 

Simpson,  Thomas  J 

Smith,  Van 

Thomas,  Leo  D 

Vowell.  Don  R 

Wallace.  Oliver 

Williams,  Rhys  A 

Wilson,  Joe  Bill 


OPH Baldridge,  Max 

FP Barnett.  J.  C 

FP Barnett,  Michael  E. 

FP Hinkle,  Richard  A, 

FP McClanahan,  D.  H. 

FP Poff,  Nathan  L.  ..  . 

R Scruggs,  Joe  B 

IM  Sharp,  Jack  V 

FP  Smith.  W.  Wayne... 

FP Wells,  W.  M 


FP Alexander,  John  E.. 

PD Baldwin.  Ronald  L.. 

FP Farmer,  John  M 

R Hunter.  Robert  W... 

FP Jones,  T.  H. 

FP Kelley  Charles  W,.  . 

GS McMahen.  H.  Scott. 

FP Ruff.  John  L. 

GS Rushton.  Joseph  F.... 

FP Sizemore,  Paul 

FP Walker.  Jack  T 

FP Weber,  Charles  H.. 

FP Weber,  Charles  L,... 

'FP Wilson  John  H 


FP Buchanan,  Thomas  L. 

FP Evans.  Clifford  L 

IFP Hickey,  Thomas  H... 

FP Owens,  Gastor  B 

IM SIddon,  William  H. 

IFP Wells,  Charles  F 

.FP White,  Henry  B 


iD Alston,  Herman  D.. 

P Barnes,  E.  Leon 

RD Barnett  H.  C. 

RD Bell,  William  K 

OBG Berry,  Donald  M.... 

OPH Blanton.  M.  E . 

tj Bogaev,  Leonard  R 


^651  N.  Spring,  Harrison  72601 

Boone  County  Hospital,  Harrison  72601 

S20  N.  Spring,  Harrison  72601 

120  E.  Bower,  Harrison  72601  . 

651  N.  Spring,  Harrison  72601 

P.  O.  Box  759,  Harrison  72601 

_P.  O.  Box  578,  Harrison  72601 

O.  Box  875.  Harrison  72601 

P.  O.  Box  728,  Harrison  72601 

P.  O.  Box  1019,  Harrison  72601 

520  N.  Spring.  Harnson  72601 

651  N.  Spring,  Harrison  72601 

P.  O.  Box  1077,  Harrison  72601 

651  N.  Spring,  Harrison  72601 

120  E.  Bower,  Harrison  72601. 

210  Phillips  Avenue,  Green  Forest  72638 

P.  O.  Box  I I 18,  Harrison  72601  

520  N.  Spring,  Harrison  72601 

BRADLEY  COUNTY 

205  E.  Church.  Warren  71671 

302  N.  Main.  Warren  71671 

202  W.  Cypress,  Warren  71671 

205  E.  Church,  Warren  71671 

113  W.  Cypress,  Warren  71671 

CHICOT  COUNTY 

...Lake  Village  Clinic,  Lake  Village  71653.  .. 

Lake  Village  Clinic,  Lake  Village  71653 

Lake  Village  Clinic,  Lake  Village  71653 

Lake  Village  Clinic,  Lake  Village  71653  

Lake  Village  Clinic,  Lake  Village  71653 

101  W.  Peddicord,  Dermott  71638 

Lake  Village  Clinic.  Lake  Village  71653 

105  N.  Freeman.  Dermott  71638 

P.  O.  Box  Q,  Eudora  71640 

115  E.  Peddicord.  Dermott  71638 

CLARK  COUNTY 

416  Main.  Arkadelphia  71923 

416  Main,  Arkadelphia  71923 

1008  Pine,  Arkadelphia  71923 

1108  Huddleston,  Arkadelphia  71923  (Res.) 

_I37  N.  6th.  Arkadelphia  71923  

Route  I,  Box  25.  Arkadelphia  71923 

416  Main,  Arkadelphia  71923 

107  N.  3rd,  Gurdon  71743 

117  N.  I Ith,  Arkadelphia  71923 

305  E.  Main.  Gurdon  71743 

Clark  County  Hospital,  Arkadelphia  71923 

-1912  Walnut.  Arkadelphia  71923 

204  N.  26th,  Arkadelphia  71923 

P.  O.  Box  70.  Arkadelphia  71923 

CLEBURNE  COUNTY 

P.  O.  Box  431,  Heber  Springs  72543 

4th  and  Spring,  Heber  Springs  72543 

4th  and  Spring,  Heber  Springs  72543  

P.O.Box  128,  Quitman  72131 

401  W.  Searcy,  Heber  Springs  72543  

401  W.  Searcy,  Heber  Springs  72543 

Cleburne  County  Hospital.  Heber  Springs  72543. 

Highway  NO  W.,  Box  70.  Heber  Springs  72543 

109  W.  Main,  Heber  Springs  72543  

4th  and  Spring.  Heber  Springs  72543 

COLUMBIA  COUNTY 

707  N.  Washington,  Magnolia  71753 

-110  W.  North.  Magnolia  71753  

104  E.  Columbia,  Magnolia  71753 

1217  Bluebird,  Magnolia  71753 

^P.  O.  Box  387,  Waldo  71770 

.105  W.  North  Street.  Magnolia  71753  

P.  O.  Box  647.  Magnolia  71753 

104  Hospital  Road,  Magnolia  71753 

219  N.  Washington,  Magnolia  71753 

123  N.  Jackson,  Magnolia  71753  

-123  N.  Jackson,  Magnolia  71753 

-110  W.  North  Street.  Magnolia  71753 

-110  W.  North  Street,  Magnolia  71753 

123  N.  Jackson.  Magnolia  71753  

CONWAY  COUNTY 

P.  O.  Box  677.  Morrilton  72110 

P.  O.  Box  677,  Morrilton  721 10 

Highway  64  East.  Morrilton  72110 

601  S.  Moose.  Morrilton  72110 

P.  O.  Box  587.  Morrilton  72110 

601  S.  Moose,  Morrilton  72110 

P.  O.  Box  230,  Morrilton  721  10 

CRAIGHEAD-POINSEH  COUNTY 

816  Cobb,  Jonesboro  72401 

. . -.411  E.  Matthews,  Jonesboro  72401  

1301  Terrace  Court  Jonesboro  72401  (Res.) 

517  W.  Jefferson.  Jonesboro  72401  (Res.) 

P.  O.  Box  1478.  Jonesboro  72401 

808  S.  Church,  Jonesboro  72401 

812  Cobb,  Jonesboro  72401 


.365-5022 

.365-6141 

.365-8286 

..365-8289 

.365-7334 

.365-8247 

.365-3592 

..365-3262 

.365-2763 

.365-8155 

.365-8286 

.365-2441 

.365-3459 

.365-9667 

..365-8289 

..438-5218 

..365-8275 

.365-8286 


226-5811 
.226-2112 
.226-5237 
.226-581 1 
..226-2844 


.265-5343 

.265-5343 

.265-5343 

265-5343 

265-5343 

538-5717 

.265-5343 

.538-5255 

.355-4376 

.538-5253 


. .246-2431 

246-2431 

..246-6734 

246-4493 

._246-2491 

246-2471 

...246-2431 

353-2501 

246-8364 

353-4422 

....^46-2441 

246-7598 

246-586^ 

246-5851 


.362-3479 

.362-3I4J 

.362-3141 

.589-2600 

.362-2414 

.362-2414 

.362-3121 

,362-3316 

.362-2451 

.362-3143 


.234-2288 

.234-4411 

.234-2230 

.234-6117 

.693-5634 

.234-5544 

.234-3340. 

.234-2144 

.234-1160 

.234-3040 

.234-3040 

-234-44U 

.234-4411 

.234-3040' 


.354-4637 

.354-2456 

.354-4624 

.354-4505 

.354-5555. 

-354-2123 

354-4623 


...932-4570 

._.932-7430 

....932-7795 

....932-9113 

....935-3990' 

....932-8433. 

....932-2926. 
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Type  of 
Pra  ctice 


Member's  Name 


Address 


Telephone 

Number 


IM Durns,  Richard  G 

IM Clopton,  Owen  H.,  Jr 

FP Craig,  Gus  A 

OTO Eddington,  William  R.. 

OR Edwards,  Harvey  O 

GS Paris,  John  C 

FP Forestiere,  A.  J 

R Garner,  William  L 

NP Guthrie,  Alastair 

Hogue,  Ernest  L 

R Holland,  James  A 

FP James,  Frank  M 

P Jones.  R.  J 

GS Ke'sker.  H.  W 

PD Kemp.  Charles  E 

OBG  Kirkley,  John  B 

FP Ledbetter,  Joseph  W... 

OR  Mahon,  Larry  E 

ANES  Mitchell,  George  E 

FP Modelevsky,  A.  C 

RD McCurry,  J.  H 

OPH McKee,  B.  E 

*Oates,  Franklin  T. 

FP Peeler,  M.  O 

FP Plunk,  Hermie  G 

FP Poff,  Joseph  H 

FP  Poole,  Grover  D 

CP Price,  Edwin  F 

PD Rainwater,  Weldon  T 

FP Raney,  Bascom  P 

FP Robinette,  James  M 

D Rogers,  James  F 

GS Sanders,  James  W 

RD Shanlever,  R.  C 

OR Shanlever,  W.  T 

IM Shepherd,  W.  F 

P-F  Smith,  Bob  W 

FP Smith,  Floyd  A.,  Jr 

FP Smil-h,  Vestal  B 

R Smoot,  John  D 

ANES Sparks,  E.  Barrett 

1 M Starnes,  C.  W 

OBG St.  Clair,  John  T.,  Jr 

GS Stroud,  Paul  T 

FP Swingle,  Charles  G 

FP Taylor,  G.  Wayne 

FP  .. . Utley,  Anne  C 

OPH Utley,  Phillip  M 

FP Verser,  Joe 

PATH Vollman,  Don  B 

OPH Webb,  James  W 

EM  Whittington,  J.  J.,  HI.. 

y Williams,  E.  Walden 

OS Wilson,  F.  M 

path Wilson,  Joe  T.,  Jr 

FP Wisdom,  Durwood 

FP  Wisdom,  Randall  T 


FP Darden.  L.  R 

FP Edds,  Millard  C.. 

FP Hopkins.  Ed  G.... 

*Savery,  Harry  W 
FP Shearer,  F.  E 


FP  Deneke.  Milton  D 

OBG Ferguson.  T.  Murray. 

OBG Ford.  Robert  C.,  Jr.. 

FP Hamilton,  Ralph  B.... 

GS Jay,  Gilbert  D.,  111... 

OPH Kennedy,  Keith  B 

GS Lanford,  H.  G 

FP  Lubin,  Milton 

IM Peeples,  C.  W. 

GS Schoettle,  G.  P 

FP Shrader,  Floyd  R. 

FP Smith,  Bedford  W 

IM Taylor,  C.  H 

R Utley.  L.  Thomas 

FP Winters,  W.  Lee 

FP Wright,  William  J.... 


FP Beaton,  K.  E 

GS Bethell,  Robert  D 

FP Burks.  Willard  G.. 

FP Crain,  Vance  J 

FP.  Hayes,  Robert  A.. 

FP Jacobs.  James  R.. 

FP Young,  J.  Hosea... 


IM  Adams,  Carl  H 

FP Atkinson,  H.  H 

FP Delamore,  John  H 

FP Dobson,  Jack  T 

FP Estes,  E.  E 

FP Howard,  Don  Gene 

FP Nutt.  Hugh  A. 

FP..._ Taylor.  George  D 


^505  E.  Matthews,  Jonesboro  72401 

505  E.  Matthews,  Jonesboro  72401 

920  Union,  Jonesboro  72401 

505  E.  Matthews.  Jonesboro  72401 

924  S.  Main,  Jonesboro  72401 

907  Union,  Jonesboro  72401 

P.  O.  Box  106,  Harrisburg  72432  

224  E.  Matthews,  Jonesboro  72401 

P.  O.  Box  1613,  Jonesboro  72401 

311  E.  Matthews,  Jonesboro  72401 

224  E.  Matthews,  Jonesboro  72401 

P.  O.  Drawer  J,  Mountain  View  72560  

^517  Southwest  Drive,  Jonesboro  72401 

505  E.  Matthews,  Jonesboro  72401 

809  Cobb,  Jonesboro  72401 

«P.  O.  Box  1478,  Jonesboro  72401 

804  S.  Church,  Jonesboro  72401 

924  S.  Main,  Jonesboro  72401 

832  Cobb,  Jonesboro  72401 

1004  Wall,  Jonesboro  72401 

_263l  South  12th,  St.  Louis,  Missouri  63118  (Res.) 

505  E.  Matihews.  Jonesboro  72401 

„Lepanto 

^Southgate  Plaza,  Jonesboro  72401 

^5005  East  Nettleton,  Jonesboro  72401 

^118  E.  Main,  Trumann  72472 

„605  Southwest  Drive,  Jonesboro  72401 

2920  McClellan,  Jonesboro  72401 

^809  Cobb,  Jonesboro  72401 

^403  E.  Matthews,  Jonesboro  72401 

_923  Union,  Jonesboro  72401 

806  Jeter  Drive,  Jonesboro  72401 

^05  E.  Matthews,  Jonesboro  72401 

^1103  Wilkins,  Jonesboro  72401  (Res.) 

_924  5.  Main,  Jonesboro  72401  

505  E.  Matthews.  Jonesboro  72401 

4313  W.  Markham,  Little  Rock  72205 

415  W.  Main,  Trumann  72472 

P.  O.  Box  614,  Marked  Tree  72365 

P.  O.  Box  934,  Jonesboro  72401 

832  Cobb,  Jonesboro  72401 

University  Center.  Jonesboro  72401 

505  E.  Matthews.  Jonesboro  72401 

_P.  O.  Box  818,  Jonesboro  72401 

105  Nathan,  Marked  Tree  72365 

^11  E.  Matthews,  Jonesboro  7240! 

^State  University  72467 

.920  S.  Main.  Jonesboro  72401 

..P.  O.  Box  106,  Harrisburg  72432 

411  E.  Matthews,  Jonesboro  72401 

..920  S.  Main,  Jonesboro  72401 

224  E.  Matthews,  Jonesboro  72401 

812  Cobb,  Jonesboro  72401 

505  E.  Matthews.  Jonesboro  72401 

411  E.  Matthews,  Jonesboro  72401 

505  E.  Matthews,  Jonesboro  72401 

305  E.  Matthews,  Jonesboro  72401 

CRAWFORD  COUNTY 

..P.  O.  Box  623,  Van  Buren  72956 

1103  Chestnut.  Van  Buren  72956 

_1I03  Chestnut,  Van  Buren  72956 

Van  Buren 

_P.  O.  Box  458.  Alma  72921 

CRITTENDEN  COUNTY 

P.  O.  Box  607,  West  Memphis  72301 

.200  S.  Rhodes,  West  Memphis  72301 

200  S.  Rhodes,  West  Memphis  72301 

300  S.  Rhodes.  West  Memphis  72301 

300  S.  Rhodes,  West  Memphis  72301. 

..P.  O.  Box  489,  West  Memphis  72301 

308  S.  Rhodes,  West  Memphis  72301 

... .300  S.  Rhodes,  West  Memphis  72301 

302  5.  Rhodes,  West  Memphis  72301..... 

308  S.  Rhodes,  West  Memphis  72301 

200  S.  Rhodes.  West  Memphis  72301 

300  S.  Rhodes,  West  Memphis  72301 

302  S.  Rhodes,  West  Memphis  72301 

200  Tyler,  West  Memphis  72301 

1 1 E.  Holiday  Plaza,  West  Memphis  72301 

1605  Second  Street,  Earle  72331. 

CROSS  COUNTY 

P.  O.  Box  158,  Wynne  72396 

.P.  O.  Box  158,  Wynne  72396 

..P.O.Box  158,  Wynne  72396 

P.  O.  Box  158,  Wynne  72396 

P.  O.  Box  E,  Wynne  72396 

P.  O.  Box  E,  Wynne  72396 

P.  O.  Box  E.  Wynne  72396 

DALLAS  COUNTY 

_5tate  Hospital  72158 

P.  O.  Box  519,  Fordyce  71742 

..1101  W.  3rd.  Fordyce  71742 

NO  N.  Clifton,  Fordyce  71742 

, P.  O.  Box  747,  Fordyce  71742 - ... 

..110  N.  Clifton,  Fordyce  71742. 

110  N.  Clifton,  Fordyce  71742. 

Sparkman  Clinic,  Sparkman  71763. 


.932-1 19ff 
..932-1198 
.932-3022 
..935-8132 
.935-9123 
...935-8470 
...578-5443 
...932-7458 
...932-0692 
...932-8323 
.932-7458 
...269-3834 
...935-9788 
..932-4581 
..935-6012 
.935-3990 
.935-5454 
..935-9123 
...932-4211 
...932-0980 
...  NF 
.935-6396 

..935-8510 
...932-1181 
...483-761 1 
.932-2634 
.972-4039 
...935-6012 
...935-5529 
...932-2423 
...935-4755 
...932-4875 
...932-2450 
.935-9123 
...932-8121 
...666-0181. 
..483-641 1 
..358-281 1 
...932-9022 
.932-4211 
..932-0150 
...935-3990 
...932-8323 
...358-2036 
...935-1362 
...972-2054 
...932-8221 
...578-2677 
..932-7430 
.932-8221 
...972-4265 
..932-2926 
...932-1987 
...932-7430 
...932-8121 
...932-8121 


.474-3224 

.474-2361 

.474-2361 

.632-3555 


...735-1170 

...735-2150 

...735-2150 

...735-1170 

...735-4612 

...735-7680 

...735-3664 

...735-3919 

...735-1973 

...735-3664 

...735-3919 

...735-1170 

...735-1973 

...735-1500 

...735-8751 

...735-4400 


...238-2321 

...238-2322 

...238-2321 

...238-2321 

...238-3261 

...238-3261 

.238-3261 


...778-1 1 11 
...352-2537 
...352-7117 
...352-3151 
...352-2626 
...352-3151 
...352-3151 
...678-2406 
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Type  of 
Pra  ctice 


Member's  Name 


Address 


Telephone 

Number 


fP  Harris,  Howard  R 

FP  Hoagland,  Robert  A, 

FP  . . Moss,  Swan  B 

FP  . . . Robinson.  Guy  U 

FP  , , Turney,  Lonnie  R 


FP  Binns,  Van  C 

FP  Busby,  Arlee  K 

FP  Crane.  Henry  A.,  Jr. 

FP  ...  Hicks,  Charles  E 

FP  Holder,  James  B 

FP Hyatt,  C.  Lewis 

FP  Price,  J.  P.,  Jr 

FP Wallick.  Paul  A 


FP  Archer,  Charles  A.,  Jr 

RD  Banister,  Beniamin  F.,  Jr. 

FP  Banister,  Bob  G 

FP  Beasley,  T.  O 

/‘OM  Benafield,  Robert  B 

FP Daniel.  Sam  V. 

FP Davidson.  Dennis  O 

FP Doss,  John  R 

RD  Downs,  J.  H. 

R Garrison.  James  S 

FP  Gordy.  Fred,  Jr 

OPH Magle.  J.  J 

GS Poindexter.  Douglas  A 

FP Robinson.  Thomas  F. 

Sanchez-Humala,  Juan 

FP Smith.  John  D 

FP Taylor,  Robert  L 


FP Calaway.  Robert  L. 

FP Ewing.  Rebecca  F.. 

FP Gibbons  David  L.. 

ADM Long,  C.  C 

FP Roberts.  William  J, 


IM  Adams.  Frank  M 

IM Arnold.  W.  O 

OTO  Atkinson,  Robert  H 

RD Black,  Thomas  N 

R Bohnen.  Loren  O 

OTO Borg.  Robert  V 

OPH  Bracken,  Ronald  J 

GS Brunner,  John  H 

U Burrow,  Thomas  E 

GS Burton.  Frank  M 

GS Chamberlain.  Joe  W 

GS Chamberlain,  Warren  W, 

IM  Clardy,  E.  K 

U Coffey.  George  C 

RD  Daniel,  R.  L 

IM  DemblnskI  T.  Henry 

OPH Dodson.  John  W.,  Jr 

OR  Durham,  Thomas  M. 

GS Elsele,  W.  Martin 

IM  Fotloo,  George  J 

GS French,  James  H 

FP Frye,  Ivan  L. 

GS Garner,  Onyx  P 

*Garratt,  C.  E.  

RD  Goetze.  Dorothy 

NP Goodin.  Lyn  A 

NP Goodin.  Vv'alker  D 

OTO Goodrum,  William  A 

IM  Graham,  Richard  F 

NS Gupta,  Surinder  N 

OBG Haggard,  John  L 

OTO Harper,  Edwin  L 

ADM  Hebert,  Gaston  A 

GS HIM.  Robert  L 

IM  Hoyt,  Jerry  L 

D Irwin,  William  G 

GYN Jackson,  Haynes  G 

OPH  Johnston.  Gaither  C 

FP Keadle,  WIMIam  R 

FP Kennedy,  Jack  W 

IM King,  Leeman  H 

ANES  Klugh,  Walter  G.,  Jr 

RD  Klugh,  Walter  G.,  Sr 

path  . Knight,  Patrick  L 

path'  "' Lee,  W.  R 

pp  Lovell,  Clawrence  R 

pp  Mashburn.  William  R. 

GS Meek.  Gary  N 

U Millwee,  Robert  H 

OR  Murray,  DuBose 

OR  McConkle,  Stuart  B 

GYN McCrary.  Robert  F 

PD  - McFarland.  Louis  R 

FP  McMahan,  J.  C 

PD  Newton,  Doane  M 

OBG Pappas,  Deno  P 

FP Parkerson,  Carl  R 


DESHA  COUNTY 

207  S.  Elm,  Dumas  71639 

145  W.  Waterman,  Dumas  71639  

102  N.  4th,  McGehee  71654 

207  S.  Elm.  Dumas  71639  

101  S.  3rd,  McGehee  71654 

DREW  COUNTY 

201  E.  Trotter.  Monticello  71655  

816  N.  Hyatt,  Monticello  71655 

P.O.Box  II,  Fountain  Hill  7I64Z 

216  S.  Main,  Monticello  71655 

300  E,  Roosevelt,  Little  Rock  72206 

515  N.  Main.  Monticello  71655  

216  S.  Main,  Monticello  71655 

P.  O.  Box  660,  Monticello  71655 

FAULKNER  COUNTY 

1419  Caldwell.  Conway  72032 

923  Parkway,  Conway  72032  

923  Parkway,  Conway  72032 

919  Locust,  Conway  72032 

P.  O.  Box  2181,  Little  Rock  72203 

574  Locust,  Conway  72032 

1422  Caldwell,  Conway  72032. 

919  Locust.  Conway  72032 

P.  O.  Box  56,  Nashville  71852  (Res.) 

Conway  Memorial  Hospital,  Conway  72032 

552  Locust,  Conway  72032  

P.  O.  Box  1284,  Conway  72032 

919  Locust,  Conway  72032 

923  Parkway,  Conway  72032 

New  Port  Richey,  Florida 

923  Parkway,  Conway  72032 

810  Parkway,  Conway  72032 

FRANKLIN  COUNTY 

Drawer  C.  Mulberry  72947 

-604  W.  Commercial.  Ozark  72949  

504  W.  Commercial.  Ozark  72949 

216  N.  12th,  Fort  Smith  72901 

321  Logan,  Charleston  72933 

GARLAND  COUNTY 

236  Central,  Hot  Springs  71901 

1315  Central,  Hot  Springs  71901 

303  Central  Tower  Building  Hot  Springs  71901 

133  Oakwood,  Hot  Springs  71901  (Res.) 

901  W.  Grand,  Hot  Springs  71901 

4409  Central,  Hot  Springs  71901 

505  W.  Grand,  Hot  Springs  71901 

101  Whittington,  Hot  Springs  71901 

903  W.  Grand,  Hot  Springs  71901 

101  Whittington,  Hot  Springs  71901 

330  6th  Street,  Hot  Springs  71901 

330  6th  Street,  Hot  Springs  71901 

P.  O.  Box  850  Hot  Springs  71701..  ,,  

405  Central  Tower  Building.  Hot  Springs  71901 

703  Higdon,  Hot  Springs  71901  (Res.) 

8O41/2  Central.  Hot  Springs  71901 

505  W.  Grand.  Hot  Springs  71901. 

505  W.  Grand,  Hot  Springs  71901 

101  Whittington,  Hot  Springs  71901 

505  Central  Tower  Building,  Hot  Springs  71901 

101  Whittington,  Hot  Springs  71901 

P.  O.  Box  1358  Hot  Springs  71901 

1705  Central,  Hot  Springs  71901 

Hot  Springs 

104  Curve  St.,  Hot  Springs  71901  (Res.) 

211  Hobson,  Hot  Springs  7I9CI 

211  Hobson.  Hot  Springs  71901 

801  Central  Tower  Building,  Hot  Springs  71901 

505  W.  Grand.  Hot  Springs  71901 

606  Central  Tower  Building,  Hot  Springs  71901 

101  Whittington.  Hot  Springs  71901 

4409  Central,  Hot  Springs  71901 

P.  O.  Box  1358,  Hot  Springs  71901 

905  W.  Grand  Hot  Springs  71901 

328  Quapaw,  Hot  Springs  71901 

99  Little  Pine,  Doctors  Park,  Hot  Springs  71901 

238  Woodbine,  Hof  Springs  71901 

99  Little  Pine.  Doctors  Park,  Hot  Springs  71901. _... 

408  #8  Highway,  Glenwood  71943 

Desota  Center,  Hot  Springs  Village,  Hot  Springs  71901 

236  Central,  Hot  Springs  71901 

505  W.  Grand.  Hot  Springs  71901 

230  Pecan  Street,  Hot  Springs  71901  (Res.) 

501  Central  Tower  Building,  Hot  Springs  71901 

Central  Tower  Building,  Hot  Springs  71901 

414  Albert  Pike,  Hot  Springs  71901 

99  Little  Pine.  Doctors  Park.  Hot  Springs  71901 

905  W.  Grand,  Hot  Springs  71901 

903  W.  Grand,  Hot  Springs  71901 

505  W.  Grand,  Hot  Springs  71901 

715  W.  Grand,  Hot  Springs  71901 

505  W.  Grand,  Hot  Springs  71901 

211  Hobson,  Hot  Springs  71901 

306  Albert  Pike,  Hot  Springs  71901 

236  Woodbine,  Hot  Springs  71901 

101  Whittington  Hot  Springs  71901 

1421  Central,  Hot  Springs  71901 


.382-4425 

.382-4878 

.222-3141 

.382-4425 

.222-4044 


367-3531 

367-3246 

.853-5352 

367-5251 

.372-8361 

.367-5393 

.367-5251 

.367-6867 


.329-3803 

..  NF 

,329-3824 

.329-2946 

.378-2164 

.329-6111 

.327-1366 

.329-2946 

.845-2265 

.329-3831 

.329-6881 

.327-4444 

.327-0262 

.329-3824 

.327-2957 

.329-3815 


.997-3941 

.667-2146 

.667-2285 

.785-2471 

.965-2672 


..623-8751 
.624-1397 
.623-6101 
.623-2156 
,623-6694 
,624-5422 
..624-4478 
.624-541 1 
.623-8110 
.624-541  I 
.623-4477 
.623-4477 
..624-1281 
.623-2731 
..623-9753 
.623-9781 
.623-4541 
.623-7717 
.624-541  I 
..623-5121 
.624-5411 
624-4411 
.623-3521 

.623-4913 
,623-6260 
.623-6260 
..623-7031 
.623-4391 
624-2554 
624-541 1 
.624-5422 
.624-441  I 
.623-9581 
.624-4581 
624-0673 
.623-6628 
624-7106 
..356-3155 
.984-6374 
.623-1545 
..623-9216 
..623-2540 
..623-2518 
..623-2518 
..624-1211 
..623-4453 
..623-1649 
..623-0082 
..623-7717 
.623-5300 
.624-5477 
.623-5752 
. 624-21 1 1 
.624-2546 
..624-5411 
.624-3341 
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Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


FP. Parkerson,  Cecil  W 

IM Patterson,  Ralph  M 

ANES Peeples.  Raymond  E 

FP Power,  Allyn  R 

FP Queen.  George  P. 

OBG Rainwater,  W.  Sloan 

FP Reed,  Lon  E. 

PO  Rosenzweig,  Joseph  L 

IM Rowland,  Ely  Driver 

GS Sammons,  Vernon  E.,  Jr.. 

FP Sanders.  Hallman  E 

IM Sanders,  Lawrence  T 

RD Scully,  Francis  J 

Smith.  Oliver  A 

IM Smith,  William  K 

R Springer,  M.  R.,  Jr 

R Springer,  William  Y 

CR Stough,  D.  B. 

D Stough,  D.  B..  Ill 

OPH Thomas,  Wallace  A 

OBG Thompson,  Thomas  P.,  Jr, 

PD  Trieschmann  John  W 

U Wade.  H.  King,  Jr 

GS Wright,  Jack 

P Yohe,  Charles  D 


FP Clark,  Curtis  B 

FP Irvin,  Jack  M.. 

RD Kelly,  Miles  F.. 

FP Paulk,  Clyde  D, 


R Baker,  A.  J. 

FP Baker,  Clark  M 

FP Bradsher.  Omer  E 

FP  Collier.  George,  Jr 

FP Collier,  Jon  D 

FP Crow,  Asa  A 

GS Duckworth,  Gordon  L. 

FP Duckworth.  Hillard  R. 

*Finch.  Robert  M 

FP Futrell,  J.  B. 

FP Harper,  Bland  R 

OR Hazzard,  Marlon  P 

GS Lawson.  J.  Larry 

ANES - Martin,  Richard  O 

FP Muse,  Jerry  L 

P McGaughey,  Solon 

FP McKelvey,  Earle  D 

FP Page,  Bill  C 

R Purcell,  Donald  I. 

PATH  Richmond,  Jack  G 

FP Shedd,  Leonus  L 

FP Watson,  Sam  D 

FP Williams,  Jacob  M.,  . 


FP Branch,  James  W 

FP Harris,  C.  Lynn 

FP Harris  Lowell  O 

FP Holt  Forney  G 

GS Martindale,  James  G. . 

GS - Martindale,  Jud  B 

FP McKenzie,  Jim 

FP Wright,  George  H 


FP Brashears,  Larry  B. 

FP Cobb.  Russell  W., 

FP Cole,  John  W 

ANES Ellis,  C.  Randolph 

FP Kersh,  N.  B 

FP McCray.  R.  V 

FP Peters,  Claude  F... 

FP Vaughan,  John  A. 

FP White.  Robert  H... 

FP Wise,  John  D 


FP Dlldy,  Edwin  V.  

RD Holt,  Horace  H 

FP Jones,  William  J 

FP Smith,  U.  Lee 

FP Sykes,  Robert  R. 

FP Turbeville,  James  O 

FP Ward,  Hiram  T 

R Webb,  Kathleen  E... 

FP Wesson,  John  H 

FP. Wilmoth,  Marion  H.. 


FP  Beck.  Carl  T 

FP Calaway,  W.  H 

FP Gray,  Paul 

FP Hathcock.  Alfred  H.... 

OPH Jones,  Edward  T 

GS Ketz,  Wesley  J 

FP Lytle.  Jim  E. 

GS Monroe,  Howard  U... 


....M2I  Central,  Hot  Springs  71901 

...231  Central,  Hot  Springs  71901 

..  .SOS  W.  Grand,  Hot  Springs  71901 

...236  Central,  Hot  Springs  71901..... 

...125  Greenwood,  Hot  Springs  71901 

....101  Whittington,  Hot  Springs  71901 

...1315  Central,  Hot  Springs  71901 

- 236  Woodbine,  Hot  Springs  71901 

...NO  Hawthorne.  Hot  Springs  71901 

...905  W.  Grand,  Hot  Springs  71901 

....P.  O.  Box  1358,  Hot  Springs  71901 

....101  Whittington,  Hot  Springs  71901 

...16  Conway  Road,  Hot  Springs  71901  (Res.) 

....Houston,  Texas 

....1401  Medical  Arts  Building,  Hot  Springs  71901 

...901  W.  Grand,  Hot  Springs  71901 

...901  W.  Grand,  Hot  Springs  71901 

...601  Central  Tower  Building,  Hot  Springs  71901 

...99  Little  Pine,  Doctors  Park,  Hot  Springs  71901 

,...P.  O.  Drawer  D,  Hot  Springs  71901 

...101  Whittington,  Hot  Springs  71901 

...236  Woodbine,  Hot  Springs  71901 

...231  Central,  Hot  Springs  71901 

...211  Hobson,  Hot  Springs  71901 

...1402  Medical  Arts  Building,  Hot  Springs  71901 

GRANT  COUNTY 

...200  S.  Rose,  Sheridan  72150 

...205  W.  High.  Sheridan  72150 

...P,  O.  Box  247,  Sheridan  72150 

..200  S.  Rose.  Sheridan  72150 

GREENE-CLAY  COUNTY 

, P.  O.  Box  339,  Paragould  72450 

...115  W.  Court,  Paragould  72450 

...901  W.  Kingshlghway,  Paragould  72450 

-130  S.  14th.  Paragould  72450 

...P.  O.  Box  247,  Rector  72461 

...320  S.  lOth,  Paragould  72450  

...425  W.  Jackson,  PIggott  72454 

-.425  W.  Jackson,  PIggott  72454 

...Paragould 

...Rector  72461 

— P.  O.  Box  C.  Monette  72447 

...912  W.  Vine,  Paragould  72450 

...P.  O.  Box  6,  Paragould  72450 

...Community  Methodist  Hospital,  Paragould  72460. 

...425  W.  Jackson,  Piggott  72454 

...901  W.  Kingshlghway,  Paragould  72450  

...409  S.  5th,  Paragould  72450 

-602  W.  2nd,  Corning  72422 

...Community  Methodist  Hospital,  Paragould  72450. 

...P.  O.  Box  339,  Paragould  72450 

...901  W.  Kingshlghway,  Paragould  72450 

...411  S.  7th,  Paragould  72450 

...1001  W.  Kingshlghway,  Paragould  72450 

HEMPSTEAD  COUNTY 

426  S,  Main,  Hope  71801 

...P.  O.  Box  550,  Hope  71801 

...P.O.Box  550,  Hope  71801 

...202  S.  Pine,  Hope  71801 

.116  S.  Main,  Hope  71801 

...116  S.  Main,  Hope  71601 

.P.  O.  Box  10,  Hope  71801 

...202  S.  Pine,  Hope  71801 

HOT  SPRING  COUNTY 

. 1234  S.  Main,  Malvern  72104  

...1420  Potts,  Malvern  72104 

...725  E.  Page  Avenue,  Malvern  72104 

...1004  S.  Main,  Malvern  72104 

...1518  McBee,  Malvern  72104  

.214  E.  Highland,  Malvern  72104 

^-1420  Potts,  Malvern  72104 

...115  E.  Highland,  Malvern  72104 

...1004  Dyer,  Malvern  72104 

...1219  S.  Main,  Malvern  72104 

HOWARD-PIKE  COUNTY 

...122  W.  Hempstead,  Nashville  71852 

...Route  I,  Box  211,  Nashville  71852 

...P.  O.  Box  49,  Glenwood  71943 

...P.  O.  Box  807,  Nashville  71852 

...122  W.  Hempstead,  Nashville  71852 

...1124  N.  Washington,  Murfreesboro  71958 

...510  N.  Washington,  Murfreesboro  71958 

..2701  Pine,  Texarkana  75501 

...120  W.  Sypert,  Nashville  71852 

...P.  O.  Box  804,  Nashville  71852 

INDEPENDENCE  COUNTY 

...P.  O.  Drawer  J,  Mountain  View  72560 

...181  S.  Broad,  Batesvllle  72501 

...P.  O.  Box  82,  Batesvllle  72501 

...3771/2  F.  Main,  Batesvllle  72501 

...180  N.  5th,  Batesvllle  72501...- 

...377  E.  Main,  Batesvllle  72501 

...181  S.  Broad,  Batesvllle  72501 

...Mountain  View  72560 


.624-334) 

.624-5567 

.623-9216 

.623-3102 

.623-3373 

.^24-5451 

.624-1207 

.624-2546 

.623-5581 

.623-9681 

.624-4411 

.624-5411 

.623-3726 

.623-2171 

.623-6693 

.623-6694 

.623-6921 

.624-0673 

.624-1204 

.624-5411 

.624-2546 

.624-5641 

.623-6677 

.623-2517 


.942-3155 

.942-3171 

.942-4152 

.942-3155 


.236-7733 

.236-6356 

.236-8765 

.236-6946 

.595-3061 

.236-3508 

.598-2237 

.598-2237 

.595-3332 

.486-2131 

.236-6996 

.239-9631 

.236-7733 

.598-2237 

.236-8765 

.236-8716 

.857-3541 

.239-8431 

,236-7733 

236-8765 

.236-8591 

.236-7623 


.777-4636 

.777-2131 

.777-2131 

.777-6722 

.777-3464 

.777-3464 

.777-2321 

.777-6722 


...332-5245 

.332-3112 

.332-1569 

...332-6941 

...337-7533 

,,.332-2704 

...332-2521 

..332-2371 

...332-3664 

...332-6961 


.845-1933 

.845-2406 

.356-3921 

.845-3880 

.845-1933 

.285-334) 

.285-2491 

.792-9353 

.845-4676 

.845-4780 


.269-3834 

.793-5251 

.793-2321 

.793-5767 

.793-5257 

.793-2371 

.793-5251 

.269-3236 
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Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


FP 

FP 

FP 

FP 

FP 

FP 

FP,  , 
FP 

OBG. 
R 


IM 

GS.. 
IM 
GS .... 

FP. 

GS. 

RD 

OBG. 

RD 

OPH. 

GS.... 

FP.... 


Moody,  Lackey  G 377  E.  Main.  Batesville  72501 

Raney.  Troy 303  N.  Main.  Cave  City  72521 

Slaughter.  Bob  L P.  O.  Box  2416,  Batesville  72501 

Smith,  Bob  G 181  S.  Broad.  Batesville  72501 

Stalker,  James  M Tulsa.  Oklahoma 

Tatum,  Harold  M P.  O.  Box  147,  Melbourne  72556 

Taylor,  Chaney  W 181  S.  Broad  St.,  Batesville  72501 

Taylor,  Charles  A 181  S.  Broad  St.,  Batesville  72501 

Walker,  A.  T P.  O.  Box  135,  Thayer.  Missouri  65791.. 

Wyatt,  F.  0 181  S.  Broad.  Batesville  72501 

Young,  Jack  S.,  III.... 609  Second  St.,  Newport  72112 

JACKSON  COUNTY 

Ashley,  John  D 2nd  and  Laurel,  Newport  72112 

Carney,  J.  W 1205  McLain.  Newport  72112 

Dudley,  Guilford  M. 1205  McLain,  Newport  72112 

Frankum.  Jerry  M.,  Jr 2nd  and  Laurel.  Newport  72112 

Green.  Roger  L 2nd  and  Laurel,  Newport  72112 

Harris,  Haymond 1205  McLain,  Newport  72112 

Jackson,  Jabez  F 304  Ash  Street,  Newport  72112  (Res.) 

Jackson,  Jabez  F.,  Jr 1205  McLain,  Newport  72112 

Norris.  R.  O P.  O.  Box  626,  Tuckerman  72473 

Stanfield,  Wayne 1513  Malcolm,  Newport  72112 

Williams,  Thomas  E 2nd  and  Laurel,  Newport  72112 

Wright,  John  C 1205  McLain,  Newport  72112 


793-2371 

283-5762 

793-2540 

793-5251 

368-4344 

793-5251 

793-5251 

.417-264-7121 

793-5251 

523-6777 


.523-6721 
.523-8911 
.523-8911 
.523-6721 
.523-6721 
.523-891 1 
.523-8314 
.523-8911 
.349-5527 
.523-3321 
523-6721 
.523-8911 


R 

FP 

FP 

OR  . 
OBG. . 
U .. . 

PD  

FP  

OTO. 

P 

PATH. 
OBG.  .. 

IM 

CS 

FP 

D 

P 

GS. ... 

R 

OPH.... 

PD 

PD 

OBG.  . 

PD 

IM  

OPH.  . 

U. 

03G.... 

GS 

P 

CD 

ANES.. 

R 

OPH..  . 
OTO.  . 

FP  

GS. ... 
IM  ..  . 

R 

IM  . 
FP  . .. 
R 

OPH 

IM 

RD 

FP 

OBG. 
FP  ... .. 
OR  . 
FP  . . 
PD  .. 
GS.  .. 

GS 

FP 

RD  .. 
OBG 
GS.  .. 

GS 

GS 

IM  . 
PATH. 
PD  . 
IM  . 

GS 

IM 

PH 

A. 


Anderson,  Charles  W.. 

Atnip,  Gwyn 

Bell,  Carl  H.,  Jr 

Blackwell,  Banks... 

Bracy,  Calvin  M 

Brooks,  R.  T.,  Jr 

Bruce,  Lloyene 

Bryant,  R.  Frank 

Buckley,  John  W 

Burford,  Thomas  G 

Clark,  James  F.,  Jr 

Coker,  S.  Dale 

Crenshaw,  John 

Crow,  R.  Lewis 

Cunningham,  T.  J 

Davis,  Charles  M 

Dean,  Lee  A 

DIckIns,  Robert  D. 

Fendley,  Claude  E 

Glasscock,  Robert  E. . . 

Green,  Horace  L 

Hart,  J.  Clyde,  Jr 

Hayden,  Virgil  L 

Henderson,  Francis  M. 

Hoover,  S.  H,.... 

Hughes,  L.  Milton 

Hutchison,  Ernest  L 

Hyman  Carl  E 

Irwin,  Raymond  A.,  Jr. 

James,  William  Joe 

Jenkins,  B.  J 

Jenkins,  Mary  Ellen 

Joseph,  Aubrey  S. 

King,  Yum  Y 

Langston,  Lloyd  G 

Maynard,  Ross  E. 

Meredith,  W.  R. 

Miller,  Donald  L 

Milligan,  Monte  C 

Monroe,  Sanford  C 

Morris,  Harold  J 

McDonald,  Robert  L... 

Nixon,  William  R 

Nuckolls.  John  W 

Payne  Virgil  L. 

Perry,  V.  Bryan.. 

Pierce,  J.  R.,  Jr 

Raney,  Oliver  C. 

Reed,  E.  Frank. 

Reed,  Ulysses  S 

Rhyne,  James  T 

Rittelmeyer,  C.  M.  ... 
Roberson.  George  V,. 
Robinette,  Joseph  S... 

Russell,  Allen  R 

Simmons,  Calvin  R 

Smith,  Robert  J 

Stern,  Howard  S. 

Sullenberger,  A.  G. 

Talbot,  George  B 

Tisdale.  Alfred  D.,  Jr 
Townsend,  Thomas  E. 

. Tracy,  C.  Clyde 

Wilkins,  Walfer  J.,  Jr,.... 

WIneland,  H.  L 

Wooley.  Ralph  R. 

, Worrell,  Aubrey  M.,  Jr, 


JEFFERSON  COUNTY 

.P.  O.  Box  7863,  Pine  Bluff  71601  

I I I I West  15th,  Pine  Bluff  71601 

1602  W.  42nd,  Pine  Bluff  71601 

1400  W.  43rd,  Pine  Bluff  71601 

1704  W.  42nd,  Pine  Bluff  71601 

1421  Cherry,  Pine  Bluff  71601  

1606  W.  42nd,  Pine  Bluff  7I60I..._ 

1112  Linden,  Pine  Bluff  7l60r 

1612  W.  42nd,  Pine  Bluff  71601 

Benton  Unit,  State  Hospital  72158 

1515  W.  42nd,  Pine  Bluff  71601 

1720  Doctors  Drive,  Pine  Bluff  71601 

1421  Cherry,  Pine  Bluff  71601 

1724  Doctors  Drive,  Pine  Bluff  71601 

,.  .300  W.  6fh.  Pine  Bluff  71601 

1708  W.  42nd.  Pine  Bluff  71601.. 

2500  Rike  Dr.,  Pine  Bluff  71601... 

1003  Cherry,  Pine  Bluff  71601  

1515  W.  42nd,  Pine  Bluff  71601 

1706  Doctors  Drive,  Pine  Bluff  71601 

1420  W.  43rd,  Pine  Bluff  71601 

1420  W.  43rd,  Pine  Bluff  71601 

......1706  W.  42nd,  Pine  Bluff  71601 

1515  W.  42nd,  Pine  Bluff  71601 

1421  Cherry,  Pine  Bluff  71601  

1702  W.  42nd,  Pine  Bluff  71601 

....1724  W.  42nd.  Pine  Bluff  71601 

121  E.  4th,  Pine  Bluff  71601  

1421  Cherry,  Pine  Bluff  71601 

2500  Rike  Dr.,  Pine  Bluff  71601 

1515  W.  42nd.  Pine  Bluff  71601 

1410  W.  42nd.  Pine  Bluff  71601 

P.  O.  Box  7863,  Pine  Bluff  71601 

1008  W.  Nth.  Pine  Bluff  71601  

1612  W.  42nd,  Pine  Bluff  71601  

303  Naflonal  Building,  Pine  Bluff  71601  

1716  W.  42nd.  Pine  Bluff  71601 

1515  W,  42nd,  Pine  Bluff  71601 . .. 

P.  O.  Box  7863,  Pine  Bluff  71601 

1421  Cherry,  Pine  Bluff  71601 

1030  Poplar,  Pine  Bluff  71601 

P.  O.  Box  7863  Pine  Bluff  71601  

709  W.  6fh.  Pine  Bluff  71601 

1421  Cherry,  Pine  Bluff  71601 

802  W.  5fh,  Pine  Bluff  71601  (Res.) 

. .1722  W.  42nd,  Pine  Bluff  71601 

1712  W.  42nd,  Pine  Bluff  71601 

.....1720  W.  42nd,  Pine  Bluff  71601 

916  Cherry,  Pine  Bluff  71601 

1 1 M/2  East  4th,  Pine  Bluff  71601 

1420  W.  43rd,  Pine  Bluff  71601 

1716  W,  42nd,  Pine  Bluff  71601..  . ..  ..  

1708  Docfors  Drive,  Pine  Bluff  71601 

1722  Doctors  Drive,  Pine  Bluff  71601 

12  Southern  Pines  Drive,  Pine  Bluff  71601  (Res.) 

1714  W.  42nd,  Pine  Bluff  71601 

817  Cherry,  Pine  Bluff  71601 

1315  Linden,  Pine  Bluff  71601 

. ...1726  W.  42nd,  Pine  Bluff  71601 

1421  Cherry.  Pine  Bluff  71601 

1515  W.  42nd,  Pine  Bluff  71601 

.1420  W.  43rd,  Pine  Bluff  71601 

1421  Cherry,  Pine  Bluff  71601 

. ..1421  Cherry,  Pine  Bluff  71601 

1710  Doctors  Drive,  Pine  Bluff  71601.  

P.  O.  Box  7267,  Pine  Bluff  71601 

1600  W.  42nd,  Pine  Bluff  71601 


.534-8651 
.535-3551 
.535-4850 
.534-3122 
.536-7550 
.535-2200 
.534-2232 
.534-4352 
.535-5719 
.778-11 1 1 
.535-6800 
.536-4986 
.535-2200 
.536-5861 
.534-4723 
.535-7477 
.534-1834 
.534-8141 
.534-8651 
.534-4357 
.534-6210 
.534-6210 
.535-8181 
.535-2890 
.535-2200 
.536-7738 
.535-1562 
.534-3365 
.535-2200 
.534-1834 
.536-3015 
.535-5522 
.534-8651 
.536-1897 
.535-5719 
.534-5732 
.535-8727 
.535-6800 
.534-8651 
.535-2200 
.534-0822 
.534-8651 
.534-2624 
..535-2200 
.534-5618 
..535-4141 
.535-3443 
..534-5861 
..535-0121 
..534-6910 
..534-6210 
..535-8727 
..535-2716 
..535-2372 
..534-6481 
..535-3213 
..535-1880 
.534-0342 
.534-4407 
..535-2200 
..535-6800 
..534-6210 
..535-2200 
..535-2200 
..534-3561 
.535-2142 
..535-8200 


JOHNSON  COUNTY 

FP Patterson.  Jack  T P.  O.  Box  668,  Clarksville  72830  754-8384 

FP  Pennington,  Donald  H.  P.  O.  Box  668,  Clarksville  72830 - 754-8384 

FP..... Shrigley,  Guy  P P.O.Box  70,  Clarksville  72830 754-2043 

FP  . ..  Underwood,  Clyde  H 201  Rogers,  Clarksville  72830  754-8333 

FP West,  Boyce  W _P.  O.  Box  668,  Clarksville  72830 754-8384 
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Practice 
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Address 


Telephone 

Number 


FP.. 

FP.. 

FP,. 

GS. 


FP... 

RD.. 

FP... 

P+. 

FP... 

FP... 

FP... 

FP.. 


FP. 

FP. 

FP, 


FP. 

FP. 


FP, 

FP. 

FP. 

FP. 


FP. 

FP. 

FP. 

FP. 


FP.. 

FP.. 

FP.. 

FP.. 

FP.. 

CD 

FP.. 


R 

GS 

PD 

PD 

PATH. 

PD 

GS 

IM 

PD 

GS 

OBG.. 

OR 

OR 

FP 

OBG.. 

FP 

RD 

FP 

A NFS. 

PD 

R 

OPH.. 

IM 

R 

FP 

FP 

RD 

FP 

U 

PATH. 

GS 

U 

GS 


PH 

IM 

U 

FP 

FP 

GS 

FP 

FP 

R 

FP 

EM 

PATH 

R 

FP 


LAFAYETTE  COUNTY 


Dltsch,  Craig  E 214  Main,  Stamps  71860 

Lee,  Willie  J P.  O.  Box  276,  Stamps  71860 

Patton.  Robert  C „2I4  Main,  Stamps  71860 

Strange,  Vance  M 302  Thomas  Street,  Stamps  71860 

LAWRENCE  COUNTY 

Cruse,  Edward  J 318  Main,  Black  Rock  72415 

Dickey,  A.  B 704  Northwest  3rd,  Walnut  Ridge  72476  (Res.) 

Elders,  John  B 321  Southwest  3rd,  Walnut  Ridge  72476 

Hickman,  James  H 4313  W.  Markham,  Little  Rock  72205 

Hughes,  Joe  E 421  Southwest  3rd,  Walnut  Ridge  72476 

Joseph,  Ralph  F 421  Southwest  3rd,  Walnut  Ridge  72476 

Lancaster,  Ted  S 42!  Southwest  3rd,  Walnut  Ridge  72476 

Spades,  Sebastian  A 421  Southwest  3rd,  Walnut  Ridge  72476 

LEE  COUNTY 

Fields,  E.  C 77  W.  Main,  Marianna  72360 

Gray,  Dwight  W 110  W.  Chestnut,  Marianna  72360 

McLendon,  Mac P.  O.  Box  794,  Marianna  72360 

LINCOLN  COUNTY 

Freeland,  James  W P.  O.  Box  159,  Star  City  71667 

Petty,  Richard  C P.  O.  Box  580,  Star  City  71667 

LITTLE  RIVER  COUNTY 

Armstrong,  James  D _P.  O.  Box  397,  Ashdown  71822 

Peacock,  N.  W.,  Jr P.  O.  Box  397,  Ashdown  71822 

Pullig,  Thomas  A P.  O.  Box  397,  Ashdown  71822 

Shelton,  Joe  G.,  Jr P.  O.  Box  397,  Ashdown  71822 

LOGAN  COUNTY 

Chalfant,  Charles  H 114  W.  4th.  Booneville  72927 

Daniel,  William  R 114  W,  4th,  Booneville  72927 

Smith.  Charles  McD 710  N.  Express,  Paris  72855 

Smith,  James  T P.  O.  Box  286,  Paris  72855 

LONOKE  COUNTY 

Camp,  Arthur  W P.  O.  Box  475,  Hazen  72064 

Gartman,  Joseph  F 100  Court  Street,  Carlisle  72024 

Holmes,  B.  E. 305  W.  Front,  Lonoke  72086 

Inman,  Fred  C.,  Jr 521  N.  Williams,  Carlisle  72024 

Morrison,  Doyle  H P.  O.  Box  993,  Cabot  72023 

Schumann,  Gerald  M Des  Arc  72040 

Washburn,  C.  Yulan P.O.Box  H.  Cabot  72023 

MILLER  COUNTY 

Andrews,  A.  E.. P.  O.  Box  689,  Texarkana  75501 

Bransford,  Robert  M. 300  E.  6th,  Texarkana  75501 

Burnett,  James  W 414  Hazel,  Texarkana  75501 

Burroughs,  James  C . ..300  E.  6th,  Texarkana  75501 

Chappell,  Robert  H P.  O.  Box  1288,  Texarkana  75501 

Cowan,  Noel  W 300  E.  6th,  Texarkana  75501 

Duncan,  Donald  L P.  O.  Box  778,  Texarkana  75501 

GoesI,  Andrew  G 803  Pine  Street,  Texarkana  75501 

Hall,  Jon  D 300  E.  6th,  Texarkana  75501 

Harrell,  William  B.,  Jr. 317  State  Line  Avenue,  Texarkana  75501 

Harrison,  Jack  W P.  O.  Box  778,  Texarkana  75501 

Hughes,  Mary  W 1001  Main,  Texarkana  75501 

Hughes,  Robert  P 300  E.  6th,  Texarkana  75501 

Jamison,  Garland  U.. 610  Hazel  Street.  Texarkana  75501 

Jones,  John  W 300  E.  6th,  Texarkana  75501 

Kemp,  Karlton  H 408  Hazel,  Texarkana  75501 

Kirkpatrick.  R.  R 2403  Briar  Rose  Drive,  Texarkana  75501  (Res.) 

Kittrell,  James  B. 1001  Main  Street,  Texarkana  75501 

Laws,  John  K P.  O.  Box  1140,  Texarkana  75501 

Lowe,  Betty  A 300  E.  6th,  Texarkana  75501 

McGinnis.  Robert  S..  Sr.. 4800  Texas  Boulevard,  Texarkana  75501 

Newton  Norris  L 602  Main.  Texarkana  75501 

Rodgers.  Nathaniel  L. 300  E.  6th,  Texarkana  75501 

Royal.  Jack  L 300  E.  6th,  Texarkana  75501 

Rushing,  Louis  U P.  O.  Box  1837,  Texarkana  75501 

Short,  Harold  H 1400  College  Drive  Texarkana  75501 

Smith,  W.  Decker 2300  Laurel,  Texarkana  75501  (Res.) 

Stringfellow,  Jerry  B 1205  E.  35th,  Texarkana  75501  

Teasley,  Gerald  H 300  E.  6th,  Texarkana  75501 

Wicker,  Eugene  H 315  E.  5th,  Texarkana  75501 

Wilhelm,  Frieda Dallas,  Texas 

Wren,  Herbert  B 4800  Texas  Boulevard,  Texarkana  75501 

Yarbrough,  C.  P.  1102  Main,  Texarkana  75501 

Young,  Mitchell 1406  College  Drive,  Texarkana  75501 

MISSISSIPPI  COUNTY 

Beasley,  Joseph  E N.  lOth,  Blytheville  72315.. 

Bell,  David  L Tulsa,  Oklahoma 

Brock,  Charles  C.,  Jr 527  N.  6th,  Blytheville  72315 

Campbell,  C.  E.,  Jr 501  Hutson,  Blytheville  72315 

Cole,  C.  R 519  N.  6th,  Blytheville  72315 

Cullom,  Sumner  R P.  O.  Box  68,  Osceola  72370 

Elliott,  John  Q 209  W.  Ash,  Blytheville  72315 

Fairley,  Eldon P.  O.  Box  68,  Osceola  72370 

Fairley,  Julian P.  O.  Box  68,  Osceola  72370 

Gratz,  John  F.,  Jr Osceola  Memorial  Hospital,  Osceola  72370 

Green,  W,  O.,  Jr P.  O.  Box  268,  Blytheville  72315 - 

Hard,  John  W _Chickasawba  Hospital  Blytheville  72315 

Hart,  Sybil  R lOth  and  Division,  Blytheville  72315 

Hart,  Wade  A. lOth  and  Division,  Blytheville  72315 

Holcomb,  C.  E. 511  N.  6th,  Blytheville  72315 


533-4461 

533-4461 

533-4461 

533-4478 


878-6209 

886-5377 

886-3162 

666-0181 

886-5123 

886-3211 

886-3543 

886-3252 


.295-5244 

.295-3131 

.295-2711 


.628-4226 

.628-4292 


.898-3306 

.898-3306 

.898-3306 

.898-3306 


....675-2455 

...675-2455 

._.963-2l9l 

...963-2191 


.255-3321 

.552-7561 

.676-6560 

.552-7575 

.843-3549 

.256-4312 

.843-3579 


794-3732 

774-3211 

774-7301 

774-3211 

.214-794-5921 

774-3211 

.774-3211 

.214-792-6946 

774-3211 

.214-792-8231 

774-3211 

.214-792-6976 

774-3211 

774-4912 

774-3211 

774-5181 

774-4954 

.214-794-6107 

774-7297 

774-3211 

.214-792-7151 

.214-792-8541 

774-3211 

774-3211 

.214-792-1191 

.214-793-5671 

NF 

773-6745 

774-3211 

774-2121 

.214-792-7151 

.214-793-5608 

.214-792-8264 


763-7064 

763-8118 

763-0855 

763-1554 

563-6568 

763-4548 

563-6568 

563-6568 

563-2611 

763-6802 

763-51 1 1 

763-5111 

763-5111 

763-3922 
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FP 
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FP 
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FP 
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FP. 

FP. 


FP 

FP 
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GS 

FP 

FP 

GS 

FP 

FP 

FP 

FP 

RD 

IM 

FP 

R 


FP 

FP 

OPH-OTO. 

R 

RD 

FP 

FP 

FP 

FP 

P 

FP 

FP 

FP 

FP 

FP 

FP 

FP 

FP 

FP 


FP.. 

FP.. 

PD. 

FP.. 

FP. 

FP.. 

GS. 


FP 

GS 

U 

ANES... 

FP 

R 

FP 

GS 

RD 

IM 

OPH.. .. 

FP 

FP 

FP 

FP 

RD 

FP 

OR 

GS 

R 

FP 

OR 

FP 


Hubener,  L.  L 509  Hutson.  Blytheville  72315 

Hubener,  Louis  F Gainesville,  Florida 

. . Jones.  Herbert 529  N.  lOth,  Blytheville  72315 

Massey,  L.  D..  307  W.  Hale.  Osceola  72370 

Osborne,  Merrill  J 527  N.  6th,  Blytheville  72315 

. Pollock,  George  D 608  W.  Lee,  Osceola  72370 

Rhodes,  R.  F.  608  W.  Lee,  Osceola  72370 

...  Rodman.  Tasker  N. P.  O.  Box  260,  Leachville  72438 

Shaneyfelt.  E.  A P.  O.  Box  630,  Manila  72442 

Sims,  Hunter  C.,  Jr 525  N.  lOth,  Blytheville  72315 

‘Sims,  Hunter  C.,  Sr Blytheville 

..  Smith,  Ronald  D 527  N.  6th,  Blytheville  72315 

Utley,  F.  E. 515  N.  6th,  Blytheville  72315 

Webb,  James  J 520  W.  Main,  Blytheville  72315 

Workman,  W.  Wayne  527  N.  6th.  Blytheville  72315 

MONROE  COUNTY 

Dalton,  Marvin  L. 110  5.  Main,  Brinkley  72021 

David,  N.  C..  Jr... 108  W.  Ash,  Brinkley  72021 

Olaimey,  A.  N 200  W.  Cedar.  Brinkley  72021 

Pupsta,  Benedict  F _I08  N.  2nd,  Clarendon  72029 

Stone,  Herd  E P.  O.  Box  A,  Holly  Grove  72069 

...  Walker,  Walter  L 114  S.  New  Orleans,  Brinkley  72021 

Williams.  J.  P.,  Jr 127  S.  New  Orleans,  Brinkley  72021 

NEVADA  COUNTY 

Avery,  Charles  D 427  E.  6th.  Prescott  71857 

.. . Crow,  H.  Blake 327  E.  2nd.  Prescott  71857 

....  Hairston,  G.  G _P.  O.  Box  675,  Prescott  71857 

Harrell,  L.  J -117  E.  2nd,  Prescott  71857 


762-2021 

.763-8032 
..563-6242 
.763-81 18 
.563-2608 
.563-2608 
..539-6337 
.561-4421 
.763-0521 

.763-81 18 
.763-4575 
.762-2131 
.763-8118 


.734-4161 

.734-2212 

.734-4137 

.747-3321 

.462-3393 

.734-3242 

.734-1331 


.887-2625 
.887-3846 
.887-221 1 
.887-2312 


OUACHITA  COUNTY 


Colyar,  W.  O.,  Jr... 

Dedman,  J.  L 

Drewrey,  L.  E 

Ellis,  Joseph  L 

Fohn,  Charles  H 

Guthrie,  James 

Hout,  Judson  N 

Jameson,  J.  B 

Kendall,  J.  R 

Killough,  Larry  R... 

Livingston,  Bill  B 

Meek,  Tom  J 

Miller,  John  H 

Ozment,  Lowell  V... 

Sanders,  Cal  R 

Thorne,  A.  E.,  Jr 


Vestavia,  Alabama 

415  Hospital  Drive,  S.W.,  Camden  71701 

430  Magnolia,  Camden  71701 

P.O.Box  126,  Camden  7I70I..._ 

415  Hospital  Drive,  S.W.,  Camden  71701 

530  Jefferson,  S.W.,  Camden  71701 

530  Jefferson,  S.W.,  Camden  71701 

I 10  Harrison,  S.W.,  Camden  71701 

353  Cash  Road,  Camden  71701 

353  Cash  Road,  Camden  71701 

_4I6  Hospital  Drive,  Camden  71701 

VA  Hospital,  North  Little  Rock  72114 

_8I6  Clifton,  N.W,,  Camden  71701  (Res.).. 

„4I5  Hospital  Drive,  Camden  71701 

_353  Cash  Road,  Camden  71701 

Ouachita  Hospital,  Camden  71701 


836-5013 

836-681 1 

836-7144 

836-5013 

836-5058 

836-5058 

836-5088 

836-5794 

836-8101 

836-7367 

372-8361 

836-2549 

836-5013 

836-5794 

.....836-932 1 


PHILLIPS  COUNTY 


. Barrow,  John  H _6I4  Oakland  Avenue.  Helena  72342 

. Bell,  L.  J.  Patrick _626  Poplar,  Helena  72342 

Berger,  Alfred  A 801  Perry,  Helena  72342 

Biggs,  William  W Helena  Ffospital,  Helena  72342 

Butts,  James  W 708  McDonough,  Helena  72342  (Res.).. 

Capes,  Bernard _130  Plaza,  West  Helena  72390 

Chrestman,  Reuben  L.,  Jr 631  Oakland  Avenue,  Helena  72342 

Ellis,  William  A 603  Porter,  Helena  72342 

Faulkner,  H.  N 513  Porter,  Helena  72342 

Fisher,  Donald  E 318  Tyler,  West  Memphis  72301 

. Hill,  William  K P.  O.  Box  277,  Elaine  72333 

. Kirkman,  C.  M.  T 1105  Perry,  Helena  72342 

Miller,  Robert  D -616  Elm  Street,  Helena  72342 

McCarty,  C.  P 513  Porter,  Helena  72342 

McDaniel,  M.  A - 513  Porter,  Helena  72342 

Oldham,  H.  B 104  S.  3rd,  West  Helena  72390..... 

Paine,  W.  T 671  Oakland  Avenue,  Helena  72342 

Tonymon,  Daniel P.  O.  Box  278,  Marvell  72366 

Wise,  James  E.,  Jr P.  O.  Box  66,  Marvell  72366 


...338-8622 
...338-8163 
...338-878 1 
...338-641 1 
...338-8006 
...572-2621 
...338-3294 
...338-3037 
...338-7401 
...735-6923 
._827-346 1 
...338-8712 
...338-8531 
...338-7401 
...338-7401 
...572-7581 
...572-6413 
...829-272 1 
...829-2386 


POLK  COUNTY 

Austin,  Calvin  D 1210  DeQueen,  Mena  71953 394. 1441 

Hefner,  David  P 518  Janssen  Street,  Mena  71953 394-3550 

Murphy,  Garland  D.,  Ill 1210  DeQueen,  Mena  71953 394-1441 

Redman,  Pierre  P 513  Mena  Street,  Bena  71953 394-2277 

Rogers,  Henry  N - ™...-600  W.  7th,  Mena  71953 394-3344 

Stephens,  Maurice  L 1210  DeQueen,  Mena  71953 — 394-144! 

Wood,  John  P 907  Mena,  Mena  71953  394-4221 


POPE-YELL  COUNTY 


Ashcraft,  Ted  E 

Bachman,  David  S 

Bell,  Robert  A 

Birum,  Patricia  J 

Bull,  L.  J 

Burgess,  James  G 

Carter,  James  M 

Grumpier,  Joe  B 

Draeger,  Louis  A 

Franklin,  Robert  M... 

Gardner,  Ellis 

Gavlas,  Frank  E 

Green,  Terry  G 

Harbison,  James  D..., 

Harris,  Walter  P 

Heldgen,  Martin  F... 

Henry,  J.  A 

Honghiran,  Ted 

Kimball,  G.  Howard. 

King,  John  W 

King,  W.  Ernest,  Jr.. 
Kolb,  James  M.,  Jr.. 
Lane,  W.  H.,  Jr 


2524  W.  Main,  Russellville  72801 

3005  W.  Main  Place,  Russellville  72801... 

_Skyline  Medical  Building,  Russellville  72801 

.P.  O.  Box  785,  Russellville  72801 _... 

_P.  O.  Box  217,  Plainview  72857 

105  E.  nth,  Russellville  72801 

-3005  W.  Main  Place,  Russellville  72801 

_3005  W,  Main  Place,  Russellville  72801. 

Highway  27  E,  Danville  72833  Res.) 

_3005  W.  Main  Place,  Russellville  72801 

P.  O.  Box  400,  Russellville  72801 

310  N.  2nd,  Dardanelle  72834 

505  Union,  Dardanelle  72834 

505  Union,  Dardanelle  72334 

Dan-Ark  Village,  Danville  72833 

118  Cambridge  Place,  Little  Rock  72207  (Res.) 

3005  W.  Main  Place,  Russellville  72801 

Route  3,  Box  I2A,  Russellville  72801 

1919  W.  Main,  Russellville  72801 

_I05  E.  nth,  Russellville  72801 

3005  W.  Main  Place.  Russellville  72801 

Skyline  Drive,  Russellville  72801 

625  Water  Street,  Dover  72837.... 


.968-7170 
.968-2345 
.968-3323 
.968-5670 
,272-4236 
.968-7930 
.968-2345 
.968-2345 
.495-2770 
.968-2345 
.968-2242 
.229-4225 
.229-4172 
.229-4172 
495-2714 
.227-5107 
.968-2345 
.968-3200 
.968-3611 
.968-7930 
.968-2345 
.968-2124 
.33 1 -2828 
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Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


OPH Lovell,  Richard  K.,  Sr.. 

FP Lowrey,  D.  H 

FP Luker,  Jerome  H 

OPH Lyford,  Joe  H.,  Jr 

FP Malone,  G.  E 

FP Martin,  Damon  G.  H...., 

FP  Maupin,  James  L 

RD Millard,  Roy  I 

EENT Mobley,  Max  J. 

RD  McNamara,  William  L, 

FP  New,  Kenneth  O 

Newsum,  Jon  K 

FP  Pennington.  James  O.... 

FP Ring,  Gene  D 

FP  Russell.  James  D 

PATH Stolz,  Gerald  A 

*Teeter,  Brooks  R. 

FP  Teeter,  Stanley  D 

IM  Wilkins,  Charles  F.,  Jr, 

FP  Williams,  David  M 

OBG Williams.  W.  M.,  Jr 


ANES Abbott.  William  W 

GE Abraham,  James  H 

NS Adametz,  John  H. 

IM  Adamson,  James  S 

OPH Alford,  T.  Dale 

OBG Allen,  D.  B 

OBG .Allen,  E.  Stewert 

TS Allen,  John  E.,  Jr 

PS Allen.  Thomas  H.  "Bill" 

FP  Anderson,  Leslie  F 

# Arkins.  James 

GS Armstrong.  Howard  M... 

-|-  ,,  ,,  Atienza,  Ranulfo 

path Atkinson,  William  E 

RD Ault.  Charles  C 

PD Austin,  L.  K.,  Jr. 

RD  Autry,  Daniel  H 

OTOH- Aycock,  Alan  E 

GS Baber,  John  C.,  Jr 

P Backus,  Joe  T 

OTO Bailey,  H.  A.  Ted,  Jr 

FP  Baker,  Charles  R 

PATH.  Baker,  Glen  F 

U Baker.  Johnson  J 

IM  Baldridge,  John  A 

PD  Baldwin,  Deane  G 

OBG Barclay,  David  L 

R Barnhard,  Howard  J 

FP Barron,  Edwin  N..  Jr 

GS Bauer,  Frank  M 

R Bearden.  James  R 

-j-  . . Beckman,  James  S.  Jr.,.. 

OPH Becquet,  Norbert  J. 

FP  Belknap,  Melvin  L. 

NP Bennett,  Eaton  W 

GS Berry,  Fred  B 

P Betts,  Charles  S 

GS  Bevans,  David  W..  Jr 

ANES  Beverly,  Nolan  F 

Bicher,  Haim 

n Blondo,  Raymond  V 

OD Bishop,  William  B 

I) BIssada,  Nabll  K 

IM  BIssett,  Joe  K 

FP  BIzzell,  Ross 

U Black,  Hal  R.,  Jr 

FP  Black,  H.  Thurston 

FP  Black  Millard  W 

RD Blakely,  R.  M 

OR Blankenship.  William  F,... 

N Boellner,  Samuel  W 

MS  Boop,  Warren  C.,  Jr 

ADM Bost.  Roger  B 

OR Bowker,  John  H 

IM  Boyd,  Charles  M. 

NP Boyle.  Ronald  H 

U Bradburn,  Curry  B.,  Jr.... 

R Brenner,  George  H.,  Jr.. 

PD Briggs.  Barney  P 

PD Briggs,  Dale  D 

IM Brinkley,  Roy  A 

OTO Brizzolara,  A.  J 

P Broach,  R.  Fred 

RD Brown,  Martha  M 

U Brown,  T.  Duel 

GE Browning,  Donald  G 

ADM Bruce.  Thomas  A 

GS Buchanan,  F.  R 

PD Buchanan,  Gilbert  A 

GS Buchman,  Joseph  A 

CD Bulloch,  Robert  T 

ANES Bumpas.  Joe  H 

PATH Burger.  Robert  A.  

P Busby,  John  V 

ANES Byrd,  Lucas  M.,  Jr 

OPH Calcote,  Robert  A. 

GS Caldwell,  Fred  T.,  Jr 

FP Calhoon,  Julian  D 

R Calhoun,  Joseph  D 

GS Campbell,  Gilbert  S..  .. 

R Campbell,  James  W 


....P.  O.  Box  400,  Russellville  72801 

809  W.  Main,  Russellville  72801 

....505  Union,  Dardanelle  72834 

....P.  O.  Box  400.  Russellville  72801 

....733  W.  Main,  Atkins  72823 

....P.  O.  Box  328.  Ola  72853 

...505  Union,  Dardanelle  72834 

....1704  W.  3rd  Court,  Russellville  72801  (Res.) 

..~P.  O.  Box  400.  Russellville  72801 

...2121  Towson.  Fort  Smith  72901  (Res.) 

...3005  W.  Main  Place.  Russellville  72801 

....Florida 

....P.  O.  Box  68,  Ola  72853 

Route  2,  Box  I44E,  Dardanelle  72834 

...505  Union,  Dardanelle  72834 

...1800  W.  Main.  Russellville  72801 

...Russellville 

...3005  W.  Main  Place.  Russellville  72801 

...3005  W.  Main  Place.  Russellville  72801 

...309  W.  Main,  Russellville  72801 

...3005  W.  Main  Place,  Russellville  72801 

PULASKI  COUNTY 

...St,  Vincent  Infirmary,  Little  Rock  72201 

...900  N.  University,  Little  Rock  72207 

.."50  Medical  Towers  Building,  Little  Rock  72205 

...900  M.  University,  Little  Rock  72207 

,.,.5700  W.  Markham,  Little  Rock  72205 

...500  S.  University.  Little  Rock  72205 

...1100  N.  University,  Little  Rock  72205 

...1000  Medical  Towers  Building.  Little  Rock  72205 

...413  N.  University.  Little  Rock  72205 

...2  Crestview  Plaza,  Jacksonville  72076 

...5th  and  Cedar.  Little  Rock  72205 

...9600  W.  12th.  Little  Rock  72205 

...^301  W.  Markham.  Little  Rock  72205 

...500  S.  University,  Little  Rock  72205 

...1810  W.  Long  17th,  North  Little  Rock  72114  (Res.) 

.6213  Lee  Avenue,  Little  Rock  72205 

...1900  N.  Tyler,  Little  Rock  72207  (Res.) 

...4301  W.  Markham,  Little  Rock  72205 

...500  S.  University,  Little  Rock  72205 

...121  15  Hinson  Road,  Little  Rock  72207 

...1200  Medical  Towers  Building,  Little  Rock  72205 

...4301  W.  Markham,  Little  Rock  72205 

...P.  O.  Box  5507,  Little  Rock  72205 

...500  S.  University.  Little  Rock  72205 

...350  Medical  Towers  Building.  Little  Rock  72205 

...6213  Lee,  Little  Rock  72205 

...4301  W.  Markham,  Little  Rock  72205 

...4301  W.  Markham,  Little  Rock  72205 

...7915  Cantrell  Road,  Little  Rock  72207 

...500  S.  University,  Little  Rock  72205 

...1100  Medical  Towers  Building.  Little  Rock  72205 

...4301  W.  Markham,  Little  Rock  72205 

...I  15  W.  6th,  Little  Rock  72201 

...1801  Maple,  North  Little  Rock  72114 

...4313  W.  Markham,  Little  Rock  72205 

...500  S.  University,  Little  Rock  72205 

...780  Medical  Towers  Building,  Little  Rock  72205 

...406  Pershing  Boulevard,  North  Little  Rock  72114 

...St.  Vincent  Infirmary,  Little  Rock  72201 

...4301  W.  Markham,  Little  Rock  72205 

...P.  O.  Box  921.  North  Little  Rock  72115 

.900  N.  University.  Little  Rock  72207 

...4301  W.  Markham,  Little  Rock  72205 

...300  E.  Roosevelt,  Little  Rock  72206  

215  Exchange  Building,  Little  Rock  72201 

9600  W.  12th.  Little  Rock  72205 

123  N.  Van  Buren.  Little  Rock  72205 

...705  N.  Ash,  Little  Rock  72205 

...211  Crystal  Court,  Little  Rock  72205  (Res.) 

...405  N.  University.  Little  Rock  72205 

...300  Medical  Towers  Building,  Little  Rock  72205 

...4301  W,  Markham,  Little  Rock  72205 

...406  National  Old  Line  Building,  Little  Rock  72201... 

...4301  W.  Markham,  Little  Rock  72205 

...4301  W.  Markham,  Little  Rock  72205 

...121 15  Hinson  Road,  Little  Rock  72207 

...9600  W.  12th,  Little  Rock  72205 

..MOO  Medical  Towers  Building,  Little  Rock  72205 

...500  S.  University.  Little  Rock  72205 

...500  S.  University.  Little  Rock  72205 

...9600  W.  12th,  Little  Rock  72205 

...500  S.  University,  Little  Rock  72205 

...12115  Hinson  Road,  Little  Rock  72207 

...2014  Boulevard,  Little  Rock  72204  (Res.)-  

...1120  Marshall,  Little  Rock  72202 

409  N.  University,  Little  Rock  72205 

...4301  W Markham,  Little  Rock  72205 

...500  S.  University,  Little  Rock  72205 

...500  S.  University,  Little  Rock  72205 

.500  S.  University,  Little  Rock  72205 

...4301  W.  Markham,  Little  Rock  72205 

...St.  Vincent  Infirmary,  Little  Rock  72201 

...9600  W.  12th,  Little  Rock  72205 

...12115  Hinson  Road.  Little  Rock  72207  

...36  Lakeshore  Drive,  Little  Rock  72204 

...218  Donaghey  Building,  Little  Rock  72201 

...4301  W.  Markham.  Little  Rock  72205 

...Box  805,  Jacksonville  72076 

.500  S.  University,  Little  Rock  72205 

..4301  W.  Markham,  Little  Rock  72205 

...500  $.  University,  Little  Rock  72205 


.968-2242 

.968-2156 

.229-4172 

.968-2242 

.641-2992 

.489-5801 

.229-4172 

.968-2604 

.968-2242 

.785-1441 

.968-2345 

.489-5241 

.229-4172 

.229-4172 

.968-6781 

.968-2345 

.968-2345 

.968-2156 

.968-2345 


...661-3578 
...664-3600 
.225-0880 
...664-3600 
...664-5100 
.664-4131 
.664-9191 
.227-4700 
664-0900 
.982-4551 
...664-8484 
.227-7888 
..664-5000 
.661-3371 
.374-0748 
.664-4044 
.664-2332 
,664-5000 
.664-2434 
..227-0680 
..227-5050 
..664-7768 
.666-9478 
.664-4365 
.227-5388 
664-4044 
.664-5000 
. 664-5000 
225-9222 
.664-2245 
..374-3351 
..664-5000 
.375-4419 
..758-1002 
.666-0181 
664-91 16 
227-7240 
..758-1620 
661-3578 
..664-5000 
..758-2588 
664-3600 
..664-5030 
.372-8361 
376-2309 
.225-9755 
.666-0142 
.663-5413 
.663-2562 
,664-1500 
.227-4750 
..664-5000 
..371-1001 
.664-5000 
.664-5000 
.227-0680 
. 225-9755 
.374-3351 
.664-4117 
.664-0804 
.222-6350 
.664-4381 
.227-0680 
..663-7697 
.375-3376 
,664-6980 
.664-5000 
.664-4324 
664-41 17 
666-0222 
.664-5000 
661-3000 
.227-2888 
..227-0680 
..565-6046 
.374-5969 
.664-5000 
.982-4551 
664-3914 
.664-5000 
.664-3915 
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Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


A 

P 

A 

OR 

OPH  ... 

P 

FP 

RD 

U.  . ..... 

OR 

FP 

FP 

OBG... 

ANES... 

FP 

OTO 

I 

NP 

OPH 

PD 

GS 

OBG 

PM 

OPH 

OR 

OBG 

OPH 

IM 

RD 

R 

FP 

OTO  + 

G5 

R 

OPH 

1M4-.... 
ADM.  . 

NS 

PATH... 

IM 

FP 

R 

R 

OBG 

GS 

R+ 

P 

GS 

U 

PATH.. 

PD 

FP 

PH 

OR 

FP+ 

FP 

FP 

FP 

FP+ 

OTO 

FP 

GS 

1 

R 

FP 

FP 

NS 

NS 

P 

NS 

OBG 

FP 

FP 

U 

OPH  .... 

D 

OPH 

IM 

N 

+ 

OTO. 

NS  

GYN  . 

PD 

ANES. 

IM 

R 

P 

PDA.  .. 
PD  ..  . 

GS 

IM 

R 

IM 

H” 

OR 

GS 

FP 

OBG 

1 

IM 

ANES.. 
IM 


. Caplinger,  Kelsy  J 

. Carnahan,  Robert  G 

. Cazort,  Alan  G 

. Chakales,  Harold  H 

. Chandler,  Billy  M 

, Chappell,  Ewin  S 

. Cheairs,  D.  B 

. Choate,  Hoyt 

. Chrlsteson,  William  W.. 

. Christian,  John  D 

Chudy,  Amail 

Church,  B.  L 

, Church,  Marion  M 

. Clark,  Richard  B 

Cobb,  Jock  S 

. Colclasure,  Joe  B 

Collie,  W.  R 

Conroy.  Norman  H 

Cook,  Raymond  C 

. Cooper,  James  O 

Cooper,  W.  G 

*Cope.  Ellis  P 

Cornell,  Paul  J 

. Cornett,  James  K 

. Cosgrove,  K,  W.,  Jr 

Craig,  M.  S 

. Crews,  J.  Travis 

. Cross,  J.  B. 

. Cullen,  Philip  T 

. Cummins,  Bryce 

. Dalrymple,  Glenn  V 

Darwin,  William  G 

Davie,  S.  A 

Dean,  Gilbert  O..  Sr. 

Deed,  Eleanor  P 

Deer,  Philip  J.,  Jr 

. Deere,  Linda  F 

. Dennis,  James  L 

DIckIns,  Robert  D.,  Jr.... 

. Dilday,  Thomas  F 

. Dildy,  Hal  R. 

Dillard,  Daniel  C 

Diner,  Wilma  C 

Dodd,  Doyne,  Jr 

Dodge,  Eva  F 

Dolan.  Patrick  A 

Doss,  L.  L.,  Ill 

. Douglas.  Warren  M 

Downs,  John  W 

. Downs,  Ralph  A 

- Druet,  Robert  L 

. Dungan,  William  T 

. Durham,  James  W 

. Easley,  Edgar  J 

. Easter,  Rex  M 

. Eisenach.  R,  Jeffrey 

. Evans,  Gilbert  C. 

. Farmer,  Joseph  F 

Farris,  Guy  R. 

. Faulkner,  Larry  R 

. Fein,  Norman  N 

Fewell,  Ronald  D 

Fielder,  Charles  R 

Figueroa,  Jorge  M 

Fincher,  Robert  L 

FItzgIbbon.  Carney,  Jr.. 

Flack,  James  V 

Flanigan.  Stevenson 

- Flanigin,  Herman  F 

, Fletcher,  Elizabeth  D,... 

Fletcher,  Thomas  M.,  Jr. 

Ployd,  Bill  G 

. Fortson,  Wayne  E 

Foster,  Julian  L 

. Fraiser,  L.  P 

. Fraunfelder,  F.  T 

Fulmer,  H.  Ray 

Fulmer,  John  M 

Fulton,  William  L 

. Galbraith,  Robert  C 

. Garner,  Carl  C 

Gay,  Ellery  C.,  Jr 

Giles,  Wilbur  M. 

Gillespie,  A.  T. 

. Glenn,  Robert  E 

. Glenn,  Wayne  B 

Glover,  Lawson  E 

. Glover,  William  C 

. Good.  Henry  H. 

. Gordon,  Vida  H 

. (josser.  Bob  L 

graham,  G.  Grlmsley 

Graupner,  Kathryn  I. 

. Gray.  Edwin  F 

. Greutter,  John  E 

. Griffin.  Rodney  L 

. Grimes,  H.  Austin 

Growdon,  James  H 

. Gustavus,  John  L. 

Hagler,  James  L 

Haisten,  James  A.  S 

. Hall.  Alastair  D. 

. Harger,  C.  Harold 

Harper,  Ernest  H 

Harrel,  J.  A.,  Jr 


,...P.  O.  Box  5675,  Litile  Rock  72205 227-5210 

...4313  W.  Markham,  Little  Rock  72205 666-0181 

...P.  O.  Box  5675,  Little  Rock  72205 227-5210 

...405  N.  University,  Little  Rock  72205 664-1500 

,...406  W.  Pershing.  North  Little  Rock  72114 758-1651 

...4313  W.  Markham,  Little  Rock  72205 666-0181 

...9600  W.  12th.  Little  Rock  72205 227-6363 

...1100  Kavanaugh,  Little  Rock  72205  (Res.) 663-4362 

...300  E.  Roosevelt,  Little  Rock  72206 372-8361 

...MOO  N.  University,  Little  Rock  72207 664-7710 

...1801  Maple,  North  Little  Rock  72114 758-1002 

...321  Maple,  North  Little  Rock  72114 374-7796 

...410  Pershing,  North  Little  Rock  72114 758-1022 

...-1301  W.  Markham,  Little  Rock  72205 664-5000 

...North  Hills  Family  Clinic,  Sherwood  72116 835-6800 

...1200  Medical  Towers  Building,  Little  Rock  72205 227-5050 

-.t30l  W.  Markham,  Little  Rock  72205 664-5000 

...4313  W.  Markham,  Little  Rock  72205 666-0181 

...601  Scott,  Little  Rock  72201 375-8273 

...'301  W.  Markham,  Little  Rock  72205 664-5000 

...500  S.  University,  Little  Rock  72205 666-0149 

...Little  Rock 

...SOO  S.  University.  Little  Rock  72205 664-2277 

...S326  W.  Markham.  Little  Rock  72205 664-6603 

...516  Scott,  Little  Rock  72201 374-6338 

...500  S.  University,  Little  Rock  72205 666-0106 

...500  S.  University.  Little  Rock  72205 664-8505 

...500  S.  University.  Little  Rock  72205 666-0126 

...500  S.  University,  Little  Rock  72205 664-4171 

...31  Broadmoor,  Little  Rock  72204  (Res.) 565-7450 

...4301  W,  Markham,  Little  Rock  72205 664-5000 

...6924  Geyer  Springs,  Little  Rock  72209 562-1463 

...''301  W.  Markham,  Little  Rock  72205 664-5000 

...403  Donaghey  Building,  Little  Rock  72201 375-5543 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...601  Scott.  Little  Rock  72201 375-8273 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...4301  W.  Markham,  Little  Rock  72205 663-3482 

...750  Medical  Towers  Building,  Little  Rock  72205 - 225-0880 

...P,  O.  Box  5507,  Little  Rock  72205 666-9478 

...5C0  S.  University,  Little  Rock  72205 664-8111 

...3500  S.  University,  Little  Rock  72204 562-4838 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...1100  Medical  Towers  Building.  Little  Rock  72205 227-5240 

...4815  W.  Markham,  Little  Rock  72205 661-2242 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...-301  W.  Markham,  Little  Rock  72205 664-5000 

...121 15  Hinson  Road,  Little  Rock  72207 227-0680 

...500  S.  University,  Little  Rock  72205 666-5922 

...500  S.  University,  Little  Rock  72205 664-1762 

...1700  W.  13th,  Little  Rock  72202 374-3351 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...P.  O.  Box  805,  Jacksonville  72076 982-4551 

...4815  W.  Markham,  Little  Rock  72205 663-2123 

...601  N.  University,  Little  Rock  72205 666-0144 

...St.  Vincent  Infirmary,  Little  Rock  72201 661-3000 

...4942  W.  Markham,  Little  Rock  72205 - 664-4127 

—9501  Rodney  Parham,  Little  Rock  72207 225-2594 

-6213  Lee,  Little  Rock  72205 664-2115 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...no  E.  7th,  Little  Rock  72201 374-8441 

...P.O.Box  459,  Jacksonville  72076 982-2141 

...^06  Pershing,  North  Little  Rock  72114 758-1620 

...4301  W.  Markham.  Little  Rock  72205 664-5000 

...MOO  Medical  Towers  Building  Little  Rock  72205 227-5240 

...410  S.  Martin,  Little  Rock  72205 666-8861 

...424  N.  University,  Little  Rock  72205 664-4810 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...4313  W.  Markham,  Little  Rock  72205...- 666-0181 

...500  5.  University,  Little  Rock  72205 664-3021 

...9600  W.  i2th.  Little  Rock  72205 - 227-7555 

...6924  Geyer  Springs,  Little  Rock  72209 562-1463 

...3500  South  University,  Little  Rock  72204 562-4838 

...9600  W.  12th,  Little  Rock  72205 225-9755 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...1414  Donaghey  Building,  Little  Rock  72201 374-1649 

...5410  W.  Markham,  Little  Rock  72205 664-3142 

...513  Main,  North  Little  Rock  72114  375-2433 

...300  Medical  Towers  Building,  Little  Rock  72205 227-4750 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...1200  Medical  Towers  Building,  Little  Rock  72205 227-5050 

...750  Medical  Towers  Building,  Little  Rock  72205 225-0880 

...500  S.  University.  Little  Rock  72205 664-9555 

.516  W.  Pershing,  North  Little  Rock  72114 758-1530 

...St.  Vincent  Infirmary,  Little  Rock  72201 - 661-3000 

...900  N.  University,  Little  Rock  72207 664-3600 

..MOO  Medical  Towers  Building,  Little  Rock  72205 - 376-6241 

...12115  Hinson  Road,  Little  Rock  72207 227-0680 

4301  W.  Markham,  Little  Rock  72205 664-5000 

516  W.  Pershing,  North  Little  Rock  72114 758-1530 

...5326  W.  Markham,  Little  Rock  72205 663-9433 

VA  Hospital,  North  Little  Rock  72114 - - 372-8361 

...1310  Cantrell  Road,  Little  Rock  72201 375-5381 

...1014  Donaghey  Building,  Little  Rock  72201 372-6139 

...4301  W.  Markham.  Little  Rock  72205 664-5000 

..P.  O.  Box  5270.  Little  Rock  72205 666-9491 

..500  S.  University,  Little  Rock  72205 664-4146 

..3423  Pike  Avenue.  North  Little  Rock  72118 753-3661 

...500  S.  University,  Little  Rock  72205 664-5330 

...4301  W.  Markham,  Little  Rock  72205 664-5000 

...500  S.  University.  Little  Rock  72205. 664-0027 

...P.  O.  Box  5668,  Little  Rock  72205 225-0753 

...900  N.  University,  Little  Rock  72207 664-3600 

...Atlanta,  Georgia 
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IM 
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A 

P+ 
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OR 

GS 

D 

NS+ 

N 

NS 

R 

RD 

FP 

IM  

FP+ 

PMR 

D 

FP 

PD 

OR 

GS 

RD 

FP  

PDA 

ANES.  . 

P 

P 

OBG...... 

FP 

GS..._ 

ENT 

R 

R 

FP 

RD 

A 

FP 

OR 

IM.. 

CD 

R 

GS 

U 

OR 

N 

GS 

FP 

IM  + 

IM 

FP 

HEMA... 

PDA 

P...._ 

ANES 


...  Harrendorf,  Cagle 

..  Harris,  Donald  R 

..  Harris.  Michael  N 

..  Harris,  Ruben  M 

...  Harris,  T.  Stuart 

...  Harris,  William  T 

..  Harris.  Willie  R 

..  Harrison,  Roy  E 

..  Harrison.  Vale 

..  Harvllle,  William  E 

-.  Hawley,  Harold  B 

. Hayden,  William  F 

Hayes,  Harry,  Jr 

..  Haynes,  W.  Ducote 

..  Headstream,  James  W 

. Hearnsberger,  Henry  G., 

Hedges,  Harold  H 

-.  Hefley,  Bill  F 

..  Henker,  Fred  O 

- Henry,  Charles  R 

. Henry,  Forrest,  Jr 

..  Henry,  G.  Morrison 

..  Henry.  Robert  L 

..  Hickey,  Joseph  P 

. Hill,  Ed  Noble 

..  Hodges,  William  B 

..  Hof.  C.  William 

..  Holder,  John  C 

Hollenberg,  Henry  G 

..  Hollis,  Nicholas  T 

..  Hollis,  Thomas  H 

..  Holmes,  Harlan  C 

. Holt,  L.  Gordon 

. Honeycutt,  Thomas  D 

Honeycutt,  W.  Mage 

, Hoover,  Paul  W. 

. Hotchkiss,  Robert  L 

..  Howard.  John  G.,  Jr 

..  Howell,  Coburn  S.,  Jr 

’Hudgins,  Paul  T 

Hundley,  John  M 

..  Huskins,  John  A 

Hutson.  Harold  G 

. Jackson,  George  W 

. Jackson.  M.  A 

. Jansen,  G.  Thomas 

. Jenkins,  James  A 

. Johnson,  B.  Richard 

..  Johnson,  Henry  D 

..  Johnson,  J.  Albert 

. Johnson,  Philip  H 

. Johnston,  Thomas  G 

. Jones,  Edwin  C, 

. Jones,  Jerry  G... 

Jones,  Kenneth  G 

, Jones,  Robert  D 

Jones.  William  N 

Jordan,  F.  Richard 

. Jordan,  William  K 

Jouett,  W.  Ray 

Joyce,  John  W 

. Junkin,  Ruth  H 

, Kagy,  John  K 

. Kahn,  Alfred,  Jr 

. Kang,  Lakhbir 

, Keeler,  Keith  C 

. Keeran,  Michael  G 

. Kennedy,  Charles  H 

. Kennedy,  H.  Frazier 

. Kettelkamp,  Donald  B 

Kilbury,  Merlin  J.,  Jr 

. Kilbury.  Merlin  J.,  Sr 

Kirby,  Jesse  M 

Kittler,  Fred  J 

. Kolb.  Agnes  C 

. Kolb,  W.  Payton 

. Kozberg,  Oscar 

. Kreth,  Kay  M 

. Kroft,  Vadee  V 

Kumpuris,  Frank  G 

‘Kuykendall,  Sam  J 

Kyser,  James  F 

‘Lamb,  William  A 

Lane.  John  W 

. Langston,  Harold  D 

Laurenzana,  Donald  A 

Lawson,  Mason  G 

Lee,  J.  Fred 

Leonard,  Garnett  J 

. Lester,  Joe  K 

. Levy.  Jerome  S 

Lewis,  W.  Sexton 

. Llle,  Henry  A 

Lincoln,  Ben  M 

Logan,  Charles  W 

, Logue,  Richard  M 

, Lucy,  Dennis  D.,  Jr 

Ludwig,  Frank  R 

Mallory,  George  L.,  Jr 

Malott,  Jerry  D 

Marecek,  Raymond  L 

Marvin,  Horace  N.,  Jr 

Massey,  C.  Garnett 

Matthews,  Joe  W 

Matthews,  Robert  R 

. Means,  Paul  N 


500  S.  University,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205. 

400  W.  Pershing,  North  Little  Rock  72114 

-4301  W.  Markham,  Little  Rock  72205 

121  IS  Hinson  Road,  Little  Rock  72207 _... 

500  S.  University,  Little  Rock  72205 

5326  W.  Markham,  Little  Rock  72205 

8824  Chicot  Road,  Little  Rock  72209 

930  Medical  Towers  Building,  Little  Rock  72205  

9600  W.  12th,  Little  Rock  72205 

- 500  S.  University,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

500  S,  University,  Little  Rock  72205.. 

500  S.  University.  Little  Rock  72205 

- -500  S.  University,  Little  Rock  72205 

Jr 4313  W.  Markham,  Little  Rock  72205 

-424  N.  University,  Little  Rock  72205 

P.  O.  Box  5675,  Little  Rock  72205...- - 

- - - — 4301  W.  Markham,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 - 

516  Scott,  Little  Rock  72201 

4301  W.  Markham,  Little  Rock  72205 

- -6213  Lee,  Little  Rock  72205 

— P.  O.  Box  7573,  Little  Rock  72207 - - 

■ — - -5323  J.  F.  Kennedy  Boulevard,  North  Little  Rock  72116 

1800  Maple,  North  Little  Rock  72114 

- 4301  W.  Markham,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 - 

500  S.  University,  Little  Rock  72205. - 

P.  O.  Box  4042,  Little  Rock  72204 

4301  W.  Markham,  Little  Rock  72205 

- 1160  Medical  Towers  Building,  Little  Rock  72205 

5326  W.  Markham,  Little  Rock  72205 

-4124  W.  Nth,  Little  Rock  72204 - 

-500  S.  University,  Little  Rock  72205 

-1120  Marshall,  Little  Rock  72202,..- — - 

4313  W.  Markham,  Little  Rock  72205...- 

790  Medical  Towers  Building,  Little  Rock  72205 

-300  Medical  Towers  Building.  Little  Rock  72205 - 

- Little  Rock 

412  Cross,  Little  Rock  72201 - 

9600  W.  12th,  Little  Rock  72205 

9600  W.  12th,  Little  Rock  72205 

- — — 4313  W.  Markham,  Little  Rock  72205 

-1304  Wright  Avenue,  Little  Rock  72206 

- -500  S.  University,  Little  Rock  72205 

-  -1100  N.  University,  Little  Rock  72207 _.. 

- 9600  W.  12th,  Little  Rock  72205 

—500  S.  University,  Little  Rock  72205 - 

112  N.  Bailey.  Jacksonville  72076...- 

P.  O.  Box  5270,  Little  Rock  72205 

5326  W.  Markham,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 - 

— P.  O.  Box  5270,  Little  Rock  72205 

-500  S.  University,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

-  — 4301  W.  Markham,  Little  Rock  72205 — 

500  S.  University,  Little  Rock  72205 

750  Medical  Towers  Building,  Little  Rock  72205 

- 1100  Medical  Towers  Building,  Little  Rock  72205 

P.  O.  Box  4066,  North  Little  Rock  72116  (Res.) 

5th  and  Cedar,  Little  Rock  72205 

1300  W.  6th,  Little  Rock  72201...- - - 

4301  W.  Markham,  Little  Rock  72205...- — . 

12th  and  Marshall,  Little  Rock  72201. 

500  S.  University,  Little  Rock  72205 

3115  J.  F.  Kennedy  Boulevard,  North  Little  Rock  72116 

- 500  S.  University,  Little  Rock  72205 

4301  W.  Markham.  Little  Rock  72205 - 

9600  W.  12th,  Little  Rock  72205... 

6109  Greenwood  Road,  Little  Rock  72207  (Res.) - 

6924  Baucum  Pike,  North  Little  Rock  72117  (Res.) 

P.  O.  Box  5675,  Little  Rock  72205 — - 

1150  Medical  Towers  Building.  Little  Rock  72205 

- 230  Medical  Towers  Building,  Little  Rock  72205 

-4313  W.  Markham,  Little  Rock  72205 - 

- 5800  W,  Markham,  Little  Rock  72205 — 

-7319  Baseline  Road,  Little  Rock  72209 

415  N.  University,  Little  Rock  72205 - 

-Little  Rock 

- -900  Medical  Towers  Building.  Little  Rock  72205 

- Little  Rock 

1100  Medical  Towers  Building.  Little  Rock  72205. .._ 

1 100  Medical  Towers  Building,  Little  Rock  72205 - 

-North  Hills  Family  Clinic,  Sherwood  72II6..._ 

- —200  Ridgeway,  Little  Rock  72205  (Res.) 

8704  Labette,  Little  Rock  72204  (Res.) 

3115  J.  F.  Kennedy  Boulevard,  North  Little  Rock  72116 

1518  Main,  North  Little  Rock  721 14 

500  S.  University,  Little  Rock  72205 

700  Medical  Towers  Building,  Little  Rock  72205...- 

1 100  Medical  Towers  Building.  Little  Rock  72205 

5326  W.  Markham,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 - 

.601  N.  University,  Little  Rock  72205 — 

-4301  W.  Markham,  Little  Rock  72205  

406  W.  Pershing,  North  Little  Rock  72114 _.. 

4511  Lynch  Drive,  North  Little  Rock  72117. - 

4301  W.  Markham,  Little  Rock  72205 

900  N.  University,  Little  Rock  72207. 

8824  Chicot  Road,  Little  Rock  72209 — — 

1120  Medical  Towers  Building,  Little  Rock  72205 - 

P.  O.  Box  5675,  Little  Rock  72205 - - - - 

4301  W.  Markham,  Little  Rock  72205 

-1150  Medical  Towers  Building,  Little  Rock  72205 


663-6346 

664-5000 

664-3600 

664-5000 

227-0680 

664-3916 

666-2851 

562-8600 

227-7433 

227-2888 

664-9020 

664-2434 

666-2811 

664-3914 

664-4365 

666-0961 

664-4810 

227-5210 

664-5000 

664-4191 

374-6338 

664-5000 

664-4044 

664-2496 

753-3430 

-758-1450 

664-5000 

664-5000 

664-4747 

-664-3926 

664-5000 

225-6123 

666-9442 

664-4389 

664-4161 

374-0789 

666-0181 

227-6370 

227-4750 

375-5338 

227-2000 

227-4151 

666-0181 

374-7940 

664-4161 

664-8440 

227-2888 

664-4171 

982-4525 

666-9491 

664-3904 

664-5000 

664-0804 

666-9491 

664-4747 

664-0418 

664-5000 

663-6353 

225-0880 

227-5240 

753-9370 

664-8484 

374-5589 

664-5000 

227-3532 

664-4161 

753-9464 

664-41 17 

664-5000 

227-6840 

663-5213 

945-3055 

227-5210 

227-7590 

225-0887 

,.._...666-018l 

663-9441 

562-2938 

664-1521 

663-9423 

227-5240 

227-2770 

835-6800 

663-4834 

225-6158 

753-9464 

375-0102 

664-4181 

227-4434 

227-5240 

663-9433 

664-4364 

.._...666-OI44 

664-5000 

758-1620 

945-9271 

664-5000 

664-3600 

562-8600 

227-6770 

227-5210 

664-5000 

227-7590 
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. Miles,  David  A 

. Millard,  I.  Leighton 

. Miller,  C.  Lindsey 

. Miller,  Forrest  B.,  Jr 

Miller,  Harold  N 

..  Miller,  Raymond  P. 

. Milner,  E,  L 

. Mitchell,  George  K 

. M ittelstaedt,  Carol 

. Moore,  Jim  J. 

. Moore,  J.  Malcolm 

..  Moore,  Rex  N. 

Moore,  Robert  B 

..  Moore,  Robert  W 

..  Morgan,  Frank  E. 

Morris,  Woodbridge  E... 

..  Morrison,  James  R. 

. Mulhollan,  James  S 

. Munos,  Louis  R 

. Murphy,  James  E. 

. Murphy,  Randolph 

McAdoo,  Hosea  W.,  Jr.. 

. McCasklll,  Melvin  R 

McClain,  Monroe  D 

. McCIIntock,  Everett  M... 

..  McCracken,  John  D 

McCrary,  George  A 

..  McGowan,  Robert  J.,  Jr.. 

. McGrew,  Robert  N 

. McGuire,  Sam  A.,  Ill 

. McKenzie,  Charles  N 

. McKniqht,  C.  Allen 

McMillin,  F.  Lamar,  Sr.. 

McPhall,  Jasper  L. 

Napper,  George  S 

. Nasca,  Richard  J 

Newbern,  David  H 

. Niemann,  Jeffrey 

Nisbett,  James  M 

. Nixon,  Ewing  M 

,.  Norton,  Joseph  A 

. Oates,  Gordon  P 

. Ogden,  Mahlon  D 

. Oglesby,  Walter  R 

O'Neal,  Walter  H. 

. Orr,  William  S.,  Jr 

Ozment,  Kerry  L 

. Packmore,  D.  E 

Padberg,  Frank  T 

. Pappas,  James  J 

. Parker,  J.  Mayne.. 

. Payne,  William  F 

Pearce,  Malcolm  B 

. Pehrson,  Nils  C 

. Peters,  John  E 

, Phillips,  Bert  L 

, Phipps,  W.  E, 

Pike,  John  D 

. Pollard,  A.  E 

. Pollock,  Charles  B 

Pool,  Chalmers  S 

. Pope,  Norton  A 

. Porter,  J.  O 

. Power,  Robert  C. 

. Price,  Ben  O. 

Pringos,  Andrew  A 

Proctor,  Clark  B 

Purdy,  Harold  D. 

Pyle,  Hoyte  R.,  Jr 

. Quittner,  Howard 

Ramsay,  Rex  C 

Raney,  Donald  M 

Raque,  Carl  J 

. Rasch,  James  R. 

. Read,  Raymond  C 

Reaves,  B.  James 

. Reddick,  Eddie  J 

. Redman,  John  F 

Reed,  Ewing  C.,  Jr 

Reese,  Robert  L 

Reese,  Ronald 

. Reese,  William  G. 

. Regnier  George 

Relyea,  William  V 

. Rhinehart,  William  J 

Richardson,  Robert  E 

Richmond,  Samuel  V.,  .. 
Riddle,  John  F.,  Jr.  .. 

. Rlegler,  Nicholas  W.,  Jr, 

Riggs,  Orval  E. 

Riley,  William  H. 

Ringdahl,  I.  C 

Ritchie,  Elmer  J 

Robins,  Rowland  R. 

Rockwell,  Wayne  L 

. Rodgers,  C.  Dudley 

Rodgers,  Charles  H 

Rodgers,  Clyde  D 

Roman-Lopez,  Juan  J 

Rooney,  Thomas  P. 

, Rosenbaum,  Carl  A 

Ross,  Ashley  S 

Ross,  Robert  W 

Ross,  S.  William 

Rothert,  Frances  C 


_500  S.  University,  Little  Rock  72205 

P.  O.  Box  5270,  Little  Rock  72205 

1120  Medical  Towers  Building,  Little  Rock  72205.. 

.3500  S.  University,  Little  Rock  72204 

Port  Charlotte,  Florida 

5918  Lee,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

P.  O.  Box  2181,  Little  Rock  72203 

.4301  W.  Markham,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

P.  O.  Box  459,  Jacksonville  72076 

.5918  Lee,  Little  Rock  72205 

Remington  Arms  Company,  Inc.,  Lonoke  72086.... 

.410  Pershing  Boulevard,  North  Little  Rock  72114.. 

5326  W.  Markham,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

1800  Maple,  North  Little  Rock  72114 

4313  W.  Markham,  Little  Rock  72205 

1100  Medical  Towers  Building,  Little  Rock  72205.. 

500  S.  University,  Little  Rock  72205 

VA  Hospital,  North  Little  Rock  72114 

712  University  Tower  Building,  Little  Rock  72204.. 

1000  Medical  Towers  Building,  Little  Rock  72205.. 

2 Crestview  Plaza,  Jacksonville  72076 

424  N.  University,  Little  Rock  72205 

1200  Medical  Towers  Building,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

802  N.  University,  Little  Rock  72205 

300  Medical  Towers  Building,  Little  Rock  72205.... 

I3II  Louisiana,  Little  Rock  72202 

214  Medical  Arts  Building,  Little  Rock  72202 

513  Main,  North  Little  Rock  72114 

1100  North  University,  Little  Rock  72207 

500  S.  University,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

517  E.  7th,  Little  Rock  72202  (Res.) 

9600  W.  12th,  Little  Rock  72205 

8570  Cantrell  Road,  Little  Rock  72207  (Res.) 

1612  Maryland,  Little  Rock  72202 

4601  Woodlawn,  Little  Rock  72205 

324  W.  Pershing,  North  Little  Rock  72114.... 

9600  W.  12th,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

1000  Medical  Towers  Building,  Little  Rock  72205.. 

St.  Vincent  Infirmary,  Little  Rock  72201 

55  E.  Erie  Street,  Chicago,  Illinois  60611 

1200  Medical  Towers  Building,  Little  Rock  72205, 

500  S.  University,  Little  Rock  72205.... 

500  S.  University,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

P.  O.  Box  5507,  Brady  Station.  Little  Rock  72205.... 

4301  W.  Markham,  Little  Rock  72205 

1403  Main,  North  Little  Rock  72114 

P.  O.  Box  13,  North  Little  Rock  72115 

500  S.  University,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

5th  and  Cedar.  Little  Rock  72205  

VA  Hospital,  North  Little  Rock  72114  

850  Medical  Towers  Building,  Little  .Rock  72205,, 

500  5.  University,  Little  Rock  72205 

409  N.  University,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

501  Woodlane  Little  Rock  72201 

.. . .VA  Hospital.  North  Little  Rock  72114 

6924  Geyer  Springs  Road,  Little  Rock  72209 

5918  Lee,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

4815  W.  Markham,  Little  Rock  72205 

P.  O.  Box  459,  Jacksonville  72076  

500  S.  University,  Little  Rock  72205 

900  N.  University,  Little  Rock  72207 

300  E.  Roosevelt,  Little  Rock  72206 

4 Edgehlll  Road.  Little  Rock  72207.... 

4301  W.  Markham,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

,,  .9600  W.  12th,  Little  Rock  72205... 

. 4301  W.  Markham,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 — 

. .112  N.  Bailey,  Jacksonville  72076  

500  S.  University,  Little  Rock  72205 

500  S,  University.  Little  Rock  72205 

..927  Donaghey  Building,  Little  Rock  72201 

8824  Chicot  Road.  Little  Rock  72209 

, .1024  Scott,  Little  Rock  72202 

P.  O.  Box  7863,  Pine  Bluff  71601  

.3500  S.  University,  Little  Rock  72204 

.4301  W,  Markham.  Little  Rock  72205.  .. 

...  .1401  Main,  North  Little  Rock  72114 

VA  Hospital,  North  Little  Rock  72114 

Little  Rock 

500  S.  University,  Little  Rock  72205 

3500  S.  University,  Little  Rock  72204 , 

500  S.  University,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

501  W.  25th,  North  Little  Rock  72114 

Route  I,  Box  274,  Scott  72142  (Res.) 

500  S.  University,  Little  Rock  72205 

...417  N.  University,  Little  Rock  72205 

900  N.  University.  Little  Rock  72207.... 

Guatemala  City,  Guatemala 


.664-3018 

..666-9491 

..227-6770 

.562-4838 


664-2500 

664-4318 

...378-2242 

664-5000 

. . .664-4560 

664-4364 

982-2141 

664-2500 

.374-2245 

758-1022 

664-2 1 I I 

664-3914 

664-1222 

664-5000 

758-1640 

666-0181 

227-5240 

664-4131 

372-8361 

664-0480 

227-4700 

982-4551 

664-4810 

227-5050 

.664-5000 

666-0251 

227-5885 

374-6531 

375-3747 

375-2433 

.664-7710 

664-3914 

664-5000 

375-2252 

227-4150 

664-3914 

374-9332 

664-0769 

753-5180 

227-6350 

664-3043 

227-4700 

661-3371 

.312-787-8375 

227-5050 

227-5222 

. 664-0804 
. ..  664-5000 
..  .666-9478 

664-5000 

. ..  .376-2840 
..  .374-4821 
. . 664-4321 
. . .664-4532 
....664-8484 
372-8361 
.227-6464 
. .664-4770 
. . .664-6980 
. 664-2089 

375-3231 

. 372-8361 
. ..562-1463 

.664-2500 

664-5000 

. ..  661-2242 

982-2141 

. .664-4161 

664-3600 

372-836! 

663-1570 

664-5000 

664-5000 

227-6377 

664-5000 
.664-5000 
..  664-5000 

664-3914 

. . 982-4525 

664-3914 

664-4321 

372-5101 

562-8600 

375-3326 

535-6800 

562-4838 

664-5000 
..  .372-5253 
372-8361 

664-4131 

..  .562-4838 

664-4131 

664-4191 

. 758-2046 

961-9228 

664-1222 
..  664-8200 
664-3600 
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Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


OTO - Rounsaville.  Harry  L 

OPH Roy,  F.  Hampton 

PATH Rozzell,  Allen  R 

R Rubin,  Sanford  A. 

EENT Ruggles,  Dwayne  L 

OR Runyan,  W,  A. 

*Samuel.  John  M 

RD Sanderlin,  Joe  H 

IS Satterfield,  John  V.,  Ill 

P Schneider.  Mildred  F 

FP  Schratz,  Bruce  E 

OPH Schroeder.  George  T 

I M Schultz.  John  C 

GS Schwander,  Howard 

OPH Schwarz,  W,  J 

OR Selakovich,  W.  G 

Setllff.  Don  P 

P Shannon.  Robert  F 

ADM Shorey,  Winston  K 

OR Shuffleld,  H.  Elvin 

Sllverblatt,  C.  W 

OBG Simmons,  Orman  W 

IM Simpson,  N.  Henry 

NP Sims,  James  M. 

GS Sipes,  Frank  M 

R Slayden,  John  E 

ANES.  . Sloan,  Fay  M 

OBG Sloan,  James  M 

OPH-f- Smead,  William  J 

P Smith.  Aubrey  C 

FP Smith,  Hule  H 

OPH Smith,  James  L 

OPH Smith,  Joe  E. 

FP Smith,  John  McCollough.. 

ENT Smith,  John  W. 

GYN Smith,  Mose.  Ill 

R Smith,  Phillip  L 

A Smith,  Pu^’cell,  Jr 

GE  Smith,  Thomas  J 

PD Smith,  Thomas  W 

OTO Smith,  Tom 

Snodgrass,  William  A.,  Jr.. 

OR Sorrells,  R.  Barry 

PD  + Sotomora,  Ricardo  F 

RD Spitzberg,  Irving  J 

FP Springer.  Worthle  R.,  Jr..  . 

GS Stainton,  Robert  M. 

1 M Stanley.  Joe  P 

RD  Stathakls,  John  A 

OR  Steele.  William  L 

PH Sfeinkamp,  Ruth  C 

P Stephens,  Wanda  J. 

1 Stephens,  William  H 

TS Stewart.  Bill  D 

FP Stotts.  John  R 

FP Strauss,  Alvin  W..  Jr 

FP+ Strode,  Steven  W. 

PD Stroope.  George  F 

PS  Stuckey,  James  G. 

U Sulleman,  J.  Samir 

P Sundermann.  Richard  H..... 

P Sutton,  Lewis  R 

PH  Swindoll,  Bryant  S 

IM  Taylor.  Eugene  H 

RD Taylor.  James  S. 

PD  Teeter,  John 

IM Texter,  E.  Clinton,  Jr 

OR Thomas,  Jerry  L. 

GS Thomas,  Peter  O 

GS  Thompson,  Bernard  W. 

ANES Thompson,  Dola  S 

OR Thompson,  Lawrence  L.  ... 

P — Thompson,  Robert  M 

OR Thompson,  Samuel  B. 

ADM Thorn,  G.  Max 

FP Tilley,  Stephen 

R Tirman,  Robert  M 

IM  Tolbert.  Louis  E.,  Jr 

ADM Towbln,  Eugene  J 

ANES Tseng.  Jyi*MIng 

FP Tudor.  John  M.,  Jr 

ANES Valentine,  Robert  G 

ANES Vauqhter,  W.  Roger 

FP Wade,  W.  I 

I M Wagoner,  Jack 

GYN Wallace,  Deane  D 

+ ...  Wallace,  Thomas  R 

PD  Wallis,  Charles 

GS Walt,  James  R. 

ANES Wang.  Jerry  S.  Y 

ANES Ward,  Joseph  P. 

FP  Ward  Mildred  E 

PD Warford,  Lloyd  R 

NP Warford,  Walton  R 

RD Washburn,  Arthur  M 

FP Wassel I,  John  R.  

OPH Watkins,  John  G 

*Watson,  C.  Fletcher 

NS Watson,  Robert 

FP Weber  James  R. 

IM Wells,  Travis  L 

GS Wenger,  Carl  E 

GS Westbrook,  Kent  C.  

NP. Westerfield,  Frank  M.,  Jr. 


500  S.  University.  Little  Rock  72205 

390  Medical  Towers  Building,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

.._520  W.  26th,  North  Little  Rock  72114 

._...9600  W.  12th.  Little  Rock  72205 

Little  Rock 

......624  Legato,  Little  Rock  72205  (Res.) 

...—500  S.  University,  Little  Rock  72205 

VA  Hospital,  North  Little  Rock  72114 

1801  Maple,  North  Little  Rock  72114 

......5700  W.  Markham,  Little  Rock  72205 

..—900  N.  University,  Little  Rock  72207 

..—9600  W.  I2th.  Little  Rock  72205 

......405  N.  University,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

San  Diego,  California 

.-..«430l  W,  Markham,  Little  Rock  72205 

4301  W,  Markham,  Little  Rock  72205 

9600  W.  12th.  Little  Rock  72205 

Tampa.  Florida 

9600  W.  12th.  Little  Rock  72205 

441  Donaghey  Building,  Little  Rock  72201 

324  W.  Pershing.  North  Little  Rock  72114  

403  Donaghey  Building.  Little  Rock  72201. 

4301  W.  Markham.  Little  Rock  72205 

1150  Medical  Towers  Building,  Little  Rock  72205. 

...—500  S.  University,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

— 12115  Hinson,  Little  Rock  72207 

— 1517  Main,  North  Little  Rock  72114  

623  Woodlane.  Little  Rock  72201 

......7107  W.  12th.  Little  Rock  72204 

......4000  Woodlawn,  Little  Rock  72205 

.....1415  W.  6th.  Little  Rock  72201 

5326  W.  Markham,  Little  Rock  72205  

4301  W.  Markham,  Little  Rock  72205 

P.  O.  Box  5675.  Little  Rock  72205 

409  N.  University,  Little  Rock  72205 

500  S.  University,  Little  Rock  72205  

330  Medical  Towers  Building,  Little  Rock  72205 

Mobile.  Alabama 

P.  O.  Box  5270,  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

307  N.  Cedar,  Little  Rock  72205  (Res.) 

1624  Maryland.  Little  Rock  72202 

500  S.  University,  Little  Rock  72205 

Pike  Plaza  Center.  North  Little  Rock  72114  

Quapaw  Tower  Apartments,  Little  Rock  72202  (Res.) 

MOO  N.  University.  Little  Rock  72207 

...4815  W.  Markham,  Little  Rock  72205 

1090  Medical  Towers  Building  Little  Rock  72205 

4301  W.  Markham,  Little  Rock  72205 

...415  N.  University.  Little  Rock  72205 

5905  •■R”  Street,  Little  Rock  72207 

1026  Donaghey  Building,  Little  Rock  72201 

4301  W.  Markham,  Little  Rock  72205 

516  W.  Pershing.  North  Little  Rock  72114  

500  S.  University,  Little  Rock  72205 

, ..516  W.  26th,  North  Little  Rock  72114 

...4301  W.  Markham,  Little  Rock  72205 

..121 15  Hinson  Road,  Little  Rock  72207 

4815  W.  Markham,  Little  Rock  72205 

900  N.  University,  Little  Rock  72207  

Rivercllff  Apartments  Little  Rock  72202  

5808  W.  Markham,  Little  Rock  72205 

.._430l  W.  Markham.  Little  Rock  72205 

500  S.  University.  Little  Rock  72205 

1310  Cantrell  Road,  Little  Rock  72201 

300  E.  Roosevelt,  Little  Rock  72206  

4301  W.  Markham,  Little  Rock  72205 

1310  Cantrell  Road,  Little  Rock  72201 - 

819  University  Tower  Building.  Little  Rock  72204 

MOO  N.  University,  Little  Rock  72207 

St.  Vincent  Infirmary  Little  Rock  72201  

5905  "R"  Street.  Little  Rock  72207  

300  E.  Roosevelt,  Little  Rock  72206 

500  S.  University,  Little  Rock  72205 

300  E.  Roosevelt,  Little  Rock  72206  

1150  Medical  Towers  Bulldinq,  Little  Rock  72205 

5th  and  Cedar,  Little  Rock  72205  

201  W.  18th  Street,  North  Little  Rock  72114 

. ,.3  Ken  Circle,  Little  Rock  72207  

424  N.  University,  Little  Rock  72205 

5918  Lee  Little  Rock  72205 

500  S.  University,  Little  Rock  72205 

4301  W,  Markham,  Little  Rock  72205 

5909  Country  Club  Little  Rock  72207  (Res.) 

500  S.  University,  Little  Rock  72205 

940  Medical  Towers  Building.  Little  Rock  72205 

1150  Medical  Towers  Building,  Little  Rock  72205  

....5th  and  Cedar,  Little  Rock  72205 

6213  Lee,  Little  Rock  72205 

VA  Hospital  North  Little  Rock  72114 

510  North  Brookside,  Little  Rock  72205  (Res.) 

VA  Hospital,  North  Little  Rock  72114 

9600  W.  12th,  Little  Rock  72205 

Little  Rock 

750  Medical  Towers  Building,  Little  Rock  72205 - . 

P.  O.  Box  188,  Jacksonville  72076 

216  Donaghey  Building,  Little  Rock  72201 

9600  W.  12th,  Little  Rock  72205 

4301  W.  Markham.  Little  Rock  72205 

230  Medical  Towers  Building.  Little  Rock  72205..,.. 


...664-4381 

...227-6980 

...661-3371 

664-5000 

.758-6560 

.227-4150 

...225-2074 
...664-6050 
...372-8361 
...758-1002 
. .664-4455 
...664-3600 
227-7200 
...664-5354 
. 666-2824 

664-5000 
664-5000 
. 227-4150 

...227-7555 
.375-2801 
...753-5180 
...375-5543 
664-5000 
..227-7590 
.664-2277 
.664-5000 
.227-0680 
...374-701 1 
...374-6491 
666-8627 
...666-6570 
...372-0036 
...664-1527 
...664-5000 
...227-5210 
...664-6980 
...664-41 17 
.227-4863 

...666-9491 
664-5000 
.663-6877 
.374-2635 
.664-4175 
.376-4023 
372-0098 
664-7710 
.661-2235 
..225-9750 
664-5000 
...664- 1521 
...663-9415 
.372-1828 
664-5000 
758-1530 
.664-4383 
,758-61 1 1 
664-5000 
.227-0680 
...661-2124 
.664-3600 
.664-2005 
.664-1767 
664-5000 
664-1222 
...374-5703 
..372-8361 
664-5000 
,375-5381 
.664-2444 
664-7710 
661-3154 
...663-9415 
.372-8361 
666-0136 
372-8361 
..227-7590 
664-8484 
.758-4806 
.664-3789 
,664-4810 
.664-2500 
.664-5315 
.664-5000 
..663-2132 
664-4146 
,227-6904 
.227-7590 
.664-5000 
.664-4044 
372-8361 
.225-5132 
.372-8361 
,227-6797 

..225-0880 

.982-2108 

.375-7121 

.227-6363 

.664-5000 

.225-0777 
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Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


FP  . . .. 

White.  Oba  B 

374-3609 

FP+ 

White,  Phillip  L 

4301  W,  Markham  Little  Rock  72205 

664-5000 

P 

..  . Whitehead,  R.  H..  Jr 

225-1925 

PATH 

Wilbur,  E.  Lloyd 

9600  W'.  12th,  Little  Rock  72205 

227-2888 

FP 

Wilkes,  Elbert  H. 

5322  W.  Markham  Little  Rock  72205 

663-41 14 

TS  

Williams.  G.  Doyne 

664-5000 

NS+  

Williams.  Ron  

4301  W.  Markham'  Little  Rock  72205 

664-5000 

ANES 

661-3635 

FP+ 

Wilson,  Harold  F 

664-8484 

CD 

664-4166 

OR  

666-0144 

OPH 

664-5000 

IM 

Winn,  Charles  R.  , 

9600  W 12th  Little  Rock  72205  ..  . 

227-6659 

OBG 

664-5000 

FP 

Wortham.  T.  H. 

P.  O.  Box  459,  Jacksonville  72076 

982-2141 

IM 

664-5000 

FP+ 

9600  W.  12th,  Little  Rock  72205 

227-2000 

PATH 

227-2888 

u 

758-1310 

-f 

661-3000 

p 

Younq.  William  O. 

MOO  N.  University.  Little  Rock  72207 

664-8440 

D Zell.  Lawrence  M 937  Donaghey  Building,  Little  Rock  72201 374-5158 


fP 

RANDOLPH  COUNTY 

..,..892-311 1 

FP 

892-311 1 

FP 

892-3371 

FP 

892-3344 

FP 

892-3371 

FP  

892-3389 

■GS 

. 892-5100 

SALINE  COUNTY 

FP 

778-4511 

R 

776-061 1 

•GS 

105  McNeil,  Benton  72015' 

778-7435 

■OM 

P,  O.  Box  300,  Bauxite  7201 1 

778-3644 

FP  

372-8361 

ADM 

778-111 1 

ADM 

371-1906 

OR 

105  McNeil  Benton  72CI5  

778-1388 

FP 

302  W.  South,  Benton  72015  

778-4511 

Hood,  Robert  H 

Tyler,  Texas 

FP 

.0  O Box  AA  Bryant  72022  . . 

847-0289 

FP  . , . 

778-2722 

FP 

778-2722 

FP; 

778-3608 

FP 

778-8264 

FP 

778-1 124 

P 

. . 778-1111 

McNichol,  Ronald  W. 

Jamestown.  North  Dakota 

ANES  4- 

664-5000 

P 

972-4002 

A 

778-0421 

P-l- 

. ..  . 666-0181 

OBG 

778-0426 

P 

778-11 II 

FP  . .. 

778-4511 

GS 

778-7435 

FP  

778-11 19 

SCOTT  COUNTY 

FP 

P O Box  249  Waldron  72958  

637-311 1 

SEBASTIAN  COUNTY 

?D 

783-0211 

RD 

474-8668 

OR 

.783-0225 

FP  

441-4381 

IM  

782-3001 

IM  

782-4091 

GS 

782-4066 

OBG 

782-4091 

FP 

996-41 1 1 

P 

, 785-1428 

■OPH 

782-4091 

D 

452-2077 

R 

782-4091 

EM 

782-3071 

NS 

782-4091 

OR  

782-4091 

EM 

.782-3071 

PD 

.782-7921 

R 

.P  O Box  1612  Fort  Smith  72901  

782-4091 

P,  

785-1428 

ANES  

782-4091 

TS  

,522  S.  16th  Fort  Smith  72901 

.785-1413 

ANES  

782-4091 

CR  

1500  Dodson  Fort  Smith  72901  

782-4091 

R 

...P.  O,  Box  1612  Fort  Smith  72901 

782-4091 

EM 

441-4381 

EM 

1311  S.  "I"i  Fort  Smith  72901  

441-4381 

PATH 

. 785-1447 

P 

785-1428 

OBG 

P.  O.  Box  3507  Fort  Smith  72901  

785-2411 

OPH 

1500  Dodson  Fort  Smith  72901  , 

782-4091 

HEMA 

1500  Dodson  Fort  Smith  72901  

782-4091 

u 

600  S.  14th  Fort  Smith  72901  

785-2604 

FP 

Feild  T A.  Ill 

.3600  N.  "O"  Fort  Smith  72901  

783-5158 

OPH 

782-1023 

PD 

617  S.  16th  Fort  Smith  72901 

783-3166 

‘Foltz,  Thomas  P 

OTO  

782-6022 

R 

Gill.  James  A. 

1500  Dodson.  Fort  Smith  72901 

. ..  782-4091 
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Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


PDC Gilliland,  J.  Campbell... 

PATH GIrkin,  R.  Gene 

RD  Goldstein.  Davis  W. 

ANES Goodman.  R.  C 

N Grigqs,  William  L.,  III.. 

OR Hathcock.  Alfred  B 

GS Hawkins,  S.  Wright 

U Hewett,  Archie  L 

GS  Hoge,  Marlin  B 

IM Holman.  William  A 

GS Holmes.  W.  C.,  Jr 

Holton,  Jerry  C 

IM  Hornberger.  E.  Z.,  Jr 

OPH Hughes,  Robert  P.,  Jr 

R Huskison,  William  T 

OBG Hyde,  Marshall  L 

FP Ingram.  Ralph  N 

OR Irwin,  Peter  J 

GS Janes.  Robert  H.,  Jr 

EM  Jones.  W.  Duane 

OBG Kelsey,  J.  F 

RD  Kennedy,  Virgil  N 

OR - Kirkpatrick,  Hoyt.  Jr 

CD Kloptensteln.  Keith  

OR Knight,  William  E 

PATH Koenig,  A.  Samuel,  III.  . 

PATH Koenig,  Albert  S.,  Jr 

OBG Kradel,  R.  Paul 

FP  Kramer.  Ralph  G 

RD Krock,  Fred  H. 

FP Kutait,  Kemal  E 

IM  Lambiotte,  Louis  O 

PATH Landrum,  Annette  V. 

GS  Landrum,  Samuel  E 

OTO- - Lane,  Charles  5.,  Jr 

LeBlanc,  Joseph  V 

IM  Lewing,  Hugh  S 

FP  . ..  Lilly,  Ken 

NS  Lockhart,  William  G 

GS Lockwood,  Frank  M 

OR Long,  James  W 

Lynch,  Robert  E 

PD  Magness,  Jack  L.,  Jr 

IM Martin,  Art  B 

EP  Martin,  M.  C.  (Rick) 

OBG ■ Mason,  J.  N.  

IM Masri.  Hassan  M 

PP  Meador,  Don  M 

R Mendelsohn.  E.  A 

0^ Mings,  Harold  H 

OPH Moulton,  E.  C.,  Jr 

RD Murchison,  Roary  A 

0 McCraney,  H.  C 

PP  ..  McDonald,  H.  P 

OPH McEwen,  Stanley  R. 

IM  McMinimy  D.  J 

ANES Northum,  Charles  S 

GS Olson,  John  D. 

I M Paris,  Charles  H 

PD  Parker,  Joel  E.,  Jr 

R Parker,  Thomas  G 

FP  Parta,  H.  John 

TS  Patrick,  Donald  L. 

*Patton,  Gerald  K 

N Pellar,  Donald  H 

IM  Pence.  Eldon  D.,  Jr 

OBG Phillips,  W.  P 

FP Plllstrom.  L.  G 

IM  Poe,  McDonald,  Jr. 

CD  Pope,  John  R 

PD  Post  James  M.,  Jr 

IM  - Prewitt,  Taylor  A 

IM  Price,  Lawrence  C 

OTO Raymond.  Thomas  H 

R Rogers,  Paul  L 

ANES....- Safranek,  Edward  J. 

GS Savlers,  Boyd  M 

A Schirmer,  Roy  E 

OBG Sherman,  Robert  L.. 

FP Shermer,  J.  P. 

FP Shippey,  W.  L. 

Sigler,  John  K.  

NP Sims,  Henry  M 

OBG Smith,  Douglas  B 

PATH,  . . Smith.  Kent 

R Snider,  James  R 

OR Stanton,  William  B 

FP Stewart,  John  B. 

PS Still,  Eugene  F.,  II 

FP Swena,  Richard  R 

OBG Tate,  William  B 

FP_ Thompson,  James  B 

IM Thompson,  J.  Kenneth  ,, 

FP  Thompson,  Robert  J... .. 

HEMA....  Turner,  William  F 

D Vanderpool,  Roy  E 

U Wahman,  Gerald  E. 

OPH Wallace.  Kenneth  K.  .. 

PD  Watts.  John  C. 

I M . Wells,  John  D 

ANES Westermann.  Norman  F. 

OBG Whitaker,  T.  J.,  Jr 

I M White,  J.  Ea rle 

PH Whittaker,  L.  A 


...1500  Dodson,  Fort  Smith  72901 

...922  Lexington,  Fort  Smith  72901 

...Waldron  Road  at  Ellsworth.  Fort  Smith  72901. 

...1500  Dodson,  Fort  Smith  72901 

...1500  Dodson,  Fort  Smith  72901 

...1500  Dodson.  Fort  Smith  72901 

...Waldron  Road  at  Ellsworth,  Fort  Smith  72901. 

...600  S.  14th,  Fort  Smith  72901 

-.314  N.  Greenwood,  Fort  Smith  72901 

...Waldron  Road  at  Ellsworth,  Fort  Smith  72901. 
...Waldron  Road  at  Ellsworth,  Fort  Smith  72901. 
....Loma  Linda,  California 

....404  S.  16th  Fort  Smith  72901 

....1214  N.  "B",  Fort  Smith  72901 - 

,,..318  N.  Greenwood,  Fort  Smith  72901 

._P.  O.  Box  3507,  Fort  Smith  72901 

....1120  Lexington,  Fort  Smith  72901 

,...1500  Dodson,  Fort  Smith  72901 

...1500  Dodson,  Fort  Smith  72901 

...1311  South  "I",  Fort  Smith  72901 

.P.  O.  Box  3507,  Fort  Smith  72901 

...5417  Grand  Avenue.  Fort  Smith  72901  (Res.). 

....1500  Dodson,  Fort  Smith  72901 

....1500  Dodson,  Fort  Smith  72901 

...1500  Dodson,  Fort  Smith  72901 

...922  Lexington,  Fort  Smith  72901 

...922  Lexington,  Fort  Smith  72901 

...Waldron  Road  at  Ellsworth.  Fort  Smith  72901, 

...603  Lexington.  Fort  Smith  72901 

...3700  Free  Ferry,  Fort  Smith  72901  (Res.) 

...1120  Lexington,  Fort  Smith  72901 

...1500  Dodson,  Fort  Smith  72901  

...500  Lexington,  Fort  Smith  72901 

. .522  S.  16th,  Fort  Smith  72901 

...600  S.  16th,  Fort  Smith  72901 

...Bartlesville,  Oklahoma 

...P.O.Box  3006,  Fort  Smith  72901 

...1120  Lexington  Fort  Smith  72901 

....1500  Dodson,  Fort  Smith  72901 

....1500  Dodson,  Fort  Smith  72901 

....1500  Dodson.  Fort  Smith  72901 

...Tulsa  Oklahoma 

...312  S.  16th,  Fort  Smith  72901 

...1500  Dodson,  Fort  Smith  72901  

....1120  Lexington  Fort  Smith  72901 

...1500  Dodson,  Fort  Smith  72901 

...1500  Dodson,  Fort  Smith  72901 

.3600  N.  "O",  Fort  Smith  72901 

....1500  Dodson,  Fort  Smith  72901 

-..1500  Dodson,  Fort  Smith  72901  

...1214  N.  "B".  Fort  Smith  72901 

....19  Haven  Drive,  Fort  Smith  72901  (Res.) 

...217  Lexington,  Fort  Smith  72901 

-.2044  N.  29th,  Fort  Smith  72901 

....1214  N.  "B",  Fort  Smith  72901 

....1500  Dodson,  Fort  Smith  72901 

..  .1500  Dodson,  Fort  Smith  72901 

...1500  Dodson,  Fort  Smith  72901 

...VValdron  Road  at  Ellsworth  Fort  Smith  72901 

...617  S.  16th.  Fort  Smith  72901 

....318  N.  Greenwood,  Fort  Smith  72901 

....3120  Jenny  Lind,  Fort  Smith  72901 

. ..1500  Dodson,  Fort  Smith  72901 

..  .Fort  Smith 

,...'500  Dodson.  Fort  Smith  72901 

...320  N.  Greenwood,  Fort  Smith  72901 

. .P.O.Box  3507,  Fort  Smith  72901 

....1120  Lexington.  Fort  Smith  72901 

...320  N.  Greenwood.  Fort  Smith  72901 

. ..1500  Dodson  Fort  Smith  72901 

. .617  S.  16th,  Fort  Smith  72901 

...Waldron  Road  at  Ellsworth  Fort  Smith  72901 

...404  S.  16th,  Fort  Smith  72901 

-600  S.  16th.  Fort  Smith  72901 

...318  N.  Greenwood.  Fort  Smith  72901  

. .216-A  N.  Greenwood,  Fort  Smith  72901 

...1500  Dodson,  Fort  Smith  72901 

. .1420  S.  "I",  Fort  Smith  72901 

....P.O.Box  3507,  Fort  Smith  72901 

..  .623  S.  21st.  Fort  Smith  72901  

.612  S.  24th,  Fort  Smith  72901 

Aurora.  Colorado 

. ..608  N.  Greenwood.  Fort  Smith  72901 

...P.  O.  Box  3507,  Fort  Smith  72901 

. ..922  Lexington  Fort  Smith  72901 

. .P.O.Box  1612,  Fort  Smith  72901 

.300  N.  Greenwood.  Fort  Smith  72901 

.603  Lexington,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

.1322  N.  "B",  Fort  Smith  72901 

.1500  Dodson.  Fort  Smith  72901 

. ..605  Lexington,  Fort  Smith  72901 

.V'aldron  Road  at  Ellsworth  Fort  Smith  72901 

..605  Lexington,  Fort  Smith  72901 

. ..1500  Dodson,  Fort  Smith  72901 

...Waldron  Road  at  Ellsworth,  Fort  Smith  72901 

.1500  Dodson,  Fort  Smith  72901 

.1214  N.  "B",  Fort  Smith  72901 

...500  S.  16th.  Fort  Smith  72901  

....Waldron  Road  at  Ellsworth,  Fort  Smith  72901 

....1500  Dodson.  Fort  Smith  72901 

. ..1823  Dodson,  Fort  Smith  72901 

.?702  Barry,  Fort  Smith  72901 

. .708  Lexington.  Fort  Smith  72901 


-782-4091 

.785-1447 

452-2077 

.782-409! 

.782-4091 

-782-4091 

..452-2077 

..785-2604 

..782-4066 

-452-2077 

-452-2077 

-783-3159 
..782-8892 
..783-6174 
..785-2411 
..785-2657 
-782-4091 
.782-4091 
..441-4381 
..785-241 1 
.452-3351 
.782-4091 
782-4091 
.782-4091 
..785-1447 
..785-1447 
...452-2077 
..783-8917 
..783-4832 
.785-2655 
.782-4091 
..782-4983 
-785-4181 
.782-6022 

-783-3159 
.785-2655 
. 782-4091 
782-4091 
782-4091 

. 782-792! 
.782-4091 
.785-2655 
782-4091 

782- 4091 

783- 5159 
.782-4091 
. 782-4091 
.782-8892 
.782-5323 

...783-0297 
..782-4833 
.782-8893 
.782-4091 
.782-409  • 
.782-4091 
.452-2077 
..783-3165 
.783-6174 
.782-4986 
.782-4091 

782-4091 
782-300  r 
..78‘^-24n 
785-2655 
...782-300! 

782- 4091 
...783-3165 

452-2077 

..783-3159 

..782-6022 

.783-6174 

783- 1497 
.782-4091 

...782-2983 
. .785-2411 
..783-1520 
...783-7227 

.783-4303 
...785-2411 
..785-1447 
...782-4091 
...783-0225 
...783-8917 
782-4091 
.785-2425 
. 782-4091 
...782-6081 
...452-2077 
...782-6081 
...782-4091 
...452-2077 
782-4091 
...782-8892 
...783-0211 
...452-2077 
782-4091 
...782-4929 
...783-3126 
...785-2801 
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Type  of 

Practice 

Member's  Name 

OR  

Wideman,  John  W 

CS 

u . 

u 

u 

TS  

FP  

Woods'  William  M....  

GS 

FP 

FP 

FP  

FP 

FP  

FP 

FP 

FP 

FP 

...-  Joseph,  Eugene  A 

FP 

.. . Pullen,  Wayne  G. 

FP 

. ...  Shukers,  C.  F.,  II 

FP 

RD 

FP 

FP 

Collins.  E.  Morgan 

FP 

FP. 

Crawley,  C.  E. 

Davis,  Patricia  C 

FP  

GS 

FP 

Hollis,  Herbert  H. 

FP 

FP 

FP 

FP 

Sexton,  G.  A 

Address 


300  N.  Greenwood,  Fort  Smith  72901 

522  S.  16th,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

1500  Dodson.  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

1500  Dodson,  Fort  Smith  72901 

P.  O.  Box  246,  Huntington  72940 


SEVIER  COUNTY 

P.  O.  Box  68.  DeQueen  71832 
P.  O.  Box  890,  DeQueen  71832.. 
P.  O.  Box  391,  DeQueen  71832. 


302  N.  4th.  DeQueen  71832 


P.  Q,  Box  391,  DeQueen  71832., 


ST.  FRANCIS  COUNTY 


P.  O.  Box  667,  Hughes  72348 

P.  O.  Box  4000,  Forrest  City  72335.. 


128  Broadway,  Hughes  72348.. 


64  E.  Main,  Hughes  72348.. 


P.  O.  Box  989,  Forrest  City  72335 

328  Kittel  Road.  Forrest  City  72335.. 


R Burton,  George  C 

QR Callaway,  James  C 

FP Carroll,  Peter  J 

FP Cathey,  A.  D 

U Clark,  James  F 

FP. Clowney,  A.  R 

P Cullins,  John  G 

OTO Cyphers,  Charles  D 

R DeLany,  C.  Lea 

FP Dunn,  Tom  L 

PATH  Duzan,  Kenneth  R 

PATH Elliott,  Wayne  G 

IM Ellis.  Jacob  P 

OBG Fitch,  Leston  E 

GS Harper,  John  W 

OR Hartmann,  Ernest  R...., 

GS Henley,  Paul  G 

FP Hill,  Grady  E 

U Jameson,  Sam  G 

R King,  Billy  D 

OPH Landers,  Gardner  H.... 

FP Moore,  Berry  L.,  Jr 

GS Moore,  John  H 

U Murtee,  Robert  M 

PD McKinney,  J.  Schuler. 

GS Pinson,  John  H.,  Jr.  .. 

IM Pirnique,  Allan  S 

FP Riley,  Warren  S 

PD Rogers,  Henry  B 

D Sample,  Dorothy  C.... 

GS Scurlock,  William  R.... 

FP Seale,  J.  E..  Jr 

ANES Stevens,  Willis  M 

OBG Thibault,  Frank  G.,  Sr 

GS Tommey,  C.  E 

OBG Turnbow,  R.  L 

FP Warren,  George  W.... 

IM Weedman,  James  B.  .. 

GS Wharton,  J.  B.,  Jr 

IM  . Wilson,  Larkin  M 

OPH Wilson,  Paul  H 

GS Yocum,  David  M..  Jr.. 


UNION  COUNTY 

427  W.  Oak,  El  Dorado  71730 

619  W.  Grove,  El  Dorado  71730 

416  N.  Newton,  El  Dorado  71730 

1 12  W.  Peach,  El  Dorado  71730 

524  W.  Faulkner,  El  Dorado  71730 _.. 

312  Thompson,  El  Dorado  71730 

1412  S.  Taylor  Street,  Little  Rock  72204  (Res.) 

519  W.  Faulkner,  El  Dorado  71730 

_Fulton  County  Hospital,  Salem  72576.  

P.  O.  Box  538,  Hampton  71744. 

443  W.  Oak,  El  Dorado  71730 

443  W.  Oak,  El  Dorado  71730 

714  W.  Faulkner,  El  Dorado  71730 

445  W.  Oak,  El  Dorado  71730 

425  W.  Oak,  El  Dorado  71730 

619  W.  Grove,  El  Dorado  71730 

700  W.  Faulkner,  El  Dorado  71730 

427  W.  Oak,  El  Dorado  71730 

_532  W.  Faulkner,  El  Dorado  71730 

_..._460  W.  Oak,  El  Dorado  71730 

318  Thompson.  El  Dorado  71730 

_6I5  W.  Grove.  El  Dorado  71730 

412  N.  Washington,  El  Dorado  71730 

427  W.  Oak.  El  Dorado  71730 

209  Thompson,  El  Dorado  71730 

312  Thompson,  El  Dorado  71730. 

714  W.  Faulkner,  El  Dorado  71730 

526  W.  Faulkner,  El  Dorado  71730 

209  Thompson,  El  Dorado  71730 

525  W.  Faulkner,  El  Dorado  71730 

412  N.  Washington,  El  Dorado  71730 

528  W.  Faulkner,  El  Dorado  71730 

2200  W.  Elm,  El  Dorado  71730  (Res.) 

416  N.  Newton,  El  Dorado  71730  

412  N.  Washington,  El  Dorado  71730 

306  Thompson,  El  Dorado  71730 

P.  O.  Box  W,  Smackover  71762 

714  W.  Faulkner,  El  Dorado  71730 

516  W.  Faulkner,  El  Dorado  71730 

714  W.  Faulkner,  El  Dorado  71730 

514  W.  Faulkner,  El  Dorado  71730 

412  N.  Washington,  El  Dorado  71730 


VAN  BUREN  COUNTY 

FP Hall,  John  A 302  E.  Main,  Clinton  72031 

FP Pearce,  Charles  G Clinton  72031 

FP Read,  Paul  S P.  O.  Box  3186,  Fairfield  Bay  72153 

RD Williams,  John  H 2501  John  Ashley  Road.  North  Little  Rock  72118. 


GS 

D 

FP 

RD 

FP 

FP 

PATH.... 

RD 

U 

RD 

U 

NP 


Ahrend,  Thomas  R 

Albright,  Spencer  D.,  Ill 

Applegate,  C.  Stanley 

Baggett,  Jeff  J 

Baker,  Donald  B 

Box,  Ivan  H 

Boyce,  John  M 

Boyer,  H.  L 

Brandon,  H.  B 

Brizzolara,  Charles  M 

Brooks,  Walter  Ely 

Brown,  Spencer  H 


WASHINGTON  COUNTY 

.1749  N.  College,  Fayetteville  72701 

.1925  Green  Acres  Road,  Fayetteville  72701. 

.220  Meadow  Avenue,  Springdale  72764 

.128  Buchanan.  Prairie  Grove  72753 

.Doctors  Building,  Fayetteville  72701..._ 

.P.  O.  Box  E,  Huntsville  72740 

.609  W.  Maple,  Springdale  72764 

.107  N.  Star,  Lincoln  72744  (Res.)..._ 

,.P.  O.  Box  1487,  Fayetteville  72701 

.5512  S.  Grandview  Road.  Little  Rock  72207  (Res.) 

.P.  O.  Box  1487,  Fayetteville  72701 

.4313  W.  Markham,  Little  Rock  72205 


Telephone 

Number 


.783-0225 

.785-1413 

.782-4091 

.782-4091 

.782-4091 

...782-4091 

...928-5060 


...584-2465 

..584-2465 

...584-2022 

.584-2022 

..584-2022 

.584-2465 

...584-2344 

..584-2344 

...584-2022 

..584-2022 

...584-2022 

.584-2465 


.633-1243 
.339-2914 
.633-1425 
.633-1952 
.339-21 1 1 
.633-1425 

.339-2373 
.633-1425 
.633-4209 
.633-471 1 
.633-1243 
.633-1952 
.633-1425 


.863-9173 
.863-5146 
.862-5119 
.863-4128 
.863-4267 
..863-4101 
.663-8201 
.862-3471 
..895-3226 
.798-2241 
..862-1351 
..862-1351 
.862-5184 
.863-7217 
.863-5135 
.863-5146 
.863-4171 
.863-7158 
.862-6852 
..863-2253 
.862-4216 
.863-4185 
.862-3411 
.862-5439 
.862-4994 
.863-4101 
.862-5184 
.863-4508 
.862-4994 
..862-5485 
.862-3411 
.863-7154 
.862-3828 
.862-5403 
.862-3412 
.863-6157 
..725-3471 
.862-5184 
.862-4221 
.862-5184 
.862-5352 
.862-341 1 


.745-2111 
.745-2412 
.884-3399 
. NF 


521-3300 

443-3413 

75 1 -4637 

846-2 1 56 

521-8260 

738-2115 

....-751-5711 

824-3203 

521-8980 

666-5977 

.—521-8980 
666-0181 
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Type  of  Telephone 

Practice  Member's  Name  Aodre^s  Number 


FP Buckley,  Carle  D.,  Jr 

PD Burnside,  Wade  W 

RD Butt,  William  J 

FP Capps.  James  A.,  Jr 

ANES Chester,  Robert  L.. 

OR  Coker,  Tom  P 

OBG Cole,  George  R..  Jr 

OTO Crocker.  Thermon  R. 

ADM  Day,  John  K 

*DeLaney,  Joseph  P. 

ANES Dodson,  C.  Dwight 

GS Dorman,  J.  E 

GS Dorman,  Jerry  S 

FP Dorman,  John  W 

! M Duncan,  Philip  E. 

NP Edmisten.  Jack 

R Edmondson.  Charles  T,... 

FP Edmondson.  Rogers  P.... 

FP Etherington,  Robert  A.. 

NP - Finch,  Stephen  B 

OTO Fincher,  G.  Glen 

A Fincher,  Martha  H. 

FP Gardner,  Buford  M 

D Ginger,  John  D. 

IM  Hall,  Joe  B 

OBG Harrison,  William  F 

FP Hart,  Hamilton  R 

FP Hathcock,  Preston  L. 

D Hayden,  Carson  R 

PD Haynes.  James  E 

OPH Henry,  L.  Murphey 

OPH Henry,  Louise  M 

OPH.  Henry,  Morrlss  M 

IM  Higginbotham,  Hugh  B 

ANES Horner,  Glennon  A 

NP Jarvis,  Fred  D..  Jr 

FP Jones,  Evelyn  R. 

FP Jones,  J.  Laurence 

Joyce,  Frederick  E. 

OR Kaylor,  Coy  C 

OR Kendrick,  Carl  M 

A Koehn.  Laura  J 

PD Lawson.  Wilbur  G 

GYN Lesh,  Ruth  E 

RD  Lesh,  Vincent  O 

OBG  Lushbaugh,  Harmon 

OBG Mashburn,  James  D 

IM  Moore,  Arthur  F 

FP Morgan.  Tad  M 

GS Murry,  J.  Warren 

OPH McAllister,  Max  F 

FP McEvoy.  Francis  E. 

R McKenzie,  James  G 

path.  Nettleship,  Anderson 

PATH Nettleship,  Mae  B 

IM Painter  M.  B.  

OPH Parker,  Joe  C 

FP Parker,  Lee  B..  Jr 

FP Patrick,  James  K 

FP Power,  John  R 

OBG Rabon,  Nancy  A 

GS Rolufs,  Lloyd  S. 

OBG  . Romlne,  James  C. 

TS Rudko,  Michael 

RD Siegel,  Lawrence  H 

OPH Singleton,  E.  Mitchell  . 

FP  Sisco.  Friedman 

path Slaven,  John  E 

FP  Smith,  Austin  C 

FP  Tubb.  Norman  G.  

U Turley,  Jan  T. 

RD Van  Pelt.  Ross 

FP  Vinzant.  John  W 

R Ward,  H.  Wendell 

FP Wheat,  Ed 

A Whiteside,  Edwin  

FP Whiting,  Tom  D 

GS Wood.  Jack  A 


FP Adair,  Thomas  L 

R . Bell,  John  E 

FP Bridges,  Olen  W 

I M Brown,  A.  R. 

FP Dobbs,  John  C 

FP Dodd,  William  C. 

FP Edwards.  Hugh  R 

R Elliott,  Robert  E 

GS Farrar,  Henry  C 

FP Formby,  Thomas  A 

FP Gardner,  Jack  R. 

path  Goileher,  James  H 

RD Hawkins,  M,  C.,  Jr 

FP Jackson,  C.  W. 

IM Johnson,  David  M 

FP KInley,  J.  Garrett 

RD  Kinley,  James  D 

FP Koch.  C.  W.,  Jr 

FP Loe,  Arils  W 

FP Lowery,  Benjamin  R 

FP Maguire  Frank  C.,  Jr. 

-|- Morris,  W.  Dale 

FP Norris.  E.  Lloyd 


...241  W.  Spring,  Fayetteville  72701 

207  E.  Dickson,  Fayetteville  72701 

P.  O.  Box  1147,  Fayetteville  72701  (Res.) 

P.  O.  Box  48,  Springdale  72764 

660  Lollar  Lane,  Fayetteville  72701 

1673  N.  College,  Fayetteville  72701 

740  Lollar  Lane,  Fayetteville  72701 

102  W.  Dickson,  Fayetteville  72701 

Student  Health  Services,  U of  A.  Fayetteville  72701 

-Gainesville.  Florida 

946  California,  Fayetteville  72701 

1203  W.  Sunset,  Springdale  72764 

P.  O.  Box  689,  Springdale  72764  

1203  W.  Sunset,  Springdale  72764 

675  Lollar  Lane,  Fayetteville  72701 

P.  O.  Box  1108,  Fayetteville  72701 

Route  3,  Box  253,  Springdale  72764  (Res.) 

Route  I.  Danville  72833  (Res.) 

41  KIngshlghway,  Eureka  Springs  72632 

617  W.  Dickson.  Fayetteville  72701 

..2100  Green  Acres  Road,  Fayetteville  72701 

..2100  Green  Acres  Road,  Fayetteville  72701 

P.O.Box  730,  Fayetteville  72701 

..1925  Green  Acres,  Fayetteville  72701 

........675  Lollar  Lane.  FayeHeville  72701 _... 

-207  £.  Dickson,  Fayetteville  72701 

241  W.  Spring,  Fayetteville  72701 

240  N.  Block,  Fayetteville  72701 

Evelyn  Hills  Shopping  Center,  Fayetteville  72701 

..207  E.  Dickson.  Fayetteville  72701 

P.  O.  Box  1267,  Fayetteville  72701 

..P.O.Box  1267,  Fayetteville  72701 

P.O.Box  1225,  Fayetteville  72701  

675  Lollar  Lane,  Fayetteville  72701 

1665  N.  College.  Fayetteville  72701 

-1031  N.  College,  Fayetteville  72701 

VA  Hospital.  Fayetteville  72701 

Student  Health  Services,  U of  A,  Fayetteville  72701. 

St.  Paul,  Minnesota 

-1673  N.  College,  Fayetteville  72701 

-1673  N.  College.  Fayetteville  72701 

.-...-2100  Green  Acres,  Fayetteville  72701 

207  E.  Dickson,  Fayetteville  72701 

..221  N.  College,  Fayetteville  72701 

Route  6,  Box  273,  Rogers  72756  (Res.) - 

,,.,....740  Lollar  Lane,  Fayetteville  72701 

207  E.  Dickson,  Fayetteville  72701 

675  Lollar  Lane.  Fayetteville  72701 

Quandt  and  Young  Streets,  Springdale  72764 

1749  N.  College,  Fayetteville  72701 

18  E.  Dickson,  Fayetteville  72701 

803  Quandt,  Springdale  72764 

20  W.  North,  Fayetteville  72701 

, ...^P.  O.  Box  817,  Fayetteville  72701 

P.  O.  Box  817,  Fayetteville  72701 

..675  Lollar  Lane.  Fayetteville  72701 

700  S.  Young  Street,  Springdale  72764 

241  W.  Spring,  Fayetteville  72701 - 

_24l  W.  Spring,  Fayetteville  72701 

..220  Meadow  Avenue  Springdale  72764  

Evelyn  Hills  Shopping  Center,  Fayetteville  72701 

.,41  KIngshlghway.  Eureka  Springs  72632  

740  Lollar  Lane,  Fayetteville  72701 

_908  Rolling  Hills,  Fayetteville  72701 

233  Oakwood,  Fayetteville  72701  (Res.) 

P.O.Box  1343,  Fayetteville  72701 

. ..-P.  O.  Box  65,  Springdale  72764 

_P.  O.  Box  817,  Fayetteville  72701 

P.  O.  Box  E,  Huntsville  72740 

..220  Meadow,  Springdale  72764 

1300  Zion  Road,  Fayetteville  72701 - 

..P.O.Box  126,  Beaver  72613  (Res.) 

22  E.  Spring,  Fayetteville  72701 

1018  Sunset  Drive.  Fayetteville  72701  (Res.) 

130  N.  Spring,  Springdale  72764  

..P.  O.  Box  1208.  Fayetteville  72701  

801  Quandt.  Springdale  72764 

1749  N.  College,  Fayetteville  72701 

WHITE  COUNTY 

P.  O.  Box  350,  Bald  Knob  72010 

1400  W.  Pleasure,  Searcy  72143 

.607  Woodruff.  Searcy  72143  

P.  O.  Box  1083,  Searcy  72143 

2900  Hawkins,  Searcy  72143 

210  Elm  Street,  Bald  Knob  72010  

601  Woodruff,  Searcy  72143 

1400  W.  Pleasure.  Searcy  72143 

2900  Hawkins.  Searcy  72143  

2900  Hawkins,  Searcy  72143  

..2900  Hawkins,  Searcy  72143  

910  E.  Race,  Searcy  72143 

Highway  36  West,  Searcy  72143  (Res.) 

P.  O.  Box  C,  Judsonia  72081 

2900  Hawkins.  Searcy  72143  

401  Center,  Beebe  72012 

505  N.  Main,  Beebe  72012  

1407  E.  Race,  Searcy  72143 

_607  Woodruff,  Searcy  72143 

607  Woodruff,  Searcy  72143 - 

200  S.  4th.  Augusta  72006 

300  E.  Roosevelt,  Little  Rock  72206 

P.  O.  Box  640,  Beebe  72012 


. .521-8260 
.443-3471 
...442-7563 
...751-4637 
.521-3050 
-.521-2752 
...521-4433 
...521-1238 
...575-4451 

...443-3387 

.756-6161 

...756-6161 

...756-6161 

...521-8200 

...521-1221 

...751-0492 

...493-2421 

...253-9746 

.443-349! 

...521-3363 

...521-3363 

...443-5291 

...443-3413 

...521-8200 

...442-5377 

...521-8260 

...442-7333 

...442-9211 

.443-3471 

...442-5227 

442-5227 

...442-5227 

...521-8200 

...521-3832 

...442-5482 

...443-2301 

...757-4451 

...521-2752 
...521-2752 
..521-3363 
.442-6226 
.443-2343 
.636-681 1 
...521-4433 
.442-5377 
..521-8200 
..751-9236 
..521-3300 
..442-401 1 
.751-9236 
.442-8211 
.443-3050 
.443-3050 
..521-8200 
.751-1028 
..521-8260 
.521-8260 
.751-4637 
.442-8261 
.253-9746 
..521-4433 
..521-6780 
.442-2083 
.521-4843 
.751-457? 
.443-3050 
.738-2115 
.751-4637 
..521-8980 
..253-8546 
..443-3417 

442- 221? 
..751-5704 

443- 5241 
.751-9236 
..521-3300 


.724-3220 
.268-8500 
..268-581 1 
..268-5364 
268-5364 
..724-3240 
..268-581 1 
.268-8500 
.268-5364 
.268-5364 
.268-5364 
.268-7186 
.268-2585 
.729-3435 
.268-5364 
.882-3388 
.882-5400 
.268-5845 
.268-7143 
.268-7143 
.347-2131 
.372-8361 
.882-3300 
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Type  of 
Practice 


Member's  Name 


Address 


Telephone 

Number 


IM  

PATH 

FP 

GS  . , 

FP  

FP 

Ross’  Rex  W 

RD 

FP 

GS 

"Sloan,  Dewey  W 

FP  .... 

PD  . . 

FP  ... 

IM 

FP 

FP 

FP  

FP 

. - Rowe.  James 

1407  E.  Race  Searcy  72143 

910  E.  Race,  Searcy  72143  

607  Woodruff,  Searcy  72143 

2900  Hawkins.  Searcy  72143 

703  N.  Spruce,  Searcy  72143  (Res.) 


Beebe 

P.  O.  Drawer 
2900  Hawkins. 


'C",  Bradford  72020. 
Searcy  72143.. 


_P.  O.  Box  486,  Judsonia  72081. 
2900  Hawkins,  Searcy  72143 

WOODRUFF  COUNTY 

Cotton  Plant  72036 

306  E.  3rd.  McCrory  72101 

118  W.  Main,  McCrory  72101.... 
306  E.  3rd.  McCrory  72101 


.268-5364 

,..268-7186 

...268-5845 

.268-2441 

...268-5811 

.268-5364 

.268-8930 

.882-5561 

..268-2441 

..344-2788 

268-5364 

...729-3435 

...268-5364 


.459-3996 
.731-2511 
.731-2631 
.731-251 1 


CODE  FOR  TYPE  OF  PRACTICE 


A Allergy 

ADM...^ Administrative  Medicine 

AN  ES Anesthesiology 

CD Cardiovascular  Disease 

CP Child  Psychiatry 

CR... Colon  and  Rectal  Surgery 

0 Dermatology 

ENT  Ear,  Nose  and  Throat 

EENT Eye.  Ear,  Nose  and  Throat 

EM Emergency  Care 

FP Family  Practice 

GE Gastroenterology 

GS General  Surgery 

GYN  Gynecology 


# — Senior  Medical  Student  * — Deceased  NF — N 


HEMA Hematology 

I intern 

1 M Internal  Medicine 

N Neurology 

NEPH  Nephrology 

N P Neuropsychiatry 

NS Neurosurgery 

OBG Obstetrics  and  Gynecology 

OM Occu patio na I Medicine 

OPH Ophthalmology 

OR Orthopedics 

OTO Otolaryngology 

P Psychiatry 

PATH Pathology 


Telephone 


PD Pediatrics 

PDA Pediatric  Allergy 

PDC Pediatric  Cardiology 

PH Public  Health 

PM Preventive  Medicine 

PM  R Physical  Medicine- Rehabilitation 

PS Plastic  Surgery 

R Radiology 

R D Retired 

TS Thoracic  Surgery 

U Urology 

-p Resident 


INFORMATION  OF  INTEREST  TO  MEMBERSHIP 

Mailing  Addresses 


Arkansas  Medical  Society 
Post  Office  Box  1208 
Fort  Smith,  Arkansas  72901 
Phone:  782-8218 


American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 
Phone:  312-751-6000 


Arkansas  State  Medical  Board 
Dr.  Joe  Verser,  Secretary 
Post  Office  Box  102 
Harrisburg,  Arkansas  72432 
Phone:  578-2677 


Legal  Counsel 

Mr.  Eugene  Warren 

Arkansas  Medical  Society 

Tower  Building 

Little  Rock,  Arkansas  72201 

Phone:  374-9292 


Arkansas  Healing  Arts  Board 
Mr.  Arch  Ford,  Secretary 
State  Department  of  Education 
Little  Rock,  Arkansas  72201 
Phone:  371-1469 

(Basic  Science  Examinations) 

Pulaski  County  Medical  Society 
3 I I Doctors  Building 
Little  Rock  Arkansas  72205 
Phone:  664-3402 


Drug  Enforcement  Administration 
Bureau  of  Department  of  Justice 
I Union  Plaza,  ^St850 
Little  Rock,  Arkansas  72201 
Phone:  378-5265 


Arkansas  Medical  Society 


American  Medical  Association 


Meeting  Dates 

April  20-23,  1975  Arlington  Hotel,  Hot  Springs 
April  25-28,  1976  Arlington  Hotel,  Hot  Springs 

June  15-19,  1975  Atlantic  City 
November  30-December  4,  1975  Honolulu 
June  26-July  I,  1976  Dallas 
December  4-8,  1976  Philadelphia 


Arkansas  Medical  Society  Group  Insurance  Plans 

Malpractice  The  St.  Paul  Companies 

Little  Rock  Service  Office 
1700  Worthen  Bank  Building 
Little  Rock,  Arkansas  72201 
Phone:  376-4151 

One  Million  Dollar  Professional  Catastrophe  Liability  Policy  Rather  Beyer  and  Harper 


Professional  Overhead  Expense  Plan 
Professional  Men's  Disability  Plan 

Life 

Medical,  Surgical,  Major  Medical 

Workman's  Compensation  Dividend  Plan 


Insurance  Agents 
300  Spring  Building 
Little  Rock,  Arkansas  72201 
Phone:  372-41 17 

Northwestern  National  Life  Insurance  Company 

Arkansas  State  Agency 

401  Commercial  National  Bank  Building 

Little  Rock  Arkansas  72201 

Phone:  372-3181 

Arkansas  Blue  Cross-Blue  Shield 

Post  Office  Box  2181 

Little  Rock,  Arkansas  72203 

Phone:  378-2320  (Medicare) 

378-2242  (Dr.  Mitchell) 

378-2164  (Dr.  Benefield) 

Dodson  Insurance  Group 
92nd  and  State  Line 
Kansas  City,  Missouri  641  14 
Phone:  816-361-3400 
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OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


President  

President-elect  

First  Vice  President  

Second  Vice  President  

Third  Vice  President  

Secretary  

Treasurer  

Speaker,  House  of  Delegates 

Vice  Speaker  of  House  

Journal  Editor  

Delegates  to  AMA  

Alternate  Delegates  to  AMA 

Chairman  of  the  Council  

Councilors 

First  District  

Second  District  

Third  District  

Fourth  District  

Fifth  District  - 

Sixth  District  

Seventh  District  

Eighth  District  

Ninth  District  

Tenth  District  


Executive  Vice  President  - 

Assistant  Executive  Vice  President  

Assistant  to  the  Executive  Vice  President 


Ben  Saltzman,  4301  V/est  Markham,  Little  Rock  72205 

(Term  expires  April  1975) 

T.  E.  Townsend,  1420  West  43rd,  Pine  Bluff  71601 

(Takes  office  April  1975) 

G.  Thomas  Jansen,  500  South  University,  Little  Rock  72205 

Asa  A.  Crow,  320  South  Tenth,  Paragould  72450 

Donald  L.  Toon,  310  North  Alabama,  Crossett  71635 

Elvin  Shuffield,  9600  West  12th,  Little  Rock  72205 

Kenneth  R.  Duzan,  443  West  Oak,  El  Dorado  71730 

Amall  Chudy,  1801  Maple,  North  Little  Rock  721  14 

Charles  Wilkins,  3005  V7est  Main  Place,  Russellville  72801 

Alfred  Kahn,  Jr.,  1300  West  Sixth,  Little  Rock  72201 

C.  C.  Long,  216  North  12th,  Fort  Smith  72901 

Purcell  Smith,  Post  Office  Box  5675,  Little  Rock  72205 

Joe  Verser,  Post  Office  Box  106,  Harrisburg  72432 

T.  E.  Townsend,  1420  West  43rd,  Pine  Bluff  71601 
C.  C.  Long,  216  North  12th,  Fort  Smith  72901 

Eldon  Fairley,  Post  Office  Box  68,  Osceola  72370 

John  B.  KIrkley,  Post  Office  Box  1478,  Jonesboro  72401 

-  Paul  Gray,  Post  Office  Box  82,  Batesville  72501 

John  E.  Bell,  1400  West  Pleasure,  Searcy  72143 

Fred  C.  Inman,  Jr.,  521  North  Williams,  Carlisle  72024 

L.  J.  Pat  Bell,  626  Poplar,  Helena  72342 

Raymond  Irwin,  1421  Cherry,  Pine  Bluff  71601 

John  P.  Burge,  Lake  Village  Clinic,  Lake  Village  71653 

John  H.  Moore,  412  North  Washington,  El  Dorado  71730 

J.  B.  Jameson,  Jr.,  I 10  Harrison,  S.W.,  Camden  71701 

Karlton  H.  Kemp,  408  Hazel,  Texarkana  75501 

C.  Lynn  Harris,  Post  Office  Box  550,  Hope  71801 

Curtis  B.  Clark,  200  South  Rose,  Sheridan  72150 

Robert  F.  McCrary,  505  West  Grand,  Hot  Springs  71901 

W.  Payton  Kolb,  230  Medical  Towers  Building,  Little  Rock  72205 

William  S.  Orr,  Jr.,  500  South  University,  Little  Rock  72205 

Morriss  M.  Henry,  Post  Office  Box  1225,  Fayetteville  72701 

Henry  V.  Kirby,  651  North  Spring,  Harrison  72601 
C.  C.  Long,  216  North  12th,  Fort  Smith  72901 

A.  S.  Koenig,  922  Lexington,  Fort  Smith  72901 
* * ♦ ♦ * 

-  Mr.  Paul  C.  Schaefer 

Miss  Leah  Richmond 

Mr.  John  McIntosh 

(Field  Man— Public  Relations) 


COMMITTEE  CHAIRMEN 

Cancer  Control:  Charles  R.  Henry,  500  South  University,  Little  Rock  72205 

Medical  Legislation:  Elvin  Shuffield,  9600  West  12th,  Little  Rock  72205 

National  Legislation:  William  S.  Orr,  Jr.,  500  South  University,  Little  Rock  72205 

Public  Health:  Ben  Saltzman,  4301  West  Markham,  Little  Rock  72205 

Maternal  and  Child  Welfare:  E.  Stewert  Allen,  I 100  North  University,  Little  Rock  72205 

Tuberculosis:  Lawrence  C.  Price,  404  South  16th,  Fort  Smith  72901 

Aging:  Gordon  P.  Oates,  1612  Maryland,  Little  Rock  72202 

Physical  Fitness  and  School  Health:  Francis  Buchanan,  500  South  University,  Little  Rock  72205 

Industrial  Health:  I.  Leighton  Millard,  Post  Office  Box  5270,  Little  Rock  72205 

Mental  Health:  W.  Payton  Kolb,  230  Medical  Towers  Building,  Little  Rock  72205 

Immunization:  T.  E.  Townsend,  1 420  West  43rd,  Pine  Bluff  71601 

Traffic  Safety:  Carl  L.  Williams,  522  South  16th,  Fort  Smith  72901 

Liaison  with  Vocational  Rehabilitation:  John  P.  Wood,  907  Mena,  Mena  71953 

Medical  Education:  Lee  B.  Parker,  Jr.,  241  West  Spring,  Fayetteville  72701 

Hospitals:  Art  B.  Martin,  1500  Dodson,  Fort  Smith  72901 

Public  Relations:  Joseph  A.  Norton,  8570  Cantrell  Road,  Little  Rock  72207 

Liaison  with  the  Auxiliary:  Paul  J.  Cornell,  500  South  University,  Little  Rock  72205 

State  Health  and  Medical  Resources  for  Civil  Defense:  Ralph  R.  Wooley,  Post  Office  Box  7267,  Pine  Bluff  71601 

Advisory  to  Medical  Assistants  Society:  W.  Y.  Springer,  901  West  Grand,  Hot  Springs  71901 

Veterans  Administration  Affairs:  Warren  Murry,  1749  North  College,  Fayetteville  72701 

Insurance:  Harry  Hayes,  Jr.,  500  South  University,  Little  Rock  72205 

Medicine  and  Religion:  Kenneth  Lilly,  I 120  Lexington,  Fort  Smith  72901 

Arrangements  for  Annual  Session:  Robert  F.  McCrary,  505  West  Grand,  Hot  Springs  71901 

Physician-Nurse  Joint  Practice:  Robert  Watson,  750  Medical  Towers  Building,  Little  Rock  72205 

Constitutional  Revision:  Lee  B.  Parker,  Jr.,  241  West  Spring,  Fayetteville  72701 

Budget:  H.  W.  Thomas,  105  North  Freeman,  Dermott  71638 

Senior  Medical  Day:  Ralph  A.  Downs,  500  South  University,  Little  Rock  72205 

Pharmacy:  Willie  R.  Harris,  5326  West  Markham,  Little  Rock  72205 

Arkansas  State  Advisory  to  the  Selective  Service  System:  L.  A.  Whittaker,  Jr.,  708  Lexington,  Fort  Smith  72901 

Student  AMA  Liaison:  Alfred  Kahn,  Jr.,  1300  West  Sixth,  Little  Rock  72201 

Medical  School:  Ross  Fowler,  217  West  Stephenson,  Harrison  72601 

Professional  Relations:  Richard  M.  Logue,  601  North  University,  Little  Rock  72205 

Medical  Services  Review:  Charles  F.  Wilkins,  Jr.,  3005  West  Main  Place,  Russellville  72801 
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